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APPLIED EPIDEMIOLOGY IN A 
GENERAL HOSPITAL 

M. E. BARNES, M.D., Dr.P.H. 

IOWA CITY 

Epideniiolog}' has been defined by Hirscb as “a 
science which will give, firstly, a picture of the occur- 
rence, the distribution and the types of the diseases 
of mankind in distinct epochs of time and at . various 
points of the earth’s surface ; and, secondly, will render 
an account of the relations of these diseases to the 
external conditions surrounding the individual and 
determining his manner of life.” 

As applied to a small community, such as a general 
hospital, it is with this second phase that epidemiolog}' 
is concerned chiefly. Among its primary objectives 
become the exposing of the transmission paths of dis- 
ease, or the recognition of conditions which may affect 
adversely .the health of this particular community. 
Although such studies ordinarily are prompted only by 
the occurrence of actual cases of illness, there is no 
necessary reason why this should be so. If the epidemi- 
ologic approach is to have preventive application, 
potential hazards must be considered to be equal in 
importance to those which may have resulted in demon- 
strable actual damage. The mere fact that a fire has 
not occurred does not lessen the importance of searching 
for and eliminating fire hazards. The fact that no one 
has yet been killed does not warrant neglecting the 
hazards of accident. Unless we adopt the preventive 
point of view in epidemiology we will go along with 
smug satisfaction, thinking that all is well because no 
epidemic has occurred. Yet sporadic cases demonstrate 
as effectively as do epidemics that paths of transmission 
are open. By careful study of these cases we should 
be able to detect and to control the transmission paths, 
thus effectively preventing or limiting epidemic out- 
breaks. 

ANCIENT METHODS 

The epidemiologic possibilities become evident if we 
strip the veneer from the modern hospital and consider 
some of its basic features. Herodotus, speaking of 
ancient Babylon, said that the sick were carried to 
certain streets, where those who passed by inquired 
concerning their ailments. If any one had suffered a 
similar affliction, he told the sufferer what remed}' or 
inode of treatment had proved beneficial in his own 
case. It was illegal for a visitor to refuse to listen to 
the recital of complaints as made by the patients. At 

From the Department of Hygiene and Preventive Medicine, State 
University of Iowa College of Mcdicice. 

Read before the Section on Preventive and Industrial ^^edIcme and 
Public Health at the Ninety-First Annual Session of the American Medical 
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1. Hirsch, August: Handbook of Geographical and Historical Pathol- 
London, New Sydenham Society, 1883. 


various temples of antiquit 3 " a somewhat similar pro- 
cedure developed, except that the patients inquired of 
the deity' to whom the temple was dedicated, or they 
slept in the presence of the sacred image. Later, special 
porticoes or pavilions within the temple area were 
provided where the sick were permitted to place their 
beds and where tber^ were cared for by members of 
their own famil}'. Ei'entually there appeared a group 
of individuals who specialized in knowledge concerning 
the relief of suffering and who were the forerunners 
' of our medical profession- of today. 

In these ancient centers where the sick were concen- 
trated the following features may be noted; (1) the 
patients, (2j the families of the patients acting as 
practical nurses,. (3) the throngs of passers by, (4) the 
vehicular and animal traffic, e. g. ox-carts, beasts of 
burden, dogs and other small animals which passed to 
and fro along with the human traffic. (5) the food 
venders, who carried viands kept warm by means of 
small charcoal burners, (6) the water carriers, usually 
slaves, who in jars or skins brought water for drinking 
or other purposes, and (7)' the scavengers, usually 
slaves, who removed receptacles of excreta and other 
filth. 

These various features are mentioned because, stated 
thus, one can see at once how much the patient was 
in contact with the entire community, the epidemiologic 
possibilities of such contact being quite obvious. 

THE MODERN HOSPITAL 

Yet these .various features have their counterpart 
toda)'. The modern hospital is but a hotel where sick 
folk may live and where facilities are provided for 
convenience in administering personal care and treat- 
ment. The street of antiquity has given place to the 
corridor along which today, as in ancient times, passes 
a constant stream of traffic, e. g. nurses, maids, orderlies, 
patients, physicians and interns, visitors. In one 9CX3 
bed state hospital studied, approximately 900 individuals 
are directly involved in its operation. The average daily 
census of patients is 742. The outpatients return to the 
various services at an average rate of 100 dail}'. The 
visitors average 400 daiI 3 ^ This hospital, in reality, is 
a small village with a population on any given day 
of well over 2,000 persons. Thirty-minute counts of 
pedestrian traffic were made over an interval of ten 
da 3 's, the counts being made at staggered periods ivliicli 
excluded the mealtime rush. In tlie main corridor along 
which the hulk of the traffic moves, individuals passed 
the observation point, during the time periods recorded, 
at a rate of more than 400 an hour.- 

The traffic in the corridors of the patient floors is 
considerably less, but when one adds the activities of 
the 400 visitors to those of the personnel engaged in 

2. Rooks, Ronald: Air-Bomc Transmission of Di«ca«-e, to be pub- 
lished. 
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The vehicular traffic in hospital corridors is by no 
means negligible, e. g. patient carts, wheel chairs, laun 
clr}', diet and — •b- -n--- -. <• 
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scrub carts. For the food vender of 
antiquity, we substitute the diet kitchen staff with its 
distribution carts. Water carriers and scavengers in 
tlie modern hospital have been supplanted onlj' in part 
b}’’ plumbing systems. The direct handling of objection- 
able matter cannot be eliminated entirely. It is a curious 
fact also that tlie modern hospital preserves a physical 
similarity to the ancient one in its pattern. The indi- 
vidual rooms designed for the sickest patients open 
directly on the corridor, i. e. the street. The wards are 
but blind streets, separated from the thoroughfare by 
short hallways, oftentimes with service rooms on either 
side. 

health hazards 

If this comparison with the ancient hospital is kept 
in mind, it is easy to visualize epidemiologic possibilities 
which otherwise tend to be obscured by the elaborate- 
ness of the modern institution. We must consider the 
general hospital to be a concentration point for indi- 
viduals of lowered resistance. In either their present or 
past illnesses these patients often contribute to the 
hazards of their new environment. On the other hand 
the}' may be subjected at this concentration point to 
increased health hazards, which include a fair sampling 
of the transmissible diseases current in the community 
in which the hospital is situated. It must be remembered 
that all of tlie personnel engaged in the operating of a 
hospital have their homes in that community and par- 
ticipate in the various community activities. As a 
consequence, the separation between the hospital patients 
and the community is more imaginary than real. This 
is true of all hospitals, the difference lying chiefly in 
volume. 'The basic problems are common to all. 

Entrance into a hospital is occasioned by the illness 
of the patient and, ordinarily, some element of urgency 
is involved. Under these conditions, except for cases 
of recognized communicable disease, epidemiology' is 
usually most remote from the present interest of either 
the patient or the attending medical or surgical staff. 
The patient desires relief, not epidemiology. Thus, quite 
unawares and unintentionally the patient may introduce 
infections rvhich interfere with the functions of the hos- 
pital even though they may not happen to result in 
important damage. The epidemic of scarlet fever and 
of hemolytic streptococcus infections in a maternity ward 
recently described by Diddle, Trussell and Plass was 
brought about by an expectant mother who was 
admitted to the maternity ward rvith an infection of die 
upper respiratory tract following exposure to scarlet 
fever in her own community. No one had any' knowl- 
edge of this exposure until several weeks later, when 
the ■ epidemiologic studies brought this point to light. 

A child was brought to the orthopedic service, having 
been previously exposed at home to chickenpox. In the 
absence of knowledge of such exposure, he was placed 
in a small ward with the result that several cases of 
this disease developed among children in that group. 

In a distant ward two additional cases developed m 
children who possibly may have received their infection 
from him, although the channel through which such 
infection passed was not definitely proved. The 
development of eruptive disease in children encased in 
plaster casts complicates t he problem of their care. 


time were in the incubatory stage of measles. Prior 
knowledge of exposure to this disease does not always 
exist but accurate histories relative to previous attacks 
enable one quickly to locate the susceptible, should a 
rase of the disease develop. With such knowledge, 
immediate and effective measures are possible to pre- 
vent or to reduce the severity of the disease in the 
susceptible group. 

On various occasions, individuals ill with other dis- 
eases have been admitted in ignorance of the fact that 
they were typhoid carriers. One need not dwell on the 
risk involved in handling such cases in the general 
wards, at least without adequate precautionaiy attention 
on tlie part of those immediately involved in their care. 
It would seem logical that all persons who have ever 
had typhoid and all patients with gallbladder disease 
should be studied to ascertain whether they are typhoid 
carriers. 

It is common knowledge that in a general hospital 
which does not accept known cases of pulmonary 
tuberculosis the nurses and interns develop infections, 
as is indicated by the change in their reactions to the 
Mantoux test. As this change is not shared to a com- 
parable degree by the students of the same age group 
in the same community, there is reason to suspect that 
patients with whom they are in contact may be spreaders 
of the disease. Obviously, patients with open tuber- 
culosis who gain admittance to a general hospital bring 
their infection with them and add to the hazards of 
their new environment. 

The hazards to patients in the new environment may 
be connected with the physical or routine aspects of 
the hospital. Recently, during the routine testing of 
the circulating ice water in a general hospital, evidence 
of contamination was found. Investigation disclosed 
that one of the services requiring cool water for wash- . 
ing some films had attached a rubber tube to the ice- 
water tap and led the water to the bottom of a small 
vat. With an open faucet valve, this constituted a 
perfect setup for back siphonage when and if a negative 
pressure developed in the water line. Evidently some 
back siphonage had taken place. Although in this par- 
ticular instance no known damage resulted, numerous 
possibilities for back siphonage exist in most hospitals 
unless very painstaking search has been made to ensure 
their elimination. In one hospital it was necessary to 
install more than 600 vacuum breakers to eliminate 
potential back siphonage.* Even so, the human element 
is difficult to control. In the laboratories, individuals 
who are unfamiliar with the possibilities of back siphon- 
age are very likely to set up apparatus which creates 
the conditions for such development. In other instances, 
individuals may interfere with corrective devices, nor 
example, an air breaker was installed on a pan 
washer to make back siphonage impossible. _A stude 
nurse who disliked the noise restored the original hazart 
by the liberal application of adhesive tape to the a 

However, most of the hazards are connected 'vith 
individuals rather than with mechanical devices. God- , 
frev and Pond = recently reported a small epidemic ot 
Ftener dysentery' caused by contamination of the ice ^ 
slipply in a hospital. The situation which they described 
gifts in most hospitals, and the hazards are increas^ 

A Ttixter A C : Personal communication to the author, 
s: cT/ek i j: and Pond. A : 

Dystnten' Caused by Contaminated Ice, J. 

(March 30) I9-<0. 
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whenever ambulant patients are given access to the 
service rooms, as not infrequently is the case when they 
are rendering assistance to other patients. 

Perhaps the center of greatest potential danger to 
any hospital is its otolaryngolog}' service. Many of 
.the operative cases there represent sequelae to some 
infectious disease. Hemolytic streptococci abound in 
the draining lesions of such patients. Many patients are 
children who, because of the difficulty of controlling 
them, may spread their infections to others. Scarlet 
fever, streptococcic sore throats and erysipelas are 
among the infections which result. In one instance 
investigated a series of five patients with scarlet fever 
and one with hemolytic streptococcus sore throat were 
shown to have had close contact with a patient suf- 
fering from discharging ears. When a culture was 
found positive and the patient was removed to isolation, 
further infections ceased. 

That visitors may introduce infections to the patients 
whom they visit is an obvious possibility. The wonder 
is that such infections are not more numerous than they 
are. It is through the visitors and the employees that 
the patients share directly in the current health problems 
of the community. Recently a child in the orthopedic 
ward was visited by his father, who, as was ascertained 
later, was suffering from mumps at the time of his visit. 
In due time the child developed mumps, as did four 
other children with whom he was playing in the ward. 

RESPONSIBILITY OF THE HOSPITAL 

The general hospital, being a concentration point for 
the community illnesses, has also an opportunity and a 
responsibility to serve the community along the lines 
of epidemiology. A patient from another city entered 
the hospital suffering from amebic dysentery. In con- 
nection with his history, special attention was paid to 
epidemiologic aspects. It was found that he worked as 
a cook at one restaurant and his wife was employed at 
another. It became the duty of the hospital to acquaint 
the local health- authorities with the situation in order 
that appropriate decisions might be made. 

A woman who entered with chronic bacillary dysen- 
tery gave a history of working as a pastry cook in the 
dining service of a small college. In releasing such a 
patient to return to the same danger point, the hospital 
would assume a responsibility which it has no right 
to assume. The local health authorities should decide 
the conditions under which she may resume her occu- 
pation. 

A woman entered the hospital for a small operation, 
received appropriate and successful treatment, and was 
discharged. On her history sheet, ailiong the past dis- 
eases, appeared a record of typhoid suffered many years 
previously. Scant attention appears to have been paid 
to this item and, if any laborator}’- studies were made, 
it is not a matter of record. This is unfortunate, because 
within a few years she was proved to be the source 
from which an epidemic of typhoid developed. At that 
time there was reason to believe that she had been a 
carrier for manj^ years. An epidemiologic study of 
the patient at the time of hospitalization might have 
resulted in averting the calamity. 

' Recently a group of five students from various parts 
of a universit}' community entered the isolation hos- 
pital suffering from scarlet fever. A sixth student, 
daughter of a physician, was taken home by him because 
of the same disease. Through epidemiologic investiga- 
tion of these cases it was learned that the one common 
activity was the eating of meals at a certain restaurant 


within the incubation period of their disease. In gather- 
ing this information, a clue was secured as to two pos- 
sible concealed cases among the employees. The local 
health officer, on being acquainted with the situation, 
confirmed the presence of the two affected employees 
and forced their isolation. 

An epidemiologic service in a general hospital affords 
an opportunit}' for gaining experimental knowledge as 
to the mode of spread and practical methods of control 
of the various diseases studied. Propinquity does not 
necessarily mean effective exposure. Aerial transmis- 
sion even within the same room is not so frequent as 
one might suppose. The studies of Rooks - and of 
MacDonald ® suggest that one might remain in a scarlet 
fever ward for as long as six hours before inhaling a 
single hemolytic streptococcus. Except when viruses 
are concerned, the direct implantation of the causative 
organisms appear usuall)’- to be a prerequisite for the 
spread of upper respirator)' infections. By basing 
measures on this hypothesis it is possible oftentimes to 
effect a satisfactory degree of control without closing 
wards except for the time required for the investigation. 

These brief illustrations typify what one may expect 
to find in any general hospital if epidemiologic study 
is made of the patients, personnel and hospital environ- 
ment. 

Responsibility for such studies should be centered in 
some one individual, who should have access to all ser- 
vices of the hospital, who will coordinate such investiga- 
tions as may be necessary, and who will receive the fullest 
support from the heads of the departments concerned. 
It is feasible to report to him all cases of evident epi- 
demiologic importance and to seek from him advice as 
to cases of dubious status. Responsibility should be 
placed on him to investigate the potential health hazards 
existing in the institution. When actual cases of com- 
municable disease develop in the hospital, the .affected 
wards should be closed as a matter of routine until his 
investigations have been made. His should be the 
responsibility of deciding on the measures needed to 
ensure that the hospital’s functions may proceed safely 
and with the least possible delay. One of his duties 
should be to train the interns to recognize the epidemio- 
logic possibilities in the situations faced and in the 
patients handled. 

Centralization of responsibility is advisable because 
epidemiologic trails cross artificial boundaries in the 
hospital just as they do in larger communities. The 
individual case may develop in one ward but the trails 
may lead an)^vhere throughout the hospital or even 
into the surrounding community. Moreover, hospital 
epidemiology is quite complicated. The constant flow 
of visitors, the shifting of hospital personnel from ward 
to ward, the ingress and epess of patients tend to 
obscure the trails which a disease may have followed. 
However, in the absence of some great calamity we 
shall remain ignorant of the potential health hazards 
in these institutions until we make a serious attempt 
to uncover these trails. In particular instances we may 
fail to solve the epidemiologic problems. In fact, we 
may expect such failures to outnumber the successes. 
Nevertheless, in the effort to solve these problems we 
are certain to find potential transmission paths which 
need to be guarded, and we can work out procedures 
adapted to the existing situations which will reduce to 
the minimum the health hazards suggested in this dis- 
cussion. 


6. MacDonald. Kenneth: Air-Borne Beta Hemolytic Streptococci: A 
Scarlet Fever Epidemic, Am. J. Hyg. (Sec. B) 31:88 (March) 1940. 
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SUMMARY 

As applied to a small community, a primary objective 
of epidemiology is the exposing of the transmission 
paths of disease or of conditions effecting adverse mass 
action in that community. Although such studies 
ordinarily are prompted by the occurrence of actual 
cases there is no necessary reason why this should be 
so. If the epidemiologic approach is to have preventive 
application, potential hazards must be considered of 
epidemiologic importance whether or not resulting in 
demonstrable actual damage. The general hospital is a 
concentration point for individuals of lowered resis- 
tance. In either their present or past illnesses, these 
patients oftentimes contribute to the hazards of their 
new environment. On tlie other hand, in their lowered 
state of resistance they may be subjected at this con- 
centration point (hospital) to increased health hazards 
representing a fair sampling of the diseases prevalent 
in the entire community. 

^ Health hazards originate in patients, visitors, the hos- 
pital personnel or in the ph 3 'sical setup of a hospital. 
Because of their sporadic occurrence, attention usuall}’ 
is not directed to the avenues wliereby infections are 
transferred. Thus these transmission paths remain 
undetected even though open. In a general hospital 
of moderate size the problems encountered justifj' plac- 
ing the responsibility for current epidemiologic service 
on some definite staff member for the better protection 
of the patients, of tlie Iiospital personnel and of the 
community. 

ABSTRACT OF DISCUSSION 

Dr. W. G. Smillic, New York: Dr. Barnes’s conception of 
a modern hospital corridor as the arcade of a busy city is 
appropriate. Tlie analogy applies also to certain other institu- 
tions, such as universities and large factories. These cohesive, 
closely knit units of our social fabric offer c.xcellcnt opportunities 
for epidemiologic study. Dr. W. H. Welch defined epidemiology 
as “the study of the natural history of disease"; thus there is 
an epidemiology of cancer and of heart disease, as well as of 
dysentery and tuberculosis. There is an epidemiology of indus- 
trial accidents as well as an epidemiology of syphilis. When- 
ever groups of people are living and ivorking in small, integrated 
social units, subjected to uniform environment, their activities 
and their contacts so controlled that they may be subjected to 
e.vact appraisal and analysis, conditions are ideal for epidemio- 
logic study. It is generally believed that a successful epidemio- 
logic study requires a massive accumulation of data, which will 
be appropriately analyzed and interpreted. The fallacy of this 
conception was emphasized years ago by Ezra Hunt, at the first 
meeting of the American Public Health Association in 1872, 
who said: “A great number of cases to observe is in some 
respects valuable, but confusion and difficulty of study sometimes 
arise from too great aggregation of disease under the extra 
artificial conditions of cities (contagious disease) hospitals, and 
so forth, and very much is to be learned from a few typical 
cases occurring under circumstances less complicated. There is 
often not so much to be learned by observing a very great 
number of cases as by an exhaustive searching into a few cases, 
all the facts of -which are more within the grasp.” In his paper. 
Dr. Barnes has applied the criteria of Ezra Hunt. 


Jour. A. Jl. A. 
wov. 23, 1910 


Rural Health Administration, — The establishment of local 
boards of health represents the first official attempt to attack- 
rural health problems in America. These boards have been m 
existence for more than one hundred years and in some rural 
areas they still function in very much the same manner as they 
have through the generations. The first local boards of 
were established in Massachusetts in 1/97. Connecticut foffouM 
in 1805— Smillie, Wilson G.: Public Health Administration in 
the United States, New York, .Macmillan Company. 1940. 


PERFORATING GUN SHOT WOUNDS 
OF THE ABDOMEN 

AN ANALYTIC STUDY ANB STATISTICAL REVIEW 
OF TWO HUNDRED AND NINETY-TWO CASES 

ELKIN L. RIPPY, M.D. 

NASHVILLE, TENN. 

slionlVT* -f resulting from gun shot wounds 
should be of vital interest to every one, since at the 
present time over half of the world is engaged in war 
and the peace of the rest of the world hangs by a 
thread Perforating gun shot wounds of the abdomen 
should be of special interest to the general surgeon 
because the mortality rate has not been greatly lowered 
during the_ past twent 3 '--five 3 'ears and, therefore, this 
t 3 ;pe of injury remains the most effective method of 
Killing. Although surgical judgment and technic have 
improved, there has also been a corresponding increase 
of 20 per cent in the velocit 3 ' of the bullet, which causes 
more damage to the abdominal organs. Fortunately, 
the incidence in civil practice is rare. 

MATERIAL REVIEWED 

This paper is based on a sfud 3 ^ of 292 cases of gun 
shot wounds of the abdomen with visceral perforations 
ivhicli occurred in Nashville, Tenii., during the period 
of 1923 - 1939 . Of the twenty-four cases in ivhicli 
exploration was not done there were twenty-three 
deaths, or a mortality of 95.8 per cent. However, of 
268 cases in which e.xploration was done there were 166 
deaths, or a mortality of 61.9 per cent. This is quite 
high, but not far out of line with the reports of other 
surgeons reporting on a large series from general 
hospitals. It should be emphasized that only those 
cases were considered in ivhich there were visceral 
perforations, ivhereas in most reviews cases are included 
in which the abdominal wail and peritoneum had been 
penetrated without visceral perforation. By including 
the cases without perforation the mortality would 
ohA'iously be lower. 

After studying the peace time reviews of cases that 
occurred during approximately the same period as 
covered b 3 ' this review, and including only cases in 
which a viscus was perforated, and further including 
cnN the series in which the total number of cases was 
over 100 , it was discouraging to discover that the 
operative mortality remains approximately 60 per cent. 
This was found to be true of the report of Taylor ’ 
of Indianapolis, Loria " of New Orleans, Mason “ of 
Birmingham, Ala., and Oberhelinau and LeCount ^ of 
Chicago, as well as- the combined statistics of men 
reporting cases from Charity Hospital of New Orleans. 
One of the few exceptions to this is the report of 
Billings and Walkling,= reporting 114 cases from Phila- 
delphia with an operative mortality of 48.2 per cent. 
This is the only large series reviewed showing an 
operative mo rtalit}' below 50 per cent. There were 

Read before the Section on Siirffery. General and Abdominal, at the 
Ninety-First Annual Session of the American Jted.cal Association, Aci 

Vork, Shot Wounds of the Abdomen, J. Indiana 

'-Injuries in Gun Shot Wounds of the 
AbdfmCT, xYem Orleans. M. & S. J. 80:2S3-2S9 riVov.I 192/- 

3 Mason, J. M.; The Influence of Hemorrhase on the -Mortain 
GunShot and Other Injuries of the Abdomen, Ann. Surg. 70138-385 

‘•'^roUhdman. H. A., and LeCoiud E,. R-i 
Abdomen, Ann. Surg. 04 : lOlS-1043 (Dec.) 1931. 
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found several small series of selected cases in which 
the mortality was below 50 per cent, but these could 
not be called representative of the true state of affairs. 
For example, a review of the operative mortality at the 
Nashville General Hospital for one year gave only 35.7 
per cent. 

Since the mortality still remains high, we have 
tabulated and attempted to evaluate the results in this 
study, to the end that some conclusion may be reached 
as to the lack of progress in lowering the mortality. 

The type of weapon used, the age, sex, color of the 
patients, and the viscera or vessels perforated are all 
factors influencing the mortality which are beyond 
the surgeon’s control. However, the promptness of 
preparation for operation, choice of anesthetic, oper- 
ative technic, length of procedure and preoperative 
and postoperative management are factors in the lower- 
ing of mortality that are under the surgeon’s control. 

INCIDENCE 

The incidence of gun shot wounds of the abdomen 
is rare in most parts of the country as revealed by 
the statistics from the Metropolitan Life Insurance 
Compan}'. However, in Nashville it ranks as one of 
the most frequent emergencies seen in the charity 
hospitals and occurs with six times the frequency of 
ruptured gastric ulcer and twice the frequency of rup- 
tured duodenal ulcer. The number of cases has steadily 
increased in Nashville during the past fifteen years, 
and by grouping the cases in five year periods and 
comparing them, it was found that the incidence has 
increased 100 per cent, although during this period the 
population of the city has increased only 16 per cent 
(table 1). 

It has been repeatedly said that the smaller the 
caliber of the rifle or pistol the lower the mortality, 
and this fact is borne out in the present review. Seven- 
teen persons were shot with a 0.22 caliber rifle with a 
mortality of 41.1 per cent, 241 shot with pistols of 
larger caliber than 0.22 with a mortality of 63.4 per 


Table 1. — Comparative Study of Iiicidciicc 


Year 

Total 

Died 

Lived 

Mortality 

1923.192J 

14 

10 

4 

71.4 

1925-1929 

00 

3G 

24 

CO.O 

1930-1934 

.... 97 

64 

33 

C5.9 

1935-1939 

121 

79 

42 

65.2 

Total— 17 years 

292 

189 

103 

64 .7 


Table 2. — Type of IVcapoii, loith Afortality 


Weapon Total Died Lived Mortality 

Pistol 2J1 153 SS CS.i 

Shotgun 34 M 5 E3.2 

Rifle 17 7 10 41.1 


cent, and thirty-four injured by shot guns ivith a 
mortalit}^ of 85.2 per cent. The reason for the high 
mortality from shot guns was that most of these cases 
were attempted murder, shot at close range and tearing 
large holes in the viscus, making most of the wounds 
almost impossible to repair (table 2). 

AGE, SEX, COLOR 

The youngest person was 5 years of age and the 
oldest was 80 years of age, but the greatest number, 
125. or 42.4 per cent, occurred between the ages of 


21 and 30. It was interesting to note that the mortality 
increased steadih’ with the decades of life, the lowest 
rate, 50 per cent, occurred in the age group of 1-10 
and the highest rate of 85.7 per cent between the ages 
of 61 and 70 (table 3). The lower mortality rate in 
the }-ounger group could be accounted for by the fact 
that most of the accidental injuries from 0.22 rifles 


Table 3. — Occurrence in Different Decades zeith Mortality 


Decade 

Total 

Died 

Lived 

Mortality 

1-10 

6 

3 

3 

50.0 

11-20 

50 

29 

21 

5S.0 

21-30 

125 

76 

49 

60.6 

31-40 

01 

42 

19 

GS.S 

41-50 

29 

23 

6 

79.3 

51-60 

11 

9 

2 

S1.8 

61-70 


6 

1 

85.7 


Table 4. — Color 

and 3'c.r 

zvUJi 

Mortality 

Class 

Colored male 

Total 

150 

93 

Died Lived Mortality 

95 55 63.3 

Oi 29 OS.R 



21 

15 5S.3 

White female 

13 

9 

4 69.2 


were in this group. Also the increased stamina of 
youth probably enhanced the chances of recovery. 

Similar to other reports, the greatest number of 
patients in our series were males, 243, or 83.2 per cent ; 
forty-nine, or 16.8 per cent, ivere females. Ranked as 
to frequency there were 150 colored males, or 51.3 
per cent, ninety-three white males, or 31.9 per cent, 
thirty-six colored females, or 12.4 per cent, and thirteen 
white females, or 4.4 per cent (table 4). It has been 
believed that owing to the well developed muscles of 
the average colored person as contrasted with white 
persons there is a lower mortality in the colored as 
the result of the fact that the bullet might be partly 
spent before it entered the abdominal cavity and was 
therefore not capable of doing as much damage. This 
assumption seems to have been supported in this 
review, as the mortality in the colored race was 62.3 
per cent as contrasted with 68.8 per cent for the wliite 
race (table 5). 

It was siiown also that females tolerated abdominal 
injuries resulting from gun shot fire better than males, 
and the mortality in the female was 61.2 as against 65.4 
per cent for the male. 

.-\DVANTAGE OF EARLY OPERATION 

The improvement in transportation has made it 
possible for the injured to arrive at the hospital within 
a short period of time, but it seems that there is still 
too much delay in the beginning of the laparotomy. 
This, in part, may be due to the fact that most of our 
cases came at night or on holidays when the efficiency 
of the personnel of the hospital was at the lowest ebb. 
Another factor that might have contributed to the delay 
was that the patient was usually first seen by an inex- 
perienced intern who might not have fully appreciated 
the seriousness of the condition and might have under- 
estimated the degree of shock. 

Preliminary x-ray examinations may be of value in 
the determination of the possibility ' of questionable 
entrance into the abdominal cavity, but as a routine 
procedure this should be discouraged because of the 
imposed preoperative delay and the added moving and 
handling of patients, many of whom are in an extreme 
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degree of shock. TJie statistics in this review show that, 
the earlier the patient was operated on, the greater the 
cliance of recovery. From an anal 3 'sis of tlie records 
of 112 patients who were first seen in the outpatient 
department of one of the hospitals, it was found that 
of those in a serious condition and dying within six 


Table S— Comparative Study of Color and Sc.r 


Oasslllctt tion 

Colored jnnle and lemale 

White niaio and iernale 

Colored male and white male 

Colored female and white female.. 

Totnl 

180 

2oa 

40 

Vied 

m 

73 

150 

30 

Lived 

70 

33 

84 

19 

Mortality 

C8.8 

85.4 

G1.2 

Table 6. — Length of Time Before 

OpCFahon, with Mortality 

Hours 

Kiunbor DJed 

Lived 

Mortality 

0*2 

H5 

09 

40 

C0,0 

2*4 

80 

52 

31 

C2.6 

4*0 

20 

J3 

7 

Go.O 

G-0 

H 

10 

4 

71.4 

Over 0 

10 

G 

4 

00.0 


hours of admittance to the hospital 30.7 per cent had 
been given x-ray examinations. I believe that this loss 
of time necessary for preliminary x-ray examination 
contributed more to the mortality' of these patients than 
was justified by the diagnostic aid to the surgeon at the 
time of exploration, for tlie experienced surgeon regu- 
larly examines all of the intestinal tract. 

Accurate data were kept on the length of time 
elapsing from the receipt of injury to the beginning of 
the operation and showed convincingly tlie advantage 
of early operation; for in those operated on within two 
hours the mortality was 60 per cent and the fatality 
rate increased steadil}' as time elapsed until with an 
interval of from six to nine hours the mortality was 
71.4 per cent (table 6). After nine hours the mortality 
again was lowered to 60 per cent. Apparently this was 
due to the fact that large hemorrhage had not occurred 
in many of these cases. 


AMOUNT OF HEMORRHAGE 

It has been shown by Mason, by Loria ® and by this 
study that the amount of hemorrhage is the greatest 
single factor in the determination of the mortality. 
Therefore, when a patient is seen in shock following 
gun shot injury of the abdomen it is safest to assume 
that this shock is due to actual blood loss and prepare 
the patient for exploration as soon as the blood pres- 
sure has been raised to a level at which a laparotomy 
can be fairly safely performed. However, this opinion 
is not shared by all and there have arisen two schools 
of thought in the management of such patients, the 
first, as already advocated, treating the patient for 
shock in the operating room and performing explora- 
tion at the earliest possible moment to check active 
hemorrhage, the second assuming that the shock is 
primary and deferring operation for several hours 

while combating shock. . , . , 

The presence of blood in the abdominal cavit)' was 
recorded in 222 cases in the series under analysis. 
The amount of blood was estimated b}" the surgeon 
as large moderate or small. We have used the same 
classification as othe r men have used; namely, large 

6 Loi-ia F L : The Influence bf Hemorrhage in Abdominal Gun 
Sho?Tn°Sis. Ann. Surs. 86:169-173 (Aus-) 1932. 
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hemorrhage group 1,000 cc. or more, moderate heinor- 
or^leL^™"^ hemorrhage 500 cc. 

There were 112 cases in the large hemorrhae'e group 
with a mortality of 83.9 per cent (table 7). 

_ In the moderate hemorrhage group there were forty- 
eight cases with a mortality of 60.4 per cent and 
sixty-two cases in the small hemorrhage group with a 
moi tality of 43.5 per cent. This study shows convinc- 
ingly that the amount of hemorrhage is the greatest 
individual factor in the mortality irrespective of the 
organ damaged. 


VALUE OF TRANSFUSION 

It was a difficult task to find suitable donors in a 
short period of time, as there were no available funds 
for the use of professional donors at the Charity 
Hospitals, where the greatest number of these cases 
occurred. However, ninety-nine (30.4 per cent) of the 
292 patients were given transfusions for from one to 
ten times, which affords a sufficient number of cases 
to stud}' the value of this procedure. 

In the large hemorrhage group forty-seven, or 41.9 
per cent, of the total group were given transfusions 
with thirty-five deaths, or a mortality of 74.4 per cent. 
In contrast to this there were the sixty-five cases in 
which transfusions were not given, with a mortality 
of 90.7 per cent (table 8). In this group the mortality 
was lowered 16.3 per cent by transfusion. 

In the moderate hemorrhage group thirty patients 
were given transfusions, or 62.5 per cent of the total, 
with nineteen deaths, or a mortality of 62.3 per cent; 
but eighteen patients were not given transfusions, with 
ten deaths, or a mortality of 55.5 per cent. In this 
group there was no lowering of the mortality. 

In the small hemorrhage group twenty-two, or 35.4 
per cent, w'ere given transfusions, with eight deaths, 
or a mortality of 36.3 per cent, as against forty not 
given transfusions, ivitJi nineteen deaths, or 47.5 per 
cent. In this group the inortalitj' was lowered 1.1.2 
per cent. 


Table 7.— Amount of Hemorrhage, with Mortality 


Amount 
Large — 
Moderate. 
Smeii 


Total 

Died 

Lived 

Mortality 

112 

94 

18 

83.0 

48 

29 

19 

C0.4 

02 

27 

35 

43.5 


Table Study of the Paine of Transfusion 




Transfused 

Not Thansfosecl 

Group 

Large 

/ 

Number 

47 

30 

Died 

35 

19 

Mortality 

74.4 

03.3 

Number Died 

Go 59 

18 10 

Mortality 

90.7 

£5.5 

Small 

Total 

99 

S 

G2 

3G.3 

G3.5 

40 10 

123 SS 

71.5 


[n the total it was found that of the ninety-nine given 
nsfusions the mortality was 63.5 per cent; in tli 
J not eiven transfusions the mortality Avas /1-5 P 
It. Thus in those who received blood the mortaht) 
3 8 per cent lower than in those not receiving Wood. 

ORGANS PERFORATED 

lext to hemorrhage the most important 
death rate is the organ or organs perforated. Jiic 
increases when more than one organ p 
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forated, as the number of holes and degree of destruc- 
tion of the organs increase and as the site of perforation 
descends in the intestinal tract. The lowest mortality 
was in perforation of the liver, 44.4 per cent, and then 
the mortality steadily increased as the stomach, small 
intestine and large intestine were reached. The mor- 
tality of perforation of the large intestine was 65.9 
per cent (table 9). 

The small intestine was perforated most often, 136 
cases with an average number of holes of 6 . 2 , the large 
intestine next with eighty-nine cases giving an average 
number of holes of 2.5, and last the stomach with 
sixty-eight cases giving an average number of boles 
of 2.05. 

OPERATIVE PROCEDURE 

Simple closure is the best procedure for perforation 
whenever possible, for any attempt at resection is 
associated with high mortality. However, this becomes 
necessary at times when the blood supply to the 
intestine is destroyed or a considerable portion of the 
intestine is shot away. There were thirty-three cases 
in which a portion of the intestine was resected varying 
from several inches to several feet with twenty-seven 
deaths, or a mortality of 81.8 per cent. In case of 

Table 9. — Mortality of Perforation of Different Organs 


Single Organ Two or More Organs 

^ , <• 

Organ Total Died Mortality Total Died Mortality 


Diver 18 8 UA M 22 (10.0 

Stomach 15 8 53.3 lO 30 05.2 

Small intestine. 01 39 03.9 72 50 09.4 

Large Intestine. 29 19 05.5 57 38 00 0 

Spleen 0 3 50.0 5 6 100.0 

Kidney 0 3 50.0 13 0 40.1 

Bladder 2 .. .... 12 9 73.0 

Pancreas .... 3 1 33.0 

Large vessels .. .... 4 4 100.0 


severe damage to the movable portion of the large 
intestine it is advisable to bring the damaged portion 
outside the abdominal cavity rather than to try and do 
a resection. Six splenectomies with five deaths, or a 
mortality of 83J4 per cent, were performed. There 
were also thirty-three cases with associated chest and 
abdominal injuries giving twenty-eight, or 81.7 per 
cent, mortality. 

ANESTHETIC 

Ether was the anesthetic of choice, as it gave the 
required relaxation not associated with very much 
shock. Spinal anesthesia was only occasionally used, as 
it causes too much drop in the blood pressure, which is 
often already at a dangerously low level. Another 
practical objection to spinal anesthesia is the fact that 
it may cause contraction of the intestine, forcing more 
of the intestinal contents out into the abciominal cavityc 
Local and gas anesthesia did not give the proper relaxa- 
tion and made it necessarj' for the operator to fight the 
intestine, causing further shock and squeezing more 
material out into the peritoneal cavity. Ether was used 
in 244 cases, with a mortality of 61 per cent; in the 
remaining twenty-four cases in which local, gas or 
spinal anesthesia was used the clinical notes were insuf- 
ficient for accurate statistical analj'sis. 

Paradoxical as it may seem, the mortalit}' decreased 
in inverse proportion to the length of the operation 
(table 10). 

In the short operations of less than thirty minutes 
the mortality was 77.7 per cent, and the mortality 


was gradual!}’ reduced as the length of the anesthetic 
increased until the lowest rate was between ninet 3 ’-one 
and 120 minutes, when the mortality was 54 per cent. 
After two hours the mortality again increased and this 
probably can be explained by the fact that the operator 
was exceedingly slow or there i\'as a great deal of 

Table 10. — Length of Operation, with Mortality 


Time Number Died Lived Mortality 

0 - 30 minutes, 9 7 2 77.7 

31 - CO minutes S4 53 31 C3.0 

Gl - 00 minutes 80 4S 32 GO.O 

91 -120 minutes 50 27 23 54.0 

121 -180 minutes 21 14 7 6G.G 


damage to repair. The high mortality in the operative 
group requiring less than one hour can be explained 
by the fact that, first, in the most serious cases death 
occurred within thirty or forty minutes; in nineteen 
of the operative cases, death occurred on the operating 
table. Secondly, the hasty operator is more likely to 
overlook perforations, and it is not of much value 
racing against time to close eight or ten perforations 
and leave one not closed. In the twelve autopsies 
performed in cases in which the operations had been 
completed, overlooked perforations were found in six, 
or 50 per cent, and four of these six, or 667 ’^ P^r cent, 
were found in operations requiring less than one hour. 
It should be emphasized that slowness is not a virtue, 
but in an attempt to secure speed the operator should 
not sacrifice thoroughness. 

CAUSE OF DEATH 

In the 189 cases in which death occurred, the time 
elapsed between the operation and death varied from a 
few minutes on the table to ninety-three days. The 
vast majority of patients died within twenty-four hours. 
It cannot be determined accurately whether a patient 
dies of shock and hemorrhage and when peritonitis 
supervenes, and there is undoubtedly an overlapping 
and combination of all these factors. I have arbitrarily 
classed those dying within twenty-four hours as dying 
of shock and hemorrhage, and those after twenty-four 
hours as dying of peritonitis or some other cause than 
shock (table 11 ). 

Table 11 shows that in 59.8 per cent of the fatal 
cases the cause of death was shock and hemorrhage 


Table 11. — Cause of Death 


Cause 

Total 

Mortality 

Shock and bemorrhaee 

113 

59.8 


5G 



r. 



,f, 







1.5 

Intestinal obstruction 



and in 29.6 per cent peritonitis. Only a small per- 
centage of deaths were due to other causes. It is inter- 
esting to note that there were no records of any deaths 
from tetanus and only five from gas bacillus infection. 
In the last three years there have been no deaths due 
to gas bacillus infection. Shortly after sulfanilamide 
was given to the medical profession in this country it 
became ni}’ routine practice to use this agent in large 
doses intraperitoneally at the time of operation. This 
was supplemented by parenteral use of sulfanilamide 
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postoperatiyel}'. The prompt use of this drug was, I 
^ considerable value in combating 

■P.t .Patients who lived,- the period of hos- 

pitalization varied from eight to 105 days,- the average 
length of time being 29.1 days. ^ 

SUMMARV 

1. Two hundred and ninety-two cases of. gun shot' 
wounds of the abdomen with visceral perforations were 
studied. 

2. The smaller the caliber of the pistol or rifle, the 
lower was the mortality. 

3. The mortality increased steadily with the decades 
of life. 

4. The greatest number of patients were males, 83.2 

per cent; 60.2 were Negroes. - 

а. The statistics in this review showed that, the 
eailier the patient was operated on, the greater was 
the chance for recovery. 

б. The amount of hemorrhage is the greatest single 
factor in the mortalit}' irrespective of organs damaged. 

7. Ninety-nine patients were given transfusions and 
in this group apparently the mortality was lowered 8 
per cent. 

8. The mortality increases when more than one organ 
is perforated, as the number of holes and degree of 
destruction, of the organ increase, and as the site of the 
perforation descends in the intestinal tract. 

9. Paradoxical ' as it may seem, the mortality 
decreased iii inverse proportion to the lengtii of tlie 
operation. 

10. Shock and hemorrhage accounted for the great- 
est number of deaths. 

1913 Cliiirch Street. 


■. ABSTRACT OF DISCUSSIOiV 
Dr. AuOLrH A. -Wai.kung, Philadelpliia : Whenever the 
abdominal • wall has been penetrated by a bullet, e.xploration 
should be done. The patient may have signs of shock which 
may be due to fright, while the signs of perforation, such as 
pain, tenderness, rigidity^and preseiice of air in the abdominal 
cavity', "may be entirely’ lacking. ■When the patient is seen and 
his condition is satisfactory to withstand operation, no delay 
should- be 'permitted.'- The 'most urgent problem is hemorrhage 
and it is difficult to differentiate hemorrhage and shock. At 
the Pennsylvania Hospital our mortality in the cases of severe 
hemorrhage was 61 per cent, in the moderate hemorrhage cases 
39 per cent, and in the slight hemorrhage cases 26 per cent. 
The points made regarding multiple wounds and the fatal types 
of combined colon perforation with severe hemorrhage are well 
taken. That wounds in viscera may be overlooked and cause 
death was emphasized by Billings and myself in 1931. The 
more experience the operator has, the less are wounds over- 
looked. In the nine cases in which lesions were overlooked 
the condition was very critical at the time of operation and all 
were wounds of the upper abdomen. One can appreciate the 
difficulty of finding wounds of the kidney, pancreas and upper 
surface of the liver in a patient who has. severe abdominal 
liemorrhage and whose condition is critical. Several of these 
had failed to show any reaction from shock after the use of 
the usual antishock measures, and their condition had rapidly 
changed,' from' bad to worse because of continued bleeding, the 
operation having been done primarily for the control of hera- 
orrhage'.” Under such circumstances the amount of the anes- 
thetic and the time required for the operation assume more 

than the usual importance in the result. It is in such cases 

that blood transfusions will be of the greatest value. We have 
available in the blood bank at the Pennsylvania Hospital this 

morning 3,000 cc. of blood and 10,000 cc. of plasma. We 

prefer to give blood or plasma on the operating table. It is 


fovii. A. ,u A 
Nov, 23 , iPH 

our policy to explore the entire intestinal tract from the stem 
ach to the rectum and to do it carefully and, 'if possible inspect 

rlm^Vrav^- carefully for retroperitoneal' hemor- 

g . ^ -ray examination before operation in gunshot cases 
« a useless procedure. Our low mortality is dw in a gm 
measure to ear!y_ operation and the liberal use of the blood 
bank for transfusions of plasma and blood. 

^ Dr. WALTbR^E Lee Philadelphia: The mortality from gun- 
, shot wounds of the abdomen in civil life has not been greatly 
reduced during the last twenty-five years. The unusual ntim- 
ber_ of cases which Dr.’ Rippy reports does, not make me 
envious, but I must confess surprise. His mortality of 619 
per cent in 'gunshot wounds of the abdomen with visceral 
match' at the' Graduate Hospital ' in Philadelphia 
witli 53.2 per cent, -slightly higher than 'D?. ‘-'-Walk-ling's of 
0(1 per cent, but it would seem that an average mortality of 50 
per cent could be accepted- in the United States 'at the present 
time. I; agree -tyith - Dr.- Rippy- that the- time interval betivcen 
the receipt of the injury and the operation is the most impor- 
tant factor, in influencing the'en'd .r'eiult.' ', -The. bett’er,' results 
which have apparently, been obtained "at the Pennsylvania and 
Graduate hospitals.^ I feel are largely due to the emergency 
transportation service. - Second 'in' importance is the rapidity 
with which ■ the operation’ is ’^performed. The operating room 
is at'all^ times . prepared ; for; such emergencies, andiwithin 
thirty ^ minutes after the j request is made,' night or day, the 
operating room ,will be ready to function. Ne.xt in importance 
is the availability and use of the blood bank for transfusions 
of whole blood and plasrna, in the accident wards and the 
operating rooms. Last, but probably not least," in both of 
these hospitals for tlieUalften years resident^ ’in' surgery,’ w 
fellows, have been - in charge of the accident ward service, 
supplemented by staff assistants who make it possible at all 
times to operate within thirty minutes, if necessary. In my 
experience a patient who has not reached the operating room 
within two hours after the injury falls into the class of delayed 
operation. In our group there was only one patient who 
recovered when operated on four hours after the receipt of 
the wound. I agree with Dr. Rippy that, next to the time 
interval, hemorrhage is the most important factor in determin- 
ing mortality. 


Dr. Thomas M. Jovce, Portland, Ore.; There are two 
important points which Dr. Rippy brought out, one of which 
has been brought out many times in the past, but no amount 
of repetition can overemphasize its relation to low mortality 
rates, and that is early blood transfusion. That the high mor- 
tality in gunshot wounds of the abdomen is directly propor- 
tionate to this factor iias been understood for many years, but 
unfortunately, owing to the catastrophic suddenness of these 
cases and often to their economic status, it is impossible to 
procure blood when necessary. It is for this reason that the 
institution of blood banks in our larger hospitals and in many 
military medical units is to be highly praised. The other 
important point is the fact that mortality rates vary inversely 
to the length of time of the operation. I feel that this i-' 
merely another measure of the skill and care on the part of 
the surgeon. A hurried operation, a hurried, incomplete search 
■ and a hurried closure all leave opportunities for overlooking 
damage. Tlie point is also brought out by Dr. Rippy's figures 
that there is a certain limit to which a patient can be sub- 
jected to a surgical procedure under anesthesia. It is after 
the second hour that the mortality again begins to rise. Dr. 
Rippy’s paper brings out the importance of careful surgery, 
skilfully performed in the early stages, with proper attention 
to secondary factors of shock and hemorrhage. 

Dr R. Arnold Griswold, Louisville, Ky.; Penetrating 
wounds of the abdomen are one of the greatest problems in 
our large Southern city hospitals. Dr. Rippy’s paper is an 
excellent summary of his experience in Nashville and ’ 

nothing in it with which I disagree. When these ' 

come into the hospital they can be roughly divided into 
groups: (I) the group with obvious penetration ol ‘P*; P , 
toneal cavity and perforation of or trauma to an intraperiton 
viscus, (2) the group with obviously no penetration and n 
intraperitoneal damage and (3) a group m which it is n 
first evident whether or not there is visceral in;uo'- 
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fgst group, most of the patients die of hemorrhage. That is 
not according to the experience of tliose who saw such patients 
in base hospitals during the war. Rapid, early operation is 
essential and, as Dr. Rippy says, the appearance of shock in 
these people is not primary shock, it is due to hemorrhage 
.and there is no excuse for delaying operation in order to treat 
shock. Once the abdomen is opened, stopping the hemorrhage 
is the first consideration and closing the perforation is the 
second consideration. Perforation of large vessels must be 
dealt with rapidly. These are a few details of operation that 
I have seen neglected. One of the most frequent gun shot 
■ 'wounds is that of the kidney or kidney pedicle. This is best 
handled by reflecting the colon medially, just as one would 
. free it for a resection, and doing anterior nephrectomy rather 
than turning, the patient over. Another is a wound of the 
stomach on the posterior surface. One should not hesitate 
about splitting the anterior surface wide open instead of trying 
to get around to the back of the stomach. There is, however, 
a second group of cases in which there is penetration and 
perforation of a viscus that we do not operate on. Those are 
patients who have shot gun wounds with bird shot, and ice- 
pick wounds of the abdomen. Shot gun wounds at close range 
are such large wounds, tearing so many large vessels, with 
so much visceral damage, that repair of them is inadequate ; 
it just doesn’t work. In the patient who is shot by bird shot 
at far range, even though there is penetration of a hollow 
viscus, these wounds seal themselves much better than the 
surgeon can seal them by any operative measure. That also 
applies to wounds caused by the ice-pick, which is one of our 
most common Southern weapons. In cases which I feel do 
not immediately fall into one of these classes one has to wait 
to determine the exact status. Waiting too long in a pene- 
trating wound of the abdomen is disastrous. Therefore within 
_ the last year in these borderline cases, which run from 10 to 
20 per cent, I have used peritoneoscopy. 

Dr, Leo Eloesser, San Francisco : Under optimal condi- 
tions in the best hospitals, with the best surgeons, the mor- 
, tality of abdominal gun shot wounds is still appalling. The 
.same holds true in military hospitals. I think that the reason 
is to be sought not in the promptitude with which the patients 
have come to operation but in the nature of the injury itself. 

. Dumont of the Belgian 'Volunteers and Jolly of the Australian 
Volunteers in Spain, both with extensive experience in the 
treatment of abdominal war injuries, have stated that the fate 
of the abdominal injury is determined not so much by what 
is done as by the missile itself. In other words', if a man is 
wounded through the lower part of the abdomen, if besides a 
wound of the colon his large vessels are severed and he has a 
mesenteric tear with much hemorrhage, that man is going to 
. die no matter whether one operates on him in a few minutes 
or in a few hours. If, on the other hand, a man is operated 
on who has, say, nothing but an injury to the liver, with some 
bleeding, he will probably live whether he is operated on early 
or late or whether he is not operated on at all. This has some 
bearing, I think, on the results of treatment not only in peace- 
time but much more so in wartime, because of the corollary 
that it is unwise to establish hospitals undertaking definitive 
treatment so close to the front as has been done in the past, 
\yith a view to treating abdominal injuries early'. If the front 
line hospitals are established a little farther back we shall 
save many more patients by treating fractures efficiently than 
by attempting to treat abdominal injuries early. One other 
point: I think we may be a little too loath in these injuries 
to do enterostomies or colostomies or to extraperitonealize by 
packing off a conglomerate of intestinal coils badly' damaged 
by a missile. If this was done more often, perhaps a few 
.. ™6n might be saved who otherwise would be lost. 

Dr. Elkin L. Rippy, Nashville, Tenn. : In the Nashville 
General Hospital the mortality in the last three years has 
been lowered to around 51 per cent. This lowering of the 
mortality has been accomplished by' the application of these 
principles : elimination of unnecessary handling, repeated trans- 
fusions, early c.xploration and the administration of sulfanil- 
amide. Since preparedness is the keynote of America at the 
present time, let us as surgeons contribute our part by a 
thorough study of injuries as a result of gun shot fire. 


HEAD INJURIES 

H. C. VORIS, M.D. 

ADRIEN VERBRUGGHEN, M.D. 

AND 

J. J. KEARNS, M.D. 

CHICAGO 

We are primaril}' concerned here with the manage- 
ment of patients with head injury admitted to the neuro- 
surgical service at the Cook County Hospital. This 
service was formall}' established on Oct. 1, 1938. The 
present report is concerned with the patients admitted 
during 1939 (table 1). 

In any statistical consideration of a series of patients 
the type of material and the criteria employed in the 
selection of cases are of importance. Our patients are 
admitted directly to the neurosurgical ward from the 
examining room of the hospital. Thej' are persons who 
obviously have a head injury because of the external 
signs of trauma and patients who give a history of head 
injury followed by a period of unconsciousness. 

A sizable group of patients have received a head 
injury but have no signs of cerebral damage. Another 
group are grossly intoxicated and, at the time thej' are 
seen in the examining room, it is impossible to tell 
whether or not they have a brain injury. These two 
groups are admitted for observation, and of course mam' 
of them later prove to have more or less serious cerebral 


Table 1. — Results lit 1^94 Cases of Head Jiijtiry Admitted 
to Cook Coiiiily Hospital Diinii<j 1939 



No. o£ 

Per Cent 

Results 

Cases 

oi Total 

Recovered 

1,111 

79.7 

Disabled 

D1 

C.5 

Dead 

302 

IS.8 

Within C hours after odraission 

45 

3.n 

Over C hours after admIssioD 

147 

lO.G 


damage. Others do not and are dismissed after a brief 
period (from one to three days) of observation and 
x-ray examination of the skull. 

In contrast to these we have a large group of elderly, 
ill nourished and debilitated patients in whom there is 
a high mortality from preexisting disease or from dis- 
ease complicating their head injury. There were 479 
patients (34.4 per cent of the total) in this series past 
the age of 50 (table 2). It will also be noted from 
table 2 that there were a large group of cases of 
unknown severely injured derelicts of whom we yvere 
unable to determine the age. There were 123 (8.8 per 
cent of the total) patients in this group with a mortality 
of more than 40 per cent. A large group of our patients 
are chronic alcoholic addicts. In this connection it is 
interesting to note that 545 patients (39.8 per cent) had 
the odor of alcohol on their breath at the time of 
admission. 

These patients are all cared for in the services of the 
first two authors and are admitted in rotation to these 
services from the examining room of the hospital. We 
have pooled our statistics for the purpose of this report, 
and while there is no essential difference between the 
statistics for the two services it must be emphasized that 

From the neurosurgical service of the Cook County Hospital and the 
Coroner’s Laboratory of Cook County. 

Read before the joint meeting of the Section on Surgens General and 
Abdominal, and the Section ^ Orthopedic Surgery at the Ninety-First 
Annual Session of the American Medical Association, Xcw York, June 
14 , 1940 . 
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of a large heat cradle,” the source of heat being lighted 
electric bulbs. In cases of severe collapse, the patient 
IS immediately placed in one of these without any 
attempts to remove his street clothing or to give him a 
bath. This is important, as well meaning nurses or 
attendants frequently add measurably to the patient’s 
state of shock by unduly exposing him in their effort 
to remove his clothing, bathe him and otherwise "make 
him presentable.” Obviously, if a patient is in shock 
the removal of his clothes and dirt, or even vermin, 
from his body should be postponed until his general 


the two services are conducted in the same ward and 
by the same nursing, intern and resident personnel but 
under the independent and individual supervision of 
the two authors mentioned. We have made no attempt 
to standardize our methods of treatment ; we have made 
every attempt to make a statistical check against each 
other where there are differences in treatment. 

Ideall}', ^vhen a patient with a head injury first comes 
under observation an estimate should be made of the 
amount and extent of cerebral damage. Obviously, in 
mail}' cases this cannot be done because of lack of ade- 

hi^oos inabili^^ to carry cmt complete exainina- ;;3;diti;n iSi^l^^d. On^3^ ^Ib^meSS 
tion of the patient (because of shock and so on) and in connection with the use of external heat. Patients 
inability to correlate physical signs and symptoms with with brain injury, especially children, often have dis- 
the organic brain injury present. From a practical ' 
standpoint some classification is essential and since 1934 
we hpe used a purely clinical grouping. Our individual 
terminology has varied, but the grouping is the same: 

A, nioribund patients, B, gravely injured persons, 

C, mildly injured persons and D, complicated cases. A 
fifth group of cases with late sequelae might be added, 
but obviously this is not of importance in the earl}' 
management, except from the standpoint of prophylaxis. 

One of us (Verbrugghen) recently collaborated with 


Table 2. — Distribution of Cases by Decades 


Decodes 

Totnl 

Coses 

Kecoverod 

Dofid 

Mortality 

Bate 

Per Cent 

10-19. 

53 

51 

o 

3.8 

20.20 

178 

103 

13 

7.3 

30 so 

270 

237 

22 

7.9 

40’40 

2S2 

254 

2i 

9.9 

604)0 

200 

231 

33 

13,2 

CO-09 

163 

127 

20 

17.0 

70-70 

40 

30 

10 

21,7 

80-89 

14 

10 

4 

23.0 

Unknown.... 

123 

71 

52 

42.3 


1 . - 



■ 

Totnl 

1,394 

1,202 

192 

13.8 


the late Dr. Fantus in an outline of the therapy of head 
injury^ that discusses the treatment appropriate to 
each of these groups. 

In this article the treamtent of head injuries is dis- 
cussed from the following standpoints; (1) symp- 
tomatic, (2) control of intracranial pressure, • (3) 
treatment of complications, both surgical and nonsiir- 
gical, and (4) the prophylaxis and treatment of late 
sequelae. 

SYMPTOJtATIC 

First and foremost is the treatment of the collapse 


turbance of the thermoregulatory mechanism. The 
rectal temjrerature should be taken hourly (every half 
hour in children), and as soon as it is over 100 F. the 
application of external heat should be discontinued. 
Other forms of heat, such as electric pads or hot water 
bottles, are equally efficacious. Some require greater 
caution to prevent burns of an unconscious patient. 

Administration of fluid intravenously is often not only 
necessary but life saving to these patients. Obviously, 
large quantities of isotonic fluids should not be given 
to patients man}' of whom in a few hours will be liable 
to an increasing cerebral edema. Recent work (Coller 
and Haddock, - and White, Sweet and Hurwitt®) has 
shown the lack of necessity for administering sodium 
chloride unless there is abnormal loss of it, which is 
rare in these cases. E.xcessive chloride probably will 
promote development of edema in injured tissue. For 
this reason we prefer to administer dextrose dissolved 
in distilled water. A JO per cent solution is mildly 
hypertonic and will at once increase fluid volume and 
reduce tissue edema. In our experience 1,000 cc. is 
an ample amount to give in most cases. 

Stimulants are of value to the patient in marked 
collapse. Caffeine, nikethamide, strychnine or even 
powerful constrictors such as epinephrine or neo- 
S}'nephrin are used as indicated. Too rapid an elevation 
of blood pressure during the first few hours is to be 
guarded against, although doubtless its danger has been 
overemphasized. 

Next to the immediate treatment of the shock or 
collapse, quiet is of the greatest importance in the 
management of a case of head injury. Manipulation ot 
the patient is restricted to the mininium required for 
necessarj' examination and essential nui sing care. 
X-ray examination is to be postponed until the patient 

- t . I 


(sS) IS ” oivw a » bot,. o„. o, 

fla. in bed. Mos. consciona „d i„,»ra,ivc 


prefer being fiat with perhaps one pillow, and we hcheve 
that the preference of the patient may well be followed 

”^ExTernaf heat is of great value in the early care of 
these patients. It is a pplied in our service in the form 

20) 1940. 


in some. A wide choice is available. Morphine is 
ahvays contraindicated at least in the early stage . 
consider paraldehyde the most valuable single sedatii c 
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in the great majority of cases. There is a wide margin 
of safety in its use and it is rapidly excreted, so that 
it will not mask developing stupor or coma longer than 
a few hours. For the latter reason it has to be repeated 
every few hours if the restlessness or delirium persists. 
It may be given by mouth or rectum and repeated as 
necessary. 

Mechanical restraints are necessary as a precaution 
for all patients not constantl}^ attended or perfectly 
conscious, rational and cooperative. They are not to be 
considered as a substitute for sedation, as the patient 
who is allowed to thresh restlessly in his restraints is 
harming himself by this activity as much as any other. 
In many cases they are a poor substitute for the constant 
presence of a nurse or attendant, and often they infuriate 
an otherwise tractable patient. They are a necessit}' 
when constant attendance is impossible for economic 
reasons ; otherwise many embarrassing or serious acci- 
dents will occur. 

The nursing care of patients with head injury, par- 
ticularly those in coma, is of great importance. The 
care of the skin is as important here as with any other 
bedridden patient and may be made difficult by coma, 
incontinence and debility. The bladder and bowel also 
require special attention. The latter usually receives it 
because of the importance of catharsis or enemas in 
reduction of cerebral edema. The bladder may be 
neglected. V oris and Landes ’* have shown by cysto- 
metric studies that most patients with acute brain injury 
have bladders which empty reflexly with from 150 to 
200 cc. of filling. However, in contrast to this, others 
have an atonic bladder with no contractions with from 
500 to 600 cc. of filling. One of us (Kearns) has pointed 
out that relatively slight obstruction of the urethra, such 
as mild prostatic hypertrophy or urethral stricture in 
the male or cystocele or rectocele in the female, may 
prevent reflex emptying of the bladder of comatose or 
stuporous patients. Palpation or percussion of the 
bladder alone is not sufficient to determine whether or 
not there is retention; the catheter must be used. 
Cystometry, if available, will give exact information on 
the neuromuscular status of the bladder. Constant 
drainage with an indwelling catheter or the use of 
“tidal drainage’’ (Munro “) is necessary if there is any 
urinary retention ; it is often advisable in cases of reflex 
emptying of the bladder to prevent the frequent soiling 
of the bed and consequent maceration of the patient’s 
skin. 

Drainage of cerebrospinal fluid from the nose or ears 
is positive clinical proof of a basal skull fracture. Drain- 
age of blood is suggestive, especially if from the ears. 
In the case of either, no effort should be made to 
obstruct it. The onD exception to this is the occasional 
profuse nasal hemorrhage which may require a pack to 
control. This should not be left in longer than a few 
hours. Any irrigation or mechanical cleansing of the 
ear or nose is to be avoided. In the case of drainage 
from the nose, the patient if conscious is to be cautioned 
against sneezing or blowing his nose. A pad of cotton 
or gauze may be taped loosely against the ear or nose 
to collect draining fluid and removed as often as neces- 
sary. The patient should be kept flat until the drain- 
age stops. 

4. Voris, H. C.. and Landes, H. E. : Cystomctric Studies in Cases 
of Neurologic Disease, Arch- Neurol. & Psvehiat. 44:118-139 (Tuh'l 
1940. 

5. Munro, Donald: Craniocerehral Injuries: Their Diagnosis and 
Treatment, New York, Oxford University Press, 1938. Munro, Donald, 
and Hahn. Joseph: Tidal Drainage of the Urinarj* Bladder, New Eneland 
J. Med. 212:229-239 (Feb. 7) 1935. 


CONTROL OF INTRACRANIAL PRESSURE 

Cerebral injury is inevitably associated with at least 
local edema. It often is associated with marked increase 
in intracranial pressure. If edema or swelling of the 
brain is generalized, the cerebrospinal fluid is squeezed 
out of the subarachnoid spaces and ventricles and the 
brain presents the appearance of the so-called dry brain 
of the pathologist. Obviousl}^ in these cases an accurate 
index of intracranial pressure is difficult to obtain by 
manometric measurement of ventricular or lumbar fluid 
pressure, especially the latter. 

There are three methods available for the control of 
intracranial pressure following acute brain injury. The 
first of these is control of the fluid intake. The surgeon 
must order the amount and type of fluids that a patient 
is to receive, and the nurses and house staff must see 
that he does receive it. Obviously, it is necessary that 
nurses keep an accurate record of the patient’s intake. 
A record of output is of great value but often difficult to 
obtain accurately. We ordinarily limit fluid intake to 
from 1,200 to 1,500 cc. in twenty-four hours. Conscious 
patients, of course, take this by . mouth. Unconscious 
patients or stuporous patients must receive fluids by 
other routes. The intravenous method is usually 
employed. As previously stated, we do not give saline 
solution unless positively indicated but prefer 5 or 10 
per cent dextrose solution in distilled water. Patients 
who are comatose more than three days should have 
nasal feedings of a high caloric and high vitamin liquid 
diet. Nasal feedings also provide for administration of 
drugs or cathartics. 

Dehydration of a patient may be actively accom- 
plished, when indicated, by saline cathartics, saline 
enemas or the intravenous administration of hypertonic 
solutions. The first two are so well known as hardly to 
need comment, but it might be remarked that the rectal 
administration by the drip method of from 200 to 
400 cc. of a 50 per cent solution of magnesium sulfate 
will often be as efficient in the reduction of increased 
intracranial pressure as the administration of 100 cc. of 
50 per cent sucrose intravenously and will be a great 
deal less drastic from the standpoint of effect on the 
circulatory system. 

The intravenous administration of hypertonic fluids is 
of great value in many cases of brain injury and is dis- 
appointing in orders. Obviously this method requires 
an intact local circulation in order for it to work and of 
course the local circulation is more or less impaired at 
’the site of cerebral contusion or laceration. From 500 
to 1,000 cc. of 10 per cent dextrose or from 200 to 
400 cc. of 25 per cent sucrose or from 50 to 100 cc. of 
50 per cent sucrose are the concentrations and amounts 
most frequently used. Fifty per cent sucrose is very 
strongl}' hypertonic and is to be used with correspond- 
ing caution. 

Drainage of cerebrospinal fluid by spinal or ven- 
tricular tap is a metbod of treatment concerning which 
there has been a great deal of dispute. Again it is a 
method of great value in certain cases, disappointing in 
others and at times positively dangerous. The danger 
would seem to be principally that of producing a hernia- 
tion of the cerebellar tonsils into the foramen magnum 
or of the hippocampal gyrus into the incisura tentorii 
because of marked increase in intracranial pressure and 
relatively low cerebrospinal fluid volume. Ventricular 
drainage, -which is of such great value in certain cases 
of intracranial tumor, has had little trial in cases of 
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ternal puncUirJ^vnf^alwiyf aSne^^ It cause no S 3 TOptoms and may be left 

lumbar puncture is in cases of head ninrv Tf n ! ^ ® those in the frontal 

danger herniation * 

puncture ,s dangerous ,f not impossible because of the associated with depressed Sictme 

SebXm” Extracerebral hematoma, especially extradural, is of 

course an indication for operative intervention We 
TAmr -i-!?. I, f T . . , r- , ■ tiavc ^™dy Called attention to tile futility of Operating 

Tadle 3. Rcsidts of Trcaimcnt by Ccrcbrospiml Fluid on the acute subdural hematoma, although occasionally 
>awagc and Hype, -tome Fluids a patient is benefited. It appears that subdural bleeding 

sufficient to produce a hematoma large enough to cause 
Treatment Living Dead Total"'™*' P^^ssure symptoms _is almost invariably associated with 

Cerebrospinal fluid drainage alone.. 37 g 4s 17.S scveie brain contusion or laceration. Chronic subdural 

Hypertonic fluids alone 145 go 231 37.2 heiuatoma develops slowly with a gradual onset of 

cerebrospinal fluid drainage and by- symptoms. Associated brain injury is usuallv slight and 

pertonie fluid 07 30 102 VAA the patient has ample time to recover from it before 

— evidence of his hematoma appears. The operative 
Our attitude toward these methods can be best shown correspondingly good, 

by the fact that of 1,394 patients only 231 were treated diagnosis of an extradural hematoma in a typical 

with intravenous administration of hypertonic solutions, called) case should be easy. This is due to the 
with a mortality for the group of 37.2 per cent. Forty- associated brain injury and 

five were treated with lumbar drainages (receiving at therefore the classic lucid interval is present. Then 
least two) ivith a mortality of 17.8 per cent. Another ^9° uncomplicated development of localizing 

group of 102 patients received both forms of treatment Unfortunately, the typical cases are in the 

with a mortality of 34.4 per cent (table 3). The mor- «’'«ority as associated brain injury of considerable 
tality rate in these groups is not a fair criterion of the seventy is often present. Thus patients are stuporous 
efficac)' of the two methods, for these were selected comatose from the onset and localizing neurologic 
cases and spinal drainage was not used on many of the may be present from the onset, 

desperately injured patients ivho did receive intravenous P development of localipng signs may be 

hypertonic solutions. f Preexisting coma. Careful 

* watch must be kept on all comatose or stuporous patients 

TREATMENT OF COMPLICATIONS for the deepening of coma and the appearance of new 

The treatment of complicated cases naturally' resolves localizing signs or of signs of increasing intracranial 
itself into the treatment of surgical and nonsurgical pressure. Since acute brain injury can and does often 
complications. In our present series of cases only a the picture of a progressive lesion, an explora- 

relativel)' small group ( 2.3 per cent) have been treated tory burr hole under local anesthesia must oftei be 
■ 11 0 - 112 ^ i „ f t-u;,- resorted to. Six (18.8 per cent) of our thirty-two 

surgically Table 4 presents a synopsis of h s group. were operated on hid no extracerebral 

The mortality was high (50 per cent) and the post- but they did have brain contusion or lacera- 

inortem observations indicate that this is due to hvo bad a subcortical hematoma which 

factors, associated cerebral injury and pulmonary com- operation. In the seventy-four 

plications, the two often occurring in the same patient, necropsies performed, extradural hematoma ivas con- 
One of us ® has recently published the i esults of opera- sidered the principal cause of death by one of us 
tion in a series of subdural hematomas. In that series, (jCearns) in eight cases (10.8 per cent). Two of these 
as in the present one, the mortality was very high in the 

acute subdural hematomas, owing to the associated brain Table 4.—Paiiciiis Operated On 

injury. , - - ^ ' = - = ' ^ 

The indications for operative treatment may be briefly ^ ^LaOT-'monaiy 

listed as (a) compound depressed skull fracture, p) conditions rouna Total Living Dead atloT Disease 

certain simple depressed fractures and (c) extracerebral hematoma. . 312220 

hematomas. Patients with compound depressed skull subduni] hematoma 

fractures are to be operated on with debridement and cbronVc..... 10 t 0 * n* 0 * 

nrimarv suture within the first eight to ten hours if the Depressed skuU irnctme, 0510 

SmLTthe patient pern, to. “othenviae the wounds J J i 

are to be left open or loosely approximated and allowed m ic 9 s 1 

to heal by secondary intention. The fracture then may ^ 

be elevated as an elective procedure if this is indicated. , , uu s'! ipovinv six 

Unfortunately, if . the wound becomes infected in the patients had been operated on (table il, leaving s - 
prSence of Jmnminuted fragments of bone an osteo- fsj percent) unrecognized cases. This illustrasfte 
myelitis will usually result, and often meningitis or brain frequency and difficulty of recognition of h } p 

"‘''The'elevation of a simple depressed fracture is almost do not consider decompression to ^ of thera- 

intracranial pressure and require early elev atiom^Ma^ ^n our^^b^ inoperable brain tumors that it require 
H C • Diagnosis and Treatment of SuMurai Hemafomas, ,ej.a[ jays to a Week before adjustment of thc iPtra- 
Pri; Inst Med. ciiicago 13 : 129 - 130 . 1940 . 
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cranial contents to the decompression takes place and 
signs of clinical relief as cessation of headache and 
vomiting and recession of papilledema appear. Obvi- 
ously, a therapeutic procedure offering such tardy relief 
will be of little value in the treatment of acute brain 
injury. 

The most important nonsurgical complications that 
we have to deal with are meningitis, toxic psychosis, 
pneumonia and cardiovascular and renal disease. 

The incidence of meningitis in this group was low: 
seven cases (0.5 per cent) with four deaths. This is of 
interest in conjunction with the fact that there were 
forty-one cases in the series with drainage of cerebro- 
spinal fluid to the exterior from either nose, ears or a 
compound depressed skull fracture. In this connection 
it might also be noted that there were 703 cases of scalp 
laceration in the series; onl}' nineteen (2.7 per cent) 
became infected. A number of these had been sutured 
elsewhere before admission to the Cook County Hos- 
pital. The new methods of chemotherap)' have in our 
hands, as in others, greatly reduced both the incidence 
and the mortalit)' of intracranial infection. There were 
no cases of brain abscess in this series. 

Many of our patients are chronic alcoholic addicts. 
We have alread}' referred to the large number of 
patients who had the odor of alcohol on their breath at 
the time of admission. Further, many of these patients 

Table S. — Nccrol^sies Performed in Set'eiity-Poiir Cases 
(SS.5 per Cent of Total Deaths) 


Necropsy Number Per Cent 

£.\tradural hematoma 8 10.8 

Subdural hematoma isi 2j.7 

Cerebral laceration 2fi 35.1 

Mi.secllancous associated injuries or diseases 21 28.4 

Witliout skull fracure 29 39.2 

With skull irncture 43 00.8 


were debilitated and chronicall}' malnourished. As a 
consequence, the incidence of toxic psychosis was high. 
This condition when associated with head injury is 
exacerbated by dehydration of the patient. It is essen- 
tial to push fluids on these patients and to give ample 
sedation. At times some sedatives, especially the bar- 
biturates, have a toxic effect and nia}' add to the con- 
fusion and delirium. When the vital centers (cardio- 
vascular and respirator}^) seem intact we may make an 
exception to our usual rule and use morphine as a seda- 
tive. It is also our impression that spinal drainages, 
especially when the fluid intake is kept high, are of 
value in treating these cases. Needless to say, they are 
performed only with the patients under ample sedation. 

The incidence of pneumonia and cardiovascular, renal 
and other associated disease was high. Of seventy-four 
necropsies one of us (Kearns) considered the principal 
cause of death to be unrelated to the head injury in 
twenty-one cases, or 28.4 per cent (table 5). 

PROPHYLAXIS AND TREATMENT OF SEQUELAE 

Sequelae of course cannot be adequately considered in 
our present series. We hope at a later date to present 
from the records of our follow-up clinic a complete 
study of the late effects of the head injury in this group 
of patients. M'^e would, however, call attention to the 
fact that ninety-one patients (6.5 per cent) suffered 
some degree of permanent loss of neurologic function. 
Another point worth emphasing is the relative raritv of 
cases seen in the follow-up clinic with subjective post- 
traumatic symptoms. Most of our patients have no 


hope of financial compensation as a result of their 
injury. We do have patients with persistent headache, 
dizziness, easy fatigue or personality change but they- 
are relatively rare compared with the number seen in 
private practice. We do not believe we can assume 
that our treatment is entirely responsible for this. It is 
our practice to insist on a minimum of two weeks of 


Table 6. — Mode of Injury 


Number 

Per Cent 

Automobile.... 


24.S 

Assault. 

S4G 

24.S 

Fall 


24.9 

Miscellaneous.. 


4.0 

Unknown 

290 

21.5 

Total.... 


100.0 


bed rest for all patients unconscious more than fifteen 
minutes, all patients who have bloody spinal fluid and 
all patients with roentgenographic or clinical evidence 
of fracture of the skull. In addition, patients with mild 
injury that complain of persistent headache or dizziness 
for more than three or four days after the injury are 
placed on a more strict regimen of fluid limitation with 
fluids limited to 1,000 cc. in twenty-four hours and 
daily saline catharsis. This seems to be of real value in 
preventing post-traumatic sequelae in this type of case. 
To be effective it must be carried out early after the 
injury. Cases seen later with the post-traumatic syn- 
drome rarely respond to this management. 

During 1939 there were 1,394 patients with head 
injury admitted to the neurosurgic service of the Cook 
County Hospital. Table 1 gives the results. The dis- 
abled group includes only those patients who left the 
hospital with a neurologic defect that was expected to 
be permanent. Table 2 shows the distribution of cases 
by decades with mortality rates. This table shows 
strikingly the importance of the age of the patient in 
determining his chances for recovery. I\Iany other 
authors have commented on this. 

Necropsies were performed by one of us (Kearns) 
in seventy-four cases, or 38.5 per cent of the deaths. 
Table 5 gives what was considered to be the principal 
cause of death in these cases. It has already been noted 
that in twenty-one cases (28.4 per cent) of the nec- 

Table 7. — Seven Hundred and A^inety Patients zvitU 
Associated Injuries 


Face B23 

Extremities 321 

Chest 132 

Ivcck 

Alxloijicn and pelvis 20 

Spine ID 

Spinal cord S 

Peripheral nerves 1 


ropsies the principal cause of death was miscellaneous 
associated injury or disease. In a large group of cases 
(25.7 per cent) there were subdural hematomas. These 
were practically all of the so-called acute type. We 
have already called attention to the high operative mor- 
tality in acute subdural hematomas and to our belief 
that only the occasional case of this group should be 
treated surgically. 

The mode of injury is of considerable interest in 
dealing with cases of head injury. Table 6 shows that 
our patients can be divided into four almost equal 
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groups, one injured by automobile accidents, another 
by some form of assault, another by falls and a fourth 
by miscellaneous or unknown causes. The high per- 
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treatment become, as the years go on, more and more con- 
servative. One can only emphasize the fact that the more 
conservatively one treats these head injuries the more effective 


nfmSsm speaks for a high percentage of ‘he results will be. I agree entirely with the authors’ suggestion 

alcoholism and syncopal attacks; the high percentage '"^*od of treatment seems to be effective; one must 

injured by unknown causes includes a large group of treatment depending on the clinical observations, 

critically injured persons who were picked up by the • patients require hypertonic solutions for the reduction of 
police and brought in without any history intracranial pressure; other cases do not. Any simple single 

inbrl'eTt'nfr'' •“ “ 

injuries to other parts of the body, often multiple and Dr Donald 
inost frequently the face, extremities and chest. Table 7 
gives the detailed figures for the location of these 
injuries, 

COMMENT 

1. In this group of patients, age seemed a very impor- 
tant factor in determining survival. 

2. Associated injury and disease are important factors 
in determining survival. This is especially true in the 
older age groups. 

3. There was a comparatively low percentage of cases 
in which surgical operation was performed. In this 
group of cases acute subdural hematoma proved to have 
a high surgical mortality, and -we believe that operation 
should be done only in the rare case of this group. 

Chronic subdural hematoma is a much more favorable 
lesion from the surgical standpoint and operation is 
always indicated in these cases. 

4. Watchful conservatism gives the best results in 
the management of head injuries. Supportive treat- 
ment, enforcement of rest and careful nursing care and 
observation pay high dividends. 

5. Special methods of reduction of intracranial pres- 
sure are of value in selected cases. Their routine use 
is to be condemned, 

6. Approximate!)' 40 per cent of patients dying of 
head injury have ■ no demonstrable skull fracture at 
necropsy. This shows the absurdity of relying on the 
presence or absence of fracture of the skull in determin- 
ing prognosis or treatment, 

31 North State Street.' 

ABSTRACT OF DISCUSSION 

Dr. S. Bernard Wortis, New York: Drs, Voris, Ver- 
brugghen and Kearns have emphasized the problems of the 
complications and management of head injury. Our material 
of 1,000 cases at Bellevue Hospital (Wortis, S. B., and Kennedy, 

Foster: Sitrff., Gyncc, & Obst, 55:365 fSept.J 1932) is yn 
agreement with their observations. One can only emphasize 
again the points which they brought out ; 1. The mortality rate 
varies with age. In our group we found that children under 
12 had a mortality rate about one-half that of adults over 60. 

2. We found that in this city automobile accidents and falls were 
the commonest causes of head injury. 3. Roentgenograms gave 
positive evidence of skull fracture in only about half of the 
patients, so that one cannot depend alone on the skull x-ray 
examination for determining the degree of severity of any head 
injury. 4. Autopsies were performed on 3S0 of our patients, 
and of these we found skull fractures present in 97 per cent; we 
found gross brain laceration present in 92 per cent of our autopsy 
material, and a very low incidence of sepsis ; suppurative menin- 
gitis in only fourteen cases, and brain abscess in only two cases. 

5 Seventy per cent of the people with head injuries admitted 
to Bellevue Hospital had bleeding from the cranial orifices. 

6 Eighty-five per cent of the patients showed clinical evidence 
of neurologic disturbance of brain function. Ten per cent showed 
naoillederaa 10 per cent had peripheral facial palsy, and general- 
•zed convulsions were found in about 110 of the 1,000 patients. 

We performed skmll operations on thirty-seven patients, and »n 
this group the mortality rate was about 50 per cent, so that our 


Munro, Boston: This subject is important 
because, as one’s e.xperience increases with head injuries, it 
becomes apparent that some day it is going to be the duty of 
the general surgeon to care for the majority of them, leaving 
only the difficult ones to the specialists. This paper emphasizes 
the number of head injuries that occur and covers the first two 
years following the establishment of the authors’ service. Afy 
experience has also been in a municipal hospital, but it covers 
ten years, so perhaps I may be allowed to comment adversely 
on some of the more important points. I should like to com- 
ment on the 38 per cent of autopsies that the authors have had. 
I have been so fortunate as to have had four out of five, or 
slightly more, of my head injury autopsies done for me by the 
medical examiner of Suffolk County. From those autopsies I 
have learned more about how to handle and diagnose these cases 
than from any other single factor. In their summary the 
authors do not classify compound fractures separately. My 
e.xperience has been that there are a considerable number of 
compound fractures in any group of head injuries and that their 
presence materially influences the ultimate mortality and that 
therefore their segregation is imperative. I am interested in 
the small number of extradural and subdural hematomas that 
they have had. I have had about 2,000 cases in the ten j’ears 
as compared with their 1,300 in one year. In those 2,000 cases 
I had over forty-four extradural hematomas, as proved by either 
operation or autopsy. In that same group I had about 300 
subdural hematomas. I do not think that there is any reason 
to differentiate between the acute and the chronic subdural 
hematomas. After all, every chronic hematoma is acute at its 
start. Since the chronic stage necessarily carries a lower mor- 
tality such a division gives false figures relative to the efficacy 
of any therapy, I feel strongly that subdural hematomas should 
be operated on early, and I always feel bad when the medical 
examiner finds in one of my cases a subdural hematoma that I 
have not had a chance to treat. In the first 225 of the 300 
subdural hematomas that I experienced my operative mortality 
was 34 per cent. The most important point of difference between 
myself and the authors has to do with diagnosis. I don’t believe 
that we shall ever get anywhere in learning about this subject 
until we base our classification of these cases on some univer- 
sally recognized diagnosis. 

Dr. John P. Stump, New York: This paper makes the 
point that the report of the authors is based on cases of injury 
not only to the cranium and its contents but also to the rest of 
the body. Injuries to parts other than the head are important. 
Many reports have come from services that got their patients 
late or received patients with head injuries only. At Gouyerneur 
Hospital in New York the patients with head injuries are 
admitted to the fracture and orthopedic service. They are 
seen almost simultaneously by a member of the fracture and 
orthopedic staff and a neurosurgeon. The neurosurgeons are 
not regarded as consultants, nor are we ; we both participate in 
the treatment of these patients. We have recently reviewed the 
cause of death of patients having proved cranial or intracranial 
injuries, and of these approximately 20 per cent died of their 
head injuries alone, while 30 per cent of the patients who dieo 
had mortal body injuries and very slight intracranial injuries. 

The point I make is the importance of considering injury to tne 
rest of the body, as we!! as to tile head, as a potential cause 
of death. 

Dr. Harold C. Vorfs, Chicago: I too wish we had more 
necropsies. We are thankful for the ones that we do have, whicn 
we owe to the cooperation of Dr. Kearns, the coroners physi- 
dan The absence of skull fracture in from 35 to 40 per cent 
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of patients dying from head injury is based not only on this 
series but also on a much larger series collected by Dr. Kearns 
during previous years in the coroner’s laboratory. It is there- 
fore surprising that Dr. Wortis could demonstrate skull fractures 
in 97 per cent of necropsies in his series. In classification of 
cases, one can of course by proper selection make a mortality 
rate as high or as low within certain limits as wished. There- 
fore, in this preliminary paper we have reported our first year’s 
experience, not with any particular type of head injury, but with 
the management of all cases of head injury admitted to a large 
neurosurgical service. I must defend the clinical classification 
of cases at the time of admission. I agree with Dr. Munro that 
in the end we must attempt to classify the patient according to 
the brain injury which we could or thought we could demon- 
strate. We have already pointed out that to begin with that 
is often not possible. If one attempts it one often has to change 
one’s opinion within a short time. So from the standpoint of 
treatment and of early management the clinical grouping men- 
tioned is most satisfactory. I wish we could report the results 
in acute subdural hematoma that Dr, Munro has. Frankly, our 
experience with acute subdural hematoma has not been suffi- 
ciently good to warrant our continuing to operate on these 
patients. I agree that there is no need to differentiate the cases 
preoperatively from extradural hematomas, and, whenever the 
latter is suspected, exploration should be made. On the other 
hand, although acute subdural hematomas represent the first 
stage of a possible chronic subdural hematoma, it is important to 
differentiate them clinically. The acute subdural hematoma is 
a large collection of blood without neomembranes, practically 
always associated with acute brain injury and with a high mor- 
tality. The chronic subdural hematoma was originally small and 
has neomembranes, the patient has recovered from his brain 
injury and the mortality is correspondingly low. 


NEUROGENIC FACTORS IN THE 
PRODUCTION OF ACUTE 
GASTRIC ULCER 

RUSSELL S. BOLES, M.D. 

AND 

HELENA E. RIGGS, M.D. 

PHILADELPHIA 

Study of fifteen cases of acute gastric ulceration 
associated with primary intracerebral disease shows no 
essential pathologic difference between these lesions and 
the acute gastric ulcer found in the absence of such 
disease. That the mucosal lesion is the result of an 
acute phase of gastric circulatory deficiency of a pro- 
longed type is suggested b)" the presence of chronic 
degenerative changes in the deeper la3'ers of the stomach 
wall. Moreover, similar degenerative changes dependent 
on chronic stasis in the circulatory beds found in other 
viscera in these cases demonstrate that the so-called 
“neurogenic” ulcer is not a primary, isolated phe- 
nomenon but a focal manifestation of subclinical general- 
ized circulatory insufficiency. 

The absence of organic cardiovascular disease in this 
series, with a mean age of 34 years, permits the assump- 
tion that the generalized peripheral circulatory dis- 
turbances noted in the viscera mentioned are primarily 
related to an intracerebral condition. The nature of the 
pathologic alterations in the viscera suggests that the 
stasis in the peripheral circulation develops from 
prolonged vasoconstriction due to stimulation of the 
cerebral vegetative centers by the primary intracranial 

From the Divisions of I^Iedidnc and Ncuropalhologj-, Philadelphia 
General Hospital. 

Read before the Section on Gastro-Enterolo?y and Proctology at the 
Ninety-First Annual Session of the American Medical Association, New 
Vork, June 12, 1940. 


disease. Assumption of a relationship between the 
peripheral circulatory abnormalities, the gastric lesion 
and central vegetative stimulation is based not only 
on the demonstrated pathologic alterations in the viscera 
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Pig. 1. — Mechanism of acute gastric ulcer. 


mentioned but on the location and nature of the cerebral 
lesion (table 1). 

In the cases we are presenting, stimulation of the 
central vegetative nuclei resulted either from increased 
intracranial pressure from tumor or abscess within the 
cranial cavity, or from irritation due to a focal lesion 
of the central vegetative pathways. 

Destruction of the central vegetative nuclei was not 
an etiologic factor in these “neurogenic” ulcers. In 
ten cases of expanding new groivths associated with 
acute ulcer it is believed that the ulcer was the direct 
result of stimulation of the hypothalamic centers from 
increased intracranial pressure rather than destruction 
of the centers by the cerebral lesion itself. This is well 
illustrated by the four cases of tumor involving the 



Fig, 2.— Systemic circulatory disturbances in primary intracerebral 
disease: Section of stomach of a person, aged 29, with primary br.ain 
tumor. Focal area of acute ischemic necrosis involving entire depth of 
mucosa. Chronic stasis^ in deeper layers with resulting fibrosis and 
atrophy. Trichromc stain.* Reduced from a photomicrograph with a 
magnification of 57 diameters. 


hypothalamic centers. Here the centers were affected 
by compression of the blood supply rather than by 
actual invasion of the tissue. On the other hand, the 
five cases not associated with increased intracranial 

1. Beyer, E. M.: Trichromc Stain for Astrocytes, Am. J. Clin. Path. 
10;65-6S (^ray) 1940. 
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pressure, while involving the vegetative areas, were 
essaitially characterized by lesions which would result 
in iintation rather than destruction. 

Thus, in this series of "neurogenic” ulcers it is possi- 
ble to demonstrate a central etiologic factor, namely 



Jobs. A. .M, A. 
Nov. 23, 19-tO 

blood supply; however, excessive stimulation of this 
physiologic mechanism may result in anoxia of tissues 
and later m increased capillary permeability, tissue 
edema and decreased circulating blood volume. Tissue 
edema, thus established, augments the irritability of the 
cerebral centers through the mechanism of asphyxia and 
because of its demyelinizing effects on peripheral nerve 
pathways, may render the entire vegetative system sen- 
sitive to subminimal stimuli. In turn, the vasoconstric- 
tion of vessels resulting from abnormal neural irritabiliU’ 
Sii&ravates the preexisting stasis. 


Fig. 3.— Systemic circulatory disturbances in primary intracerebral 
disease: Section of lieart of a person, aged 29, with primary brain 
Wmor. Venous channels .are greatly dilated. There is interstitial edema. 
There is increased perivascular connective tissue around both arteries 
and veins. (Section taken from the apex of left ventricle.) Trichrome 
stain.' Reduced from a photomicrograph with a magnification of 71 
diameters. 

stimulation of the central ^'egetative mechanism, which 
in turn causes the stasis or vasoconstriction responsible 
for the ulcer. While emphasis has been placed on the 
role of changes in the peripheral circulation due to 
stimulation of the sympathetic system in the production 
of ulcer, we appreciate that parasympathetic stimulation 
must be considered because of similar demonstrable 
pathologic alterations in this system. 

While the intracranial lesion is the immediate factor 



^ Fig. 5.— Sjfstemic circulatory disturbances in priiiiary intracerebral 
disease: Section of kidney of a person, aged 29, with primary brain 
tumor. There is marked increase of perivascular connective tissue. There 
is thickening of Bowman's capsule and hj'aiinization of the glomerular 
capillary tufts. Trichrome stain.* Beduced from a photomicrograph with 
a magnification of 92 diameters. 


Table 1,—Acuie Gasin'e Ulcemiion in Primary Cerebral 
Lesions in Fifteen Cases 


initiating cerebral vegetative activity, the stimulating 



Fiff 4 — Systemic circulatory disturbances in prmiaiy imracerebr^ 
liseate.* 'Section of liver of a person, aged 29. with prima^ brain 
uraor. Increased interstitial connective tissue. Dilatation of liver 
initsoids Degenerative changes in liver cells with^ accumulation of 
Trichrome stain.i Reduced from a pboiomicrograph with a 
iiagnification of 230 diameters. 


-Sects of the resulting peripheral circulatory distur- 
bances on tlie vegetative system itself may establish a 
vicious cycle. Normally, peripheral vasoconstriction due 
io central vegetative control insures adequate cerebral 
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On this premise the basic ineclianisms underlying 
acute gastric ulcer associated with intracranial disease, 
and ulcer unassociated with such disease, differ on } 
in the nature of the primary factor responsible tor 
the circulatory insufficiency. In “neurogenic^ ulcer tne 
pressor effect of central vegetative stimulation by tne 
intracranial lesion initiates the peripheral stasis ; in otiier 
forms of acute focal gastric lesion the_ same end resu 
is produced by quantitative or qualitative alterations in 
the general circulation. 
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Although it is possible to distinguish neurogenic and 
visceral factors initiating the peripheral circulatory 
imbalance which we believe underlies acute gastric 
ulceration, the blood stasis resulting from such imbal- 
ance by its effect on the nervous system establishes a 
secondary neural cause for all such lesions regardless of 

Table 2. — Acute Gastric Ulcer: Etiology of Central Vege- 
tative Stimulation in Primary Systemic Disease 


Increased intracranial pressure 67 cases 

Massive eerebral vascular lesion 29 

Brain edema 36 

I^ad encephalopathy 2 

Focal lesions, central vegetative pathways 26 cases 

Periventricular gray matter. 9 

Hypothalamus 2 

Thalamus 4 

Midbrain 2 

Medulla 4 

Spinal cord 5 


Table 3. — Relation of Central Vegetative Stimulation to Acute 
Ulcer in Primary Systemic Disease, 143 Cases 


Cerebral Complications ' ■ Cases ' • Ulcer 

Increased intracranial pressure 78 67] 

182 % 

Focal lesion, central vegetative pathways 31 2Gj 

No cerebral complications 34 20 18% 


the primary etiologic factor. In some cases in which 
the gastric lesion is not associated with intracranial dis- 
ease, the influence of this neural factor alone may be 
sufficient to produce acute gastric ulceration. Gen- 
erally speaking, however, central vegetative stimulation 



Fig. 6. — Alterations in peripheral vegetative system in primary intra* 
cerebral disease. Section of lumbar sympathetic ganglion (vertebral 
chain) of a person, aged 27, with primary brain tumor. Intense stasis. 
Loss of ganglion cells. Remaining cells show ischemic degeneration. 
Marked increase in interstitial tissue. Trichrome stain. Reduced from 
a photomicrograph with a magnification of 69 diameters. 


api^ears to be the predominant factor in the production 
of acute gastric ulceration whether it is of the non- 
neurogcnic or the neurogenic type. In “neurogenic” 
ulcer the factors responsible for such central stimulation 
(namely increased intracranial pressure or lesions of the 
vegetative pathways) are due to the primary intra- 


cerebral disease (table 2) ; in ulcers unassociated with 

intracerebral disease, these same stimulating factors are 

established b}^ deficiencies in the cerebral circulation 
resulting from the generalized circulator)- insufficiency 
accompanying systemic disease. 



Fig. 7. — Alterations in peripheral vegetative system in primary intra- 
cerebral disease: Section of vagus ner\’e (intrathoracic portion) of a 
person, aged 27, with primary brain tumor. Nerve fibers separated by 
edema. Patchy demyeliniration with generalized increase in interstitial 
elements. The remaining myelin sheaths arc swollen and vacuolated. 
Weil myelin sheath stain. Reduced from a photomicrograph ^vjth a 
magnification of 149 diameters. 


The influence of central vegetative stimulation in 
bringing about circulatory insufficiency in systemic dis- 
ease, thereby precipitating acute gastric ulcer, is demon- 
strated in table 3. In systemic disease, 82 per cent of 
the cases with ulcer presented evidence of increased 
intracranial pressure or changes in the central vege- 
tative pathways which were secondary’ to the cerebral 
effects of peripheral circulatory insufficiency. Further- 
more, ulceration occurred four times more frequently in 
cases of primary systemic disease with secondary cen- 
tral vegetative stimulation than in those without such 
stimulation of the central nervous system. 

CONCLUSIONS 

1. “Neurogenic” ulcer is a focal expression of sub- 
clinical generalized circulatory insufficiency, initiated 
through stimulation of the central vegetative mecha- 
nism by primary intracerebral disease. 

2. In the absence of primary intracerebral disease, 
changes in the vegetative nervous system resulting from 
circulatory insufficiency may exert a neurogenic influ- 
ence in ulcer production. 


Functional Murmurs. — Potain made the most e.xhaustive 
study of functional murmurs. He found such murmurs present 
in one eighth of all the patients seen in his hospital service. 
They were present in practically all of the cases of Graves’ 
disease, in SO per cent of the cases of chlorosis, 25 per cent in 
measles and scarlet fever, 10 per cent in pulmonao’ disease. 
.. . . The student should not gain the impression that func- 
tional murmurs are truly “accidental” and to be altogether 
disregarded. Often they may, quite often they may not, be 
disregarded. A relative insulTiciency of the mitral valve due 
to an enlarged left ventricle produces a systolic murmur which 
is functional so far as there is no organic pathological process 
on the mitral leaflets. Such a murmur, however, may be of 
as great as or greater importance than the systolic organic 
murmur of an almost perfectly functioning mitral valve. — 
Major, Ralph H. : Physical Diagnosis, Philadelphia, W. B. 
Saunders Company, 19-10. 
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FATAL HEMORRHAGE FROM 
PEPTIC ULCER 

ONE HUNDRED AND SIXTEEN CASES COLLECTED 
FROM VITAL STATISTICS OF SEATTLE DURING 
THE YEARS 3935-3939 INCLUSIVE 


JOHN M. BLACKFORD, M.D. 

AND 

ROBERT H. WILLIAMS. M.D. 

SEATTLE 


The risk of hemorrhage from peptic ulcer 

has been reported by various observers ^ as varying from 
a fraction of 1 per cent to as high as 74 per cent, the 
last figure reported by Chiesman - in a selected group 
of recurring hemorrhages. Allen = and Blackford and 
Cole'* reported simultaneously (1937) that in older 
persons having massive exsanguinating hemorrhage the 
niortality rate approximated 30 per cent in their hos- 
pital practice and that age was the greatest factor 
influencing niortality. 

Recent reports of inortality rates of from 1 to 2 per 
cent for hemorrhage from peptic ulcer when under 
special medical treatments have been made by Meulen- 
gracht,” Andreson ® and others ; and Hurst ’ feels that a 
death in private practice from hemorriiage from ulcer 
is rare. On the other hand, Hinton,® Goldman,'* Crohn 
and many others report higher mortality rates, often 
much higher. 

The wide variation in mortality statistics must be due 
to a difference in the type of cases included for study 
by the various authors. Most reports include all cases 
admitted to the hospital for gross hemorrhage, regard- 
less of age or the seriousness of the hemorrhage. Some 
medical men have excluded surgical deaths from their 
statistics. Many reports include patients bleeding from 
marginal ulceration. No report includes the mortality 
outside of hospitals. 

Last 3 ^ear Blackford and Cole * reported all deaths 
during two years considered due to liemorrhage from 
peptic ulcer, as recorded by the Seattle Bureau of Vital 
Statistics, together with their clinical experiences with 
hemorrhage from peptic ulcer. Gross hemorrhage frosn 
ulcer was defined as that evidenced by liemateniesis or 
melena without regard to clinical sj'mptoms, and massive 
hemorrhage as gross hemorrhage with great loss of 
blood plus critical symptoms of acute anemia. It was 
noted that early blood determination gave little or no 
information that was of value. Only 40 per cent of all 
first hemorrhages in the series occurred in patients past 
45 years of age. Half of the hemorrhages in older 
patients were 333assiA'e hemorrhages. 


From the Mason Clim'c. , v, . t *1. 

Fead before the Section on Gastro-Enterology and Proctology at the 

Ninety-First Annual Session of the American Medical Association, New 

^‘”1'' LyndJ M. A. J. 17:677-681 (June) 3927. Ross, K.: 

M f Australia 1: 163-170 (Feb. 8) 1930. Aitken, R. S.: Lancet 1: 

r 59.S42 (Aor 21) 1934. Hellier, F. F.. ibid. 2:1271-1274 (Dec. 8) 

?934 Hinto", J W.: Anu. Surg’. 101: 856-862 (MarcIO 1935. Gold- 
m.-in, Leon: Am. J. Surg. -10: 54^553 

AleT-inder T C Kerr, J. D. Olav.-. Lancet 2:727-729 ^ept. 30) 

wif ChiesmanT Allen and Benedict.:^ Goldman." Allen." Crohn an.^ 
Lemer."” . Bhaclrford and Cole.* Meulengracht." 

2. Chiesman, W. E.; Lancet 2: 722-723 (Oct. 3) 3932. 

■? An/>n A AV • Surgery 2 j/ 13'731 (No\.) 1937. 
t Sort. J.' M “ iJ Cole. W. S.: Am. J. Digest. D.s. & 

Nutrition G; 637-643 (No\\) 1939. o.‘jon.324 rAuir 12) 1939. 

I' AutTsonTA.' j.^D^ist. Dis. & Nu'trition 6:641-646 

‘''“7!-Urst!-A. F.: Guy's Hosp. 3936- 

f Goidman^Leou: Gross^Hemwfhage'from Peptic Ulcer, J. A. M. A. 
‘®lo/c5ohn,^a 3j!!an3 Leraeifa H.: Am. J. Digest. Dis. & Nutrition 
6:15-22 (March) 1939. 


VITAL STATISTICS 

We 330iy present all deaths' recorded with the Seattle 
Bureau of Vital Statistics during the five j-ears 1935- 
1939 inclusive in which it seems reasonably certain that 
the patient died as the result of hemorrhage from ppptic 
ulcer. Death due to hemorrhage from peptic ulcer is 
so startling an event that the physician should not fail 
to note the hemorrhage on the death certificate; for this 
I'eason, the list should be fairly complete. 

These cases have been collected as follows: All 
death certificates (23,955) were reviewed individually, 
and each certificate on which the fatality was attributed 
to hemorrhage from peptic ulcer was listed for study. 
The cross index of vita! statistics was not relied on 
because of the chance of clerical error ; and some errors 
were found for the two years previously reported.^ All 
cpes were traced back to hospital records, to the phy- 
sician who signed the certificate or to the fasnily of the 
deceased. One cororier’s case could not- be traced. 

The list includes all cases in which death was appar- 
ently properly attributed to hemorrhage from peptic 
ulcer. The tracing back to clinical records allowed the 
elimination of a few cases which we felt should 330t be 
included, particularly (1) bleeding from gastrojejunal 
or marginal ulceration, (2) sudden fatal gastric hemor- 



CnpTt 3. — Distribution o( 336 deaths from peptic ulcer hemorrhage 
among 23,964 deaths. 


rhage which was the only evidence of ulcer, (3) acute 
hemorrhagic gastritis and (4) gastric hemorrhage tvbich 
was 333anifestly not the immediate cause of death. 

The records of ninety-seven men and nineteen women, 
or 116 cases in all, have been thus collected as 
sentitig all deaths in Seattle during five years which 
were considered due to hemorrhage from peptic ulcer. 
Exactly half of these, fifty-eight, were coi 3 firnicd hy 
autopsy as death due to hemorrhage from ulcer, the 
high percentage of autopsies is due to the fact that 
most deaths reported were in hospitals with active post- 
mortem services and with competent pathologists m 

charge. , 

Autopsy records of these fifty-eight cases show tha 
the hemorrhage was from gastric ulcer in thirty-seven 
and duodenal ulcer in seventeen, and that the location 
of the ulcer was not stated in four. Arterioscleros 
was recorded repeatedly on the death certificate as 
contributing cause of death, as determined by au ' 

^ Deaths attributed to hemorrhage from peptic ui 
out not studied by autopsy are, of course, not P™' 

:o be deaths due to hemorrhage fmm pptic uicen 
rhese cases were, however, so certified by the p } 
lician in charge. It is usually considered ‘>> 3 ^ ^ppro 
nately 90 per cent of gross gastric ‘hemorrhages a « 
lemorrhages from peptic ulcer. If we assume th I 
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80 per cent of clinical diagnoses not studied by autopsy 
are correct and that all the diagnoses confirmed by 
autopsy are correct, then the diagnosis of death due 
to hemorrhage from peptic ulcer should be correct in 
more than 90 per cent of these 116 cases. 

Chart 1 shows by decades the total number of deaths 
in Seattle during five years and a superimposed curve 
shows the total number of deaths from hemorrhage 
from peptic ulcer during these years. It is evident 
that the great majority of deaths occurred between the 
ages of 50 and 70 years. Only three individuals were 
under 45. Their ages were recorded as 39, 42 and 43. 

Chart 2 shows where these patients died : 22 per cent 
of them (twenty-six cases with eleven autopsies) at 
home — a group of fatalities never included previously in 
any clinical statistics on this subject; fifteen of the 
twenty-six patients dying at home were past 70 j'ears 
of age. Sixty per cent of hospital mortality occurred 
in private general hospitals; and the private general 
hospitals in Seattle carry 66 per cent of the general 
hospital occupancy.'^ 

Almost all fatalities {97+ per cent) occurred in 
patients past 45 years of age, and less than 3 per cent 
were of persons under 45 years. 

Most dramatic is the fact that 78 per cent of all 
fatalities (ninety cases) occurred following the first 
hemorrhage; only 22 per cent of all patients dying of 
hemorrhage from peptic ulcer (twenty-six cases) gave 
a history of previous hemorrhage. 

Twelve patients who died had been operated on for 
emergency control of bleeding. One was operated on 
within forty-eight hours of the onset of hemorrhage 
and died of peritonitis on the tenth day; eleven were 
operated on from three to eleven days after the onset of 
massive hemorrhage. 

Emergency operation on older patients in the first 
forty-eight hours of critical bleeding has rarely been 
undertaken in this country. We have found no report 
of a series of such cases. Later oj>eration (after forty- 
eight hours) in critical cases has been followed by very 
high mortality rates. 

Emergency operations in Seattle for hemorrhage from 
peptic ulcer are unusual. This is evidenced by the fact 
that not more than one surgical fatality has occurred 
during five years in an)’^ private hospital in Seattle and 
that two of the private hospitals have had no post- 
operative deaths. At the King County Hospital, six 
fatalities have followed the work of six different oper- 
ators. No Seattle surgeon has had more than one 
death. Yet the cit)^ of Seattle has averaged two deaths 
each month from hemorrhage from peptic ulcer, and 
two thirds of those patients who died were under 
70 years of age and were admitted to hospitals. 

CLINICAL IMPRESSIONS 

The clinical study of last year emphasized that, 
although 60 per cent of first hemorrhages from peptic 
ulcer occur in patients under 45 years of age, fatalities 
from hemorrhage are almost unknown in patients aged 
less than 45 years. The present study of the total mor- 
tality experience with hemorrhage from peptic ulcer 
taken from the vital statistics of a city of nearly 400,000 
people shows how true that statement is. 

The risk to life of hemorrhage from ulcer in younger 
patients is manifestly a small fraction of 1 per cent and 
the risk does not exceed 1 per cent even if onl}' massive 
exsanguinating hemorrhages are considered. Therefore 


one is rarely, if ever, justified in attempting to select 
those 3 'ounger patients who are likety to die from 
hemorrhage from ulcer in order to consider operation 
as necessarj' to save their lives. No surgical procedure 
under such circumstances carries a risk of less than 
1 per cent. 

We have also pointed out that critical massive hemor- 
rhage in older patients carries a mortality rate approxi- 
mating 30 per cent, confirming Allen’s report.’- We 
also noted that five of our six fatalities followed the 
first hemorrhage. Allen ® reported 60 per cent of fatali- 
ties as following the first hemorrhage. It is usually 
taught that risk to life increases with each succeeding 
massive hemorrhage ; j'et three fourths of alt fatalities 
reported in Seattle followed the first hemorrhage. It 
therefore seems certain that the first massive hemor- 
rhage in older people is by far the most dangerous 
hemorrhage, a fact quite at variance with clinical 
impressions. 

Surgeons have often remarked that risk to life 
increases with each recurring hemorrhage from ulcer; 
they have overlooked the fact that the mortality of 
all subsequent hemorrhages represents onh’ about one 
fourth of the total mortalitj' from bleeding ulcer. Three 
fourths of all deaths occur following the first hemor- 



Chart 2. — Deaths from peptic ulcer hemorrhage. 


rhage; onlj- one fourth of all patients dying from ulcer 
hemorrhage have lived through a first hemorrhage to die 
later from another hemorrhage. 

Such is the challenge of vital statistics for a reduc- 
tion in the morlalitv of older patients. Bleeding from 
the ruptured, spurting, arteriosclerotic artery is appar- 
ent!)' uncontrollable in one third of the cases of massive 
hemorrhage from ulcer in older people, unless it can be 
controlled by surgical intervention. 

Occasionally, death from exsanguination occurs so 
quickly that there is no chance for any kind of inter- 
vention. Some patients are seen so late that operation 
is a last resort, and usual])- a forlorn hope, for life 
saving. Some patients are so handicapped by age or 
other infirmities that any surgical procedure is hardly 
to be considered. Still, the majority of these 116 
patients whose bleeding resulted fatal!)- were admitted 
promptly to hospitals and died from exsanguination a 
number of days later. 

SURGICAL INDICATIONS 

Finsterer,” Gordon-Taylor,” Hinton,® Pfeiffer “ and 
many others believe that prompt operative intervention 

12. Alien. A. W., and Benedict. E. B.: Ann. Sure. 08:726.7.19 
(Oct.) 1933. 

13. Finstcrer, H.: Surg., Gyncc. & Obst. G9:29I-29S (Sept.) 1939. 

14. Gordon-Taylor, Gordon: Lancet 2:811-815 (Oct, 12) 1935. 

15. PfeifTer, D. 11,: Gastric Hemorrhage. J. A. M. A. 111:2198- 
2201 (Dec. 10) 1938. 


11. J. A. M. A. Hospital Reports. 
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should save man)' lives. Their reports gi\’e reason to 
nope that the record for critical hemorrhage in older 
people may be greatly improved by operation within the 
nrst forty-eight hours. After that time there is abun- 
dant evidence of terrific mortality following surgical 
intervention. It seems that tissue changes and bone 
maiiow exhaustion after forty-eight hours of exsan- 
guination make recovery from the shock of operation 
an unusual event. 
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fourths of all deaths resulted from the first hemorrhage 
Prompt surgical control of massii'e hemorrhage seems 
to be the. only hope of pving the lives of one third of 
the older patients having massive hemorrhage from 
peptic ulcer. This study gives further confirmation of 
tne great risk of operations done after forty-eight hours 
of massive bleeding from ulcer. 

Virginia Mason Hospital Building, 


Published reports of operative cases to date are, 
however, inconclusive in that patients operated on have 
not been grouped according to age. Many such oper- 
ations have been done on younger patients. From the 
evidence of our clinical records, together with the evi- 
dence of vital statistics, the mortality risk of critical 
hemorrhage in younger patients is less tlian 1 per cent ; 
hence operative intervention in such cases should actu- 
ally increase the risk to life. In fact, ive know of no 
surgical experience that justifies emergency operation 
for hemorrhage from ulcer in younger patients, even 
mtb prostrating hemorrhage. Less than 1 per cent will 
die if not operated on. 

Forty-five years seems to be the age past which the 
risk of deatli from hemorrhage increases rapidly. In 
fact, nearl)- all fatalities are included in the group of 
older patients hai-ing critical hemorrhages from ulcer, 
and three fourths die following the first hemorrhage. 
The mortality rate would be well above 30 per cent in 
this group if all the massive hemorrhages shown in 
vital statistics could be included. 

Operations done after unsuccessful attempts at sup- 
portive treatment through days of bleeding have usually 
resulted fatally. Eleven of the twelve patients cited as 
operated on in our \-ital statistics were operated on from 
three to eleven da 3 's after the onset of massive hemor- 
rhage. Dela)-ed operation at the Massachusetts General 
Hospital resulted fatally in 100 per cent of the cases.*- 
All experience seems to show that operations done after 
several days of massive bleeding are followed by 
terrific mortality. 

Prompt surgical intervention for critical bleeding 
from ulcer in older patients seems to offer the only 
hope of reducing the present mortality rate, which is 
above 30 per cent. An actual reduction in present 
surgical mortality should be accomplished by excluding 
younger patients from operation even when they are 
suffering critical hemorrhage from ulcer. 

SUMjrARY 

All consecutive fatalities from hemorrhage from peptic 


ABSTRACT OF DISCUSSION 

ox PAPEKS OF DBS. BOLES AXD RICCS AND 
DRS. BLACKFORD AND WILLIAJIS 
Dr. Walter L. Palmer, Chicago; Drs. Boles and Riggs 
have shown pathologic alterations in tlie viscera otlier tlian the 
stomach in fifteen cases of acute gastric ulceration associated 
with_ primary intracerebral disease. These lesions may be due 
to circulatory disturbances. It would be interesting to know 
whether similar changes were found in patients dying of causes 
other than intracerebral disease and whether the changes were 
found both with and without gastric ulceration. The possi- 
bility that the lesions may be the result of the complex proc- 
esses of death, of so-called agonal changes, does not seem to 
me to be excluded by the histologic evidence offered; in fact, 
acute gastrointestinal ulceration is seen not infrequently both 
in man and in the experimental animal in death from various 
causes. Perhaps such ulcerations are due to peripheral cir- 
culatory changes occurring in the last hours of life and per- 
haps the centra] nervous system does play a role in these 
circulatory changes. These assumptions, however, seem to be 
by no means proved; however, even if they are true they do 
not seem to warrant the further assumption that "the central 
vegetative mechanism has an important part either as a pri- 
mary factor or a neurogenic complication in the etiology of 
acute gastric ulcer.” Would it not be more appropriate to 
reverse the reasoning and to look on the ulcer as an inci- 
dental result or a localized manifestation of the complex proc- 
esses leading to the death of the organism, which in these 
cases happened to be initiated by intracerebral disease? Drs. 
Blackford and Williams have approached the subject of massive 
hemorrhage from a new point of view and obtained results 
which emphasize still further the importance of this compli- 
cation of peptic ulcer. I am impressed particularly with the 
seriousness of the first hemorrhage. Dr. Kirsner and I last 
year reviewed our cases of massive hemorrhage and found 
that five of eight deaths occurred in the first hemorrhage. 
We found tliat 1.8 per cent of our patients, numbering 165, 
under 50 years of age died, whereas the mortality rate of 
patients over SO years of age was 7.6 per cent. It may be 
that surgery is indicated in this age group: however, at pres- 
ent, and under the circumstances obtaining in massive hemor- 
rhage, I doubt that the surgical mortality rate rvill be found 
to be less than the 7.6 per cent obtained in our series with 


ulcer during five years in Seattle show that ; 

1. Ninety-seven -j- per cent occurred in patients past 
45 years of age. 

2. Seventy-eight per cent died following the first 
hemorrhage. 

3. Twenty-two per cent died at home. 

4. Sixteen per cent were women. 

5. Only twelve patients who died were operated on, 
each by a different surgeon. 

6 Eleven of the twelve were operated on more than 
forty-eight hours after the beginning of hemorrhage. 

7. Autopsy studies show more deaths from hemor- 
rhage from gastric ulcer than from duodenal ulcer. 

CONCLUSIOXS 

The vital statistics of Seattle show a remarkable 
number of deaths from massive hemorrhage from peptic 
uSr in patients past 45 years of age as contrasted 
with the very few deaths in those unc.er 43. Tiree 


medical treatment. 

Dr Sidney Leibowitz, New York: These remarks are 
based on studies of Dr. Chasnoff and myself and ow 

combined opinions. We wish to compliment Drs. , 

and Williams on their unique approach to the problem ■ 
their careful analysis of such material. The value of 
study is enhanced by the fact that so large a P'=««a‘“Ee 
the cases at autopsy proved to be instances of ^ 

from ulcer. Our experience is based on studies of 
material rather than fatalities alone It has repeatedly been 
stressed that a large proportion of the fatal cases o 
hemorrhage occur in the arteriosclerotic age gfo^P- 
hear this figure placed at 97 per cent is unusual. In our oun 
small series of ninety-three patients nine occurrd, f 

which five (SS per cent) were of patients f 
Equally surprising is the report that /8 per cent of the 
ties occurred after the initial hemorrhage T”s fndm^.s 
contrao- to the prevailing impression and will undoubted } 
our concept of the gravity of initial hcniorrhage c haw 
no doubt that an earnest effort was made ‘o 
bility of previous hemorrhage, but it is concenabic 
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of . these patients may have had previous episodes of bleeding 
not revealed in their histories. AVe examined our own cases 
from this standpoint and were surprised to find that as many 
as SS per cent gave no previous history of hemorrhage. Let 
us accept the statistical conclusions arrived at by the authors. 
If, in addition, we assume that early operative intervention in 
the older group is attended by a mortality appreciably less 
than the 30 per cent apparently obtained with medical treat- 
ment in this group, we must inevitably conclude that massive 
first hemorrhage in older individuals demands immediate sur- 
gery. We are reluctant to follow tins reasoning to such a 
conclusion. The patient’s age and the fact that it is his first 
bleeding episode are insufficient indications, in any one case, 
that death will ensue. The problem still remains to determine 
early which patients are likely to die. We feel that there are 
no satisfactory early criteria. By the time the clinical picture 
indicates the probable fatal outcome, it is usually too late for 
successful surgery. 

Dr. Irving Gray, Brooklyn: In 1931 Cushing reported that 
following the injection of solution of posterior pituitary and 
pilocarpine into the lateral ventricle in man there was increase 
in gastric tonus, hypermotility and hypersecretion. The fol- 
lowing year he reported a series of cases in which there 
occurred acute perforation of the esophagus, stomach and duo- 
denum responsible for death from one to four days after 
operation on the brain for the removal of tumors. He pre- 
sented evidence in support of the existence of a parasympa- 
thetic center in the hypothalamus which sends fibers to the 
medullary vagus center. Beattie, Hasten and Bunts, Keller, and 
Holler and Pollack have made contributions which point to the 
existence of a parasympathetic center situated in the hypothala- 
mus which sends impulses downward to the medullary vagus 
centers. Drs. Boles and Riggs have pointed out that the 
acute gastric ulceration in their series shows (1) no essential 
pathologic difference between these lesions and the acute gastric 
ulcer found in the absence of such disease, that (2) the mucosa 
lesion is the result of an acute phase of gastric circulatory 
deficiency of a prolonged type and that (3) pathologic altera- 
tions in other viscera in these cases demonstrate that the 
so-called neurogenic ulcer is not a primary isolated phenomenon 
but a focal manifestation of a generalized circulatory insuffi- 
ciency. In view of these observations, which indicate that the 
so-called neurogenic ulcer is not an isolated phenomenon in 
the stomach but an expression of generalized circulatory insuf- 
ficiency, it might be reasonably assumed that a variety of cere- 
bral pathologic conditions may lead to the production of focal 
areas of vascular disturbances. Whether or not alterations in 
function of the parasympathetic center in the hypothalamus are 
the cause of focal vascular disturbances in the stomach and 
elsewhere is an important question. One may ask whether a 
chronic ulcer of the stomach may not have its original incep- 
tion through some disturbance of the vegetative centers. Can 
an acute gastric ulcer follow as a result of emotional distur- 
bances which are usually expressed through the autonomic 
nervous system? Will continuous imbalance of the two major 
divisions of the autonomic nervous system cause gastric ulcera- 
tion of a chronic nature? The psychoanalytic school has 
repeatedly called attention to the improvement which follows 
psychotherapy in patients who have gastrointestinal disorders, 
including peptic ulcers. AVe have all long recognized the impor- 
tance of the autonomic nervous system in the treatment of 
patients with chronic peptic ulcer. 

Dr. Burrill B. Crohn, New York: Drs. Blackford and 
AA'illiams have helped to classify the statistics of hemorrhage. 
In past years hemorrhage was spoken of without analysis of 
age incidence, sex or complicating factors and without differ- 
entiating mild from severe hemorrhage. A first severe hemor- 
rhage may arise from carcinoma; if a first hemorrhage is 
fatal, the chances favor carcinoma. Secondary hemorrhages are 
more likely to be benign and are usually less severe. I have 
not yet met a surgeon who in this country has operated in a 
case of ulcer hemorrhage in the first twenty-four hours of a 
severe hemorrhage. Finsterer has formulated his surgical 
approach: he employs infiltration anesthesia of the abdominal 
wall, the patient being operated on within the first twenty-four 
hours, but there is no clear concept of what exactly should be 


done. In some cases he uses tamponade against the side of 
the ulcer, in others he ties off the vessels and in still other 
cases he resects with exclusion of the duodenum. If one is 
going to undertake a program of operations for hemorrhage 
within the first twenty-four hours, one should approach the 
problem with some sort of understanding of its real signifi- 
cance, risks, mortality and curabilit}-. 

Dr. Andrew B. Rivers, Rochester, Minn.: The work of 
Drs. Blackford and AA'^illiams regarding the grave threat to 
life of massive hemorrhages beyond 45 has borne abundant 
fruit. They have made all of us more cautious in the handling 
of these patients. The additional attention lavished on older 
patients with gastric hemorrhages has saved many lives. I 
will not quibble about their statistics. I do not quite share 
their apprehension regarding the danger to life of gross gastric 
hemorrhage in the younger section of the 45 years and older 
group, but let’s assume that in the older group the proportion 
of fatalities is about 30 per cent; we are called out to see an 
old fellow who has just had a massive hemorrhage. The 
authors have shown us that more often the first hemorrhage 
is likely to be the fatal one. The diagnosis therefore may 
be unsettled. The patient may be in shock. His condition is 
critical. How shall one know whether this patient should be 
subjected to surgical treatment? Drs. Blackford and AA^illiams 
believe that the more serious the hemorrhage the more neces- 
sary it is to operate on this patient promptly. AA''e have been 
taught that he has something like a 70 per cent chance of 
survival if not operated on. If we inveigle a surgeon into a 
laparotomy, a number of the 70 per cent who would survive 
otherwise will not then be so fortunate. In my experience it 
has often been impossible to determine the gravity of the 
patient’s condition for the first twenty-four hours following a 
gastric hemorrhage. The continuation and recurrence of bleed- 
ing or the development of other complications has usually 
decided the outcome. But granted that our impressions regard- 
ing the diagnosis and the extreme gravity of the condition are 
correct, there is always the probability that such a patient will 
not survive surgical treatment. Theoretically it sounds simple 
to clamp a spurting vessel and stop it from bleeding, but 
actually surgical procedures under such conditions are usually 
complex and difficult. These deliberations are of vital impor- 
tance. Our responsibility in these matters is a serious duty. 
All practitioners of medicine must be made to realize the 
serious threat to life of a massive hemorrhage in an elderly 
patient, but do we want them to believe that the treatment of 
choice under these circumstances is to subject their patients 
to surgery? If I at 60 was to have a gross stomach hemor- 
rhage and was removed some distance from an expert gastric 
surgeon, I w6uld rather stake my chance of survival on an ice 
pack, a hypodermic or two, and a couple of transfusions. Drs. 
Blackford and AABlliams have done a fine piece of work by 
teaching the profession that a gastric hemorrhage in an elderly 
patient is a complication which requires most careful attention. 
I believe, however, that conscientiously applied nonsurgical 
means would ordinarily result in fewer fatalities than would 
the precipitous employment of operative methods. 

Dr. Hyman I. Goldstein, Camden, N. J. : It is of interest 
to note with regard to the presentation by Boles and Riggs 
on “Neurogenic Factors” the publications on the “Hypothala- 
mus” by Haymaker and Anderson (/ntcnia/. Clin., June 1940, 
pp. 226 and 253) and Donald Sheehan (“The Hypothalamus 
and Gastrointestinal Regulation,” 1940). Contributions have 
been made to our knowledge of such relationship by Schiff 
(1867), Ebstein (1874), Durante (1916), Brown-Sequard (1876), 
Poraorski (1892), Keppich (1921), Stahnke (1924), JIogilnitzkT 
(1925), Korsts (1828), Cushing 1932) and others. Frerichs 
produced ulcer of the stomach in a cat after division of the 
splanchnic nerves and of the celiac axis. Ebstein, by injuries 
to the brain and cord in animals, produced ulcers on a hemor- 
rhagic base. Articles by Master and Bunts (1934) and 
A'^onderahe (May 1939) are of interest. AA’iHiara Fabricius 
Hildanus (1560-1634) knew of the relationship of tlic brain and 
gastrointestinal disturbances (Opera Observationum et Cura- 
tionum, Francofurti, 1646)1 Several questions might well be 
put to the authors. AA^hy do young infants get ulcer even 
without hyperacidity? Bird’s patient h.ad normal gastric secrc- 
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tion. Why are so many people with hyperacidity free from 
ulcer? Why do ulcers occur so frequently in the duodenum 
with an essentially alkaline secretion? Why do ulcers con- 
tinue to heal, even in the presence of hyperacidity? Why the 
not uncommon occurrence of ulcer following extensive burns 
or some surgical (abdominal) operation? Why do ulcers 
apparently heal spontaneously in women during pregnancy? 
Since Celsus (20 A. D.), Aetius Amidenus (502-575 A. D.), 
Avicenna (908-1036), Laurentius Phryesen (Fries, 1518), Rem- 
bert Dodonaeus (1517-1580), Felix Plater (1534-1614), Mar- 
cellus Donatus (1586), Schenck (1595), Forestus (1594) and 
Jacopo Penada (1793) discussed ulcer of the stomach and 
duodenum, we have had the problem, still unsolved, of the 
etiology of peptic ulcer. Let us hope as the r-esult of such 
work as reported today that a solution to this problem will 
be found. 


Dr. Anthony Basslcr, New York: 1 want to express my 
admiration to Drs. Blackford and Williams for their work in 
helping to elucidate a difficult question. Those who have to 
do with the hospital service in the city of New York have 
a real problem in this question. We have about a thousand 
deaths in New York from hematemesis, and among the hos- 
pitals to which I belong we have about eighty in a year. I 
should like to say that when a patient is brought in in extreme 
condition our attitude is one of rest and large doses of mor- 
phine and watching, and from then if after about six hours 
we are not satisfied with the clinical condition of the patient, 
we pass a tube in the stomach and drain it and we can get 
a better idea whether the bleeding is continuing than by any 
other method we have tried so far. I know about the high 
protein method. If right away we come to the idea that there 
is probably a pyloric obstruction present, for whatever reason, 
that case should be considered surgical at once, because our 
experience has been that these patients die if they have a 
pyloric obstruction; so that when from the twelfth to the 
forty-eighth hour there is a continuation of bleeding, dripping 
from the tube, and particularly if it is of a serosanguincous 
character, we are very prone to consider that case as sui'E'caj 
within the forty-eighth hour and try not to wait until a full 
four days has passed, because, if these patients are operated 
on after the full- four days after a massive hemorrhage, they 
almost invariably die. 

Dr. Horace W. Soper, St. Louis; In 1931 I 

method of treatment of massive hemorrhage from tlie stomach 
by the introduction of the Levine duodenal e®stric catheter, 

thoroughly lavaging the stomach “P ^ oiiW 

the catheter in place, and employing siphonage. Orchnaniy 
one iHIl get some mucus and small blood c bts which may be 

rn'^he’ tor"'"BVgrSo 

„ loSte Ihc lisa.e it nnd ..v= the 

to peptic ulcer. One differenc , PP ’ qj the ' sixty-five 

is the number of deaths ' Qne other factor, a's 

deaths, ° mentioned is that death is much 

Drs. Blackford and Wi la qj over 50 years 

more common ^mong older P t^vo thirds. Among 

of age there were forty-two hemor- 

it 

ulceration weie direct ^ of the 

described ; that perhaps . , j. -yve cannot agree with 
ulcers having ^vere incidental for a number of 

Dr. Palmer that the ^ original obsen-ations 

reasons. First I of cases in which perfora- 

"Vir«ut*.d foVvinB optfita !.»• 


tumor. Surely the acute ulcerations and perforations described 
by Cushing were not merely incidental to his operations. 1 
would refer Dr. Palmer to the original research work of 
Drs. Klemperer, Penner and Bernheim which they reported 
last Monday before the American Gastro-Enterological Asso- 
ciation. As a result of prolonged administration of epinephrine 
intraperitoneally they produced acute ulcers of the stomach 
which obviously were not incidental but the result of the 
administration of the epinephrine. Ulcers which occur as a 
result of experimental production of hypoglycemia, which it is 
known stimulates the hypothalamic centers, cannot be regarded 
as incidental. The acute ulcers produced by Hoff and Sheehan 
and others in the rhesus monkey as a result of irritation of 
the hypothalamic centers would not seem to be incidental. 
Last year Dr. Necheles reported before the American Gastro- 
Enterological Association the occurrence of acute ulceration oi 
the stomach following the ligation of certain blood vessels and 
this would appear to be experimental confirmation again of 
our observations. Finally, I would refer Dr. Palmer to the 
investigative W’ork of Nedzel, who by means of e.xperimental 
pitressin episodes brought about the production of acute hem- 
orrhagic conditions and acute ulceration of the stomach which 
definitely were not incidental. For these reasons I believe we 
arc justified in assuming that there is a correlation in the 
pathologic conditions w’e have reported and that tlie ulcers we 
observed were not purely incidental but were dependent for 
their production on the associated neurogenic conditions. I am 
going to request permission for Dr. Riggs to answer the 
one remaining question about the pathologic changes \ve have 
described. I should like to emphasize that our conclusions have 
been based on the study of a large group of cases by an 
e-xperienced neuropathologist. For the. past five years Dr. 
Riggs has examined sections of the stomach in every case in 
which the brain has been removed. This constitutes more than 
1,500 cases. 

Dr. Helena E. Riggs, Philadelphia ; Dr. Palmer’s sugges- 
tion that the changes we have demonstrated in the viscera in 
our cases are due to the agonal state rather than to chronic 
circulatory insufficiency is rather disturbing to a patliologis . 
Since the time of Virchow the pathologist has considered an 
increase of interstitial connective tissue associated with 
parenchymatous elements as characteristic of 
congestion, i. e. chronic circulatory insufficiency. 
nature of such tissue alterations precludes the possibility 
their occurrence in the last few hours before death. s 
the gastric mucosal lesion, we have stated that this is a 
and therefore must be considered as occurring m t ® . 

period. However, we do not believe that the , 

alone constitutes a gastric ulcer. On the basis of “P"" ■. 

and gastroscopic studies, and of our own • .jnt 

nations, we feel that an acute ulcer is resul of pe sment 
or recurrent alterations in circulatory efficiency u. (n 

of the entire gastric wall. In the deep layers i 
chronic degenerative changes; in the 
greater regenerative powers — in cyclic destruc in 

fration. Eventually, as we have attempted ‘e pha.se 

our slides, the mucosa fails to regenerate and the 
of gastric ulceration passes into the chronic ions in 

has also suggested that the presence °^=“'“‘^^5,^/i™idental or. 
cases of primary intracerebral disease m^intion. It "•'>! 
at most, associated with terminal failure of lesions 

be seen from our charts, however *at such g t 
occur in cases of primary cerebral experience 

which is statistically significant. Further it 1 

That in such cases clinical frequendy occur, 

such as raelena or blood stained . vegetative 

As to the effect of circulatory --“f ;-Xm:„Sn,'e riinical 
nervous system, we have been pupillary changes, pub 

signs of vegetative stimulation ^s P J io,. at 

raonary edema and rapid pulse, circulatoo 

postmortem showed acute gastric ulcers 
insufficiency. _ . . rd to the mor- 

Dr. John M. Blackford Seatt e. V it ^,^5^ eepre- 

lity rate of 30 per cent. I'™ w ^ mortality of the more 


talitv rate oi o\) per ^ xnc 

sents in our series was noted in aPP''®^' 

serious 


hemorrhages. Serious hemorrhage wa 
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imately half of all who bled in the older group. I think this 
is very important because when mortality rates are quoted as 
only 9, 10 and IS per cent they are based on hospital admis- 
sions with gross hemorrhage at all ages, and that is not the 
basis of our report of a 30 per cent mortality rate. Dr. Allen’s 
work and our own has emphasized that those are critical hem- 
orrhages which present evidence of great loss of blood and 
shock and all that goes with it. I want to agree with Dr. 
Rivers, but if I were in a remote part of the world, with no 
competent surgeon available and I suffered a gastric hemor- 
rhage, I would not be operated on; however it does seem to 
me that, if this risk of 30 per cent from serious hemorrhage 
which is agreed on by a number of men besides myself is 
correct, then probably the surgeon should be able to work out 
some method of stopping the hemorrhage, because only in that 
way can these lives be saved. 


RECURRENT PEPTIC ULCER 

SITUATION OF RECURRENCES AND THE IMPOR- 
TANCE OF STUDIES OF PAIN IN THE 
RECOGNITION OF SUCH RECURRENCES 

ANDREW B, RIVERS, M.D. 

AND 

JOHN W. GARDNER, M.D. 

Fellow in Medicine, the Mayo Foundation 
ROCHESTER, MINN. 

Peptic ulcer is among the most frequent of the 
organic causes of gastronomic unhappiness, and pain 
is the most consistent among the complaints of patients 
who have this disease. Not only is the proper evalua- 
tion of pain important in the recognition of peptic 
ulcerative disease, but much regarding the histopatho- 
logic condition of such a lesion can be determined by a 
critical study of the type, situation and reference of the 
pain present. Although there is a fairly consistent 
reduplication of characteristics in the symptomatolog}'- of 
peptic ulcer, there is nevertheless considerable variability 
in the complaints which patients who have this disease 
will volunteer. This variability seems reasonable when 
it is considered that, as peptic ulcer invades successive 
depths of tissue, definite changes in symptomatology 
may well occur. As neighboring organs are involved 
and as normal physiologic processes become increasingly 
disturbed, symptoms might well arise which would sub- 
stitute for or complicate a sjmdrome already established 
by an original, uncomplicated lesion. 

PURPOSE OF THE STUDY 

Previously, one of us ^ reported a study of pain caused 
by ulcers situated in different portions of the gastro- 
intestinal tract. In this study the varying states of 
pathologic development, as ascertained at operation, 
were correlated with the symptoms of which the patient 
had complained immediately prior to laparotomy. Thus, 
by comparing a sufficient number of such accuratel}' 
allocated lesions with the symptoms they produced, it 
was believed that a type of serial-section picture could 
be constructed which might permit correlation between 
the various changes of the histopathologic life C3'cle of 
ulcer and the changing, painful experiences noted by 
patients who had such a lesion. It was noted that ulcers 
which penetrated deeplj' into the tissues produced shifts 
of the original pain into secondary regions. In such 
instances much' of the symptom complex set in motion 
bj’ the previousl}- uncomplicated peptic ulcer was lost. 

From the Division of Medicine, the Mayo Clinic. 

1. Rivers, A. B.: Pain in Benign Ulcers of the Esophajrus, Stomach 
and Small Intestine, J. A. M. A. 104; 169-1/4 {Jan. 19) 1935. 


By stud3dng with sufficient thoroughness the exact situ- 
ation of the pain and the course over which it was 
projected, as well as the behavior of the s3'mptoms 
caused by lesions in various situations and at varying 
depths of tissue, it was believed that certain information 
might become available by means of which the anatomic 
and ph3'siologic problems of abdominal pain and its 
pathwa3's of conduction could be better understood. In 
this paper we hope to extend this information by means 
of an examination of the more common localizations of 
secondary ulceration following various surgical pro- 
cedures, and by a discussion of the pain they produce. 

PATHWAYS AND MECHANICS OF PAIN 

There are three important pathways over which pain- 
ful impulses originating in peptic ulcer can reach the 
patient’s consciousness : 

1 . The pathway most commonly used for pain pro- 
duced in uncomplicated peptic ulcers is probably that 
which involves the visceral splanchnic nerves. The 
impulses originate in the wall of the gastrointestinal 
tract, course along sensory bundles in the sheaths of 
the splanchnic nerves, cross over through the white 
rami communicantes of the thoracic nerves and pass 
along the posterior roots of the spinal nerves, thus 
reaching the posterior horn of the spinal cord. This 
t3'pe of pain has a quality peculiar to itself. It is usually 
a rather diffuse type of pain, poorly localized, fre- 
quently associated with flatulence and usually not 
ver3' severe, although at times it may be rather acute 
and colicky. It is dissipated quickdy at times, leaving 
but little residual soreness and tenderness. Seldom is 
rigidity of the abdominal muscles associated with such 
pain, and cutaneous h3’peralgia is usually absent. To 
explain the genesis of pain arising from viscera which 
ordinarily seem practically insensitive to the stimuli 
which produce pain on the surface of the body, the 
presence of an “adequate stimulus” must be postulated. 
This “adequate stimulus” has been assumed to he an 
increase in pressure within the gastrointestinal segments 
which results in stretching of the circu!ator3' fibers of 
the viscus. We have reason to believe that this mecha- 
nism is not so much one of stretching but rather one of 
“contracting resistance” of the hardy muscular fibers, 
as marked distention of circular organs which have lost 
their muscular contractility frequently produced no 
splanchnic t3'pe of pain. It has been suggested that in 
the stomach this spasm can be the result of l^'peracidity, 
which acts as a trigger mechanism for the production of 
such spasm. The ordinary uncomplicated syndrome of 
peptic ulcer with its recurring painful phenomena, dissi- 
pated b3' food and soda, is probably illustrative of this 
t3'pe of pain-producing mechanism, interpreted along 
the splanchnic pathway. 

2 . The varying shifts of pain into secondary regions 
that occur when the ulcer in its progression begins to 
venture beyond the confines of the bowel can probably 
be explained more satisfactorily on the assumption of the 
existence of a second pathway which supplements the 
originally utilized splanchnic routes. Painful impulses, 
it will be remembered, ma3' also be conducted from 
tissues surrounding the wall of the bowel to the spinal 
cord over’ the sensitive cerebrospinal nerves, twigs of 
which suppl3' the parietal peritoneum and mesentery. 
This route is designated as the spinal-sensory-somatic 
pathwa3'. 

The shifting t3'pe of distress caused b3' a perforating 
ulcer is a “referred pain.” When the ulcer, because of 
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its progression, makes contact with tissues supplied by 
spinal-sensory nerves, pain may be interpreted as being 
felt along the peripheral cutaneous, more highly differ- 
entiating, branches of these same nerves, such as the 
intercostal nerves. 

In a series of ulcers studied by one of us ’ it was 
found that duodenal ulcers with perforating character- 
istics produced a shift of pain from the original region 
to the right upper quadrant of the abdomen and right 
side of the back. Gastric ulcers so complicated pro- 
duced a shift of pain toward the left upper abdominal 
quadrant and the left portions of the thorax and back, 
whereas perforating gastro jejunal ulcers almost always 
produced definite shifts of pain downward or through 
to the back. Such shifts of pain all conform fairly 
well to peripheral regions supplied by somatic branches 
that could be expected to be invaded b}' penetration of 
such lesions. 

3. There seems little doubt at the present time that 
painful impulses originating in the cardiac portion of 
the stomach may reach the spinal cord over the phrenic 
nerves. This pathway is probably utilized rarely, except 
by perforating lesions invading the diaphragm. One of 
the most conclusive indications of this pathway is 
demonstrable in the following report : 

A man aged 26 entered the Mayo Clinic complaining of indi- 
gestion and pain in the tip of the left shoulder which extended 
into the base of the neck. This pain arose several hours after 
meals and was relieved by eating. Ten years previously gastro- 
enterostomy had been performed elsewhere because of perforat- 
ing gastric ulcer. Roentgenograms revealed a deformity high 
in the stomach. At operation the patient was found to have 
what appeared to be a perforating gastric ulcer, which had 




cer was not ® further surgical procedure was under- 

nctionmg pf the shoulder persisted 

ken at that time The pa n ^ emphraxis 

J ;:rfored, i lZeLe which completely relieved the pain 
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The phrenic nerve arises mainly from the fourth 
cervical segment, and to some extent from the third 
and fifth cervical segments, of the spinal cord. After 
passing through the thorax it supplies motor fibers to 
the diaphragm and also supplies sensory fibers to the 
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Pig. 2 .— Situation of ulcers and 
from following sleeve resection. 
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ulcer, an occurrence which Morley ^ assumes is the 
result of contact of the irritating fluid with the sensitive 
under surface of the right portion of the diaphragm. In 
perforation of a high lying gastric ulcer, pain, if present, 
is situated usually on the left side. 

MATERIAL FOR STUDY 

This study includes sixty-five cases of postoperative 
recurring ulcerations. The exact situation of both pri- 
mary and secondary lesions was ascertained by roent- 
genographic evidence. The situation of the secondary 
ulcerations was confirmed by direct inspection of the 
tissues at operation. Only those cases were accepted 
for study which had a history that included exact infor- 
mation regarding the s 3 mdrome under consideration. 

An inquiry was made as to the situation, duration 
and character of the pain, the time of its onset and the 
mode of relief. A special attempt was made to com- 
pare the characteristics of the original lesion with those 
of the one which developed postoperatively. Ten types 
of operative procedure are included in this group. Each 
type is illustrated by an illustration (figs. 1 to 10) in 
which are placed the situations of the primary and 
secondary ulcerations, together with the situations and 
extensions of the pain which they produce. Circles 
indicate lesions of the anterior gastric or intestinal wall 
and dots indicate ulcers of the posterior wall. Each 
dot indicates one case and the situation of maximal 
distress. The arrows indicate the direction of the 
shifting pain (fig. 1). 

Recurring Gastric Ulcer Follozving Excision. — Occa- 
sionallj% during surgical procedures undertaken to cure 



FJff. 3. — Situation of ulcers and direction of the shifts in pain following 
performance of the Judd type of excision and pyloroplasty. 


a gastric ulcer, it is found that the lesion is small and 
that it will lend itself easih- to excision. Unless excision 
of the ulcer is rather extensive or unless excision with 
gastro-enterostomy is performed, there is a tendenev 

1011 * John: Abdominol Pain, Edinburgh. E. and S, Livingstone. 


for such lesions to recur. If this occurs, the resulting 
ulceration usual!}- develops in immediate contiguity to. 
and more often on the pyloric side, of the suture line. 
The diagnosis of recurring ulcer is usually made with- 
out difficulty. Even though there is no distinct roent- 



Fig. 4. — Situation of ulcers and direction of the shifts of pain following 
performance of the Judd type of gastroduodenostomy. 


genographic evidence of a lesion, the history of recurring 
difficulties with pain localized in the region of pre- 
operative complaint, usually mimicking in almost every 
detail the original symptoms, is sufficient to make the 
diagnosis. There is a tendency for these lesions to 
penetrate, particularly into the pancreas. There is a 
notorious lack of periodicity in the syndrome of the 
secondary ulceration, the distress being present almost 
daily. There is also less tendency to relief by the 
ingestion of food and alkali (fig. 2). 

Recurring Ulcer Folloiving Sleeve Resection. — Sev- 
eral years ago it was not uncommon for surgeons to 
perform resection of a segment of stomach in which 
a gastric ulcer was situated and then restore the con- 
tinuity by end-to-end anastomosis. Other surgical pro- 
cedures are now employed, and they are so much more 
successful in dealing with gastric ulcers that sleeve 
resection is now seldom used. It was found that follow- 
ing the sleeve type of procedure mechanical difficulties 
developed, resulting in disturbed function of the stom- 
ach; furthermore, there was a high incidence of recur- 
ring ulceration. Additionally, coexisting duodenal ulcers 
were not infrequently overlooked during such oper- 
ations, and consequently, postoperative difficulties were 
very common. The situation of recurring ulceration 
following sleeve resection was found to be in or immedi- 
ately below the suture line. Occasionally, recurrence 
would take place a short distance above the site of 
anastomosis. The type of pain caused by primary and 
secondary ulcers was very similar, altbough in the latter 
instance the pain was somewhat more severe than that 
caused by primary ulcers, with a tendency to shift into 
the left side of the thorax, a circumstance probably 
referable to the fact that most of the recurring ulcers 
were of the perforating type. Again, relief afforded by 
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ingestion of food and soda was not so complete as it had 
been before the operation for primary ulcers (fig. 3) 
Recurring Ulcer Following the ludd Type of 

pointed out that there 
are certain cases of duodenal ulcer on the anterior wall 
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S r instances there was also some mechani 
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Recurring Duodenal Ulcer Following the Fiimcx 
Type of Pyloroplasty.— In figure 5 is illustrated the 
type of operation devised by Finney for reconstruction 
of the pyloric outlet, dealing directly with the ulcer 
and yet aclneving adequate anastomosis between the 
stomach and the duodenum. In some instances this 
operation was followed by good results and in others by 
mechanical difficulties; in still another group recurrences 
ot ulcers took place, usually in the vicinity of the 
anastomosis or slightly below the suture line. Occa- 
sionally a second ulcer was found, lower in the duo- 
denum. The situation and symptoms of recurring 
ulcer following this type of surgical procedure are 
usually very similar to those experienced at the time of 
the original ulcer. The region of distress is close to 
the costal margin, slightly lower than that caused by 
acute cholecy'stic disease. Additionally there are the 
usual signs of organic disturbance and deficiency in 
gastric emptying, which probably contribute to the 
inMequacy of relief achieved by the ingestion of food 
and soda as compared to relief achieved by the same 
measures directed against the primary lesion. 

Recurring Ulcer Following the Billroth I Type of 
Anastomosis. — This type of Billroth operation has many 
rnodifications. However, the principle of these is essen- 
tially the same. It consists in removal of the lesion and 


in which excision and reconstruction of the pyloric 
outlet are followed by excellent results. This operation 
was most commonly employed for ymung patients who 
had nonobstructing ulcer in whom there was marked 
hy'peracidity and a small, high lying, hypertonic stom- 
ach. The incidence of recurrence, in this group, was 
rather high. Such recurrences usually developed in 
the posterior duodenal wall slightly distal to the incision, 
although occasional recurrences were found in the 
anterior wall. Unless careful exploration revealed that 
there was no coexisting ulcer in the posterior duodenal 
wall, recurring difficulties might rapidly develop from 
an overlooked lesion on the posterior wall. The symp- 
tom complex of these recurring ulcerations was slightly 
more severe than that caused by the primary lesion. 
The situation of the pain was similar, with more ten- 
dency'^ to extend into the right side of the thorax or 
back, as is indicated in figure 3. Relief from the pain 
afforded by ingestion of food and alkali was less marked. 

Recurring Ulcer Folloiuing Judd Type of Gastro- 
duodenostoniy. — There are certain instances in which 
anastomosis of the stomach to the uninvolved portion 
of the duodenum, circumventing the py'lorus and the 
lesion, has been utilized with some success in the treat- 
ment of these conditions (fig. 4). The region of the 
ulcer is avoided and the anastomosis is made entirely 
in healthy tissue. Although the results of this opera- 
tion were sometimes good, recurring ulcer not infre- 
quently developed. Such recurrences were found in the 
duodenum and in many instances were thought to be 
merely a reactivation of the original ulcer which had 
failed to heal. The situation of secondary complaints 



Fig. 6. — Situation of the ulcers and direction of the shifts in pain 
following performance of the Billroth I type of anastomosis. 


the restoration of the gastrointestinal continuity in an 
end-to-end anastomosis (fig. 6). Some of the patien s 
so treated remained well but recurrences sometimes too 
place, invariably appearing in the vicinity of the site 
anastomosis, usually immediately below the suture i - 
The marginal ulcer which developed in many ot 
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patients was often extensive and was complicated not 
infrequently by hemorrhage or deep penetration. The 
situation of the original distress was usually definitely 
to the right of the midlihe, frequently with reference of 
pain into the right side of the thorax and back. Recur- 



Fig.^ 7.— “Situation of the ulcers and direction of the shifts in pain after 
posterior gastro-enterostomy for peptic ulcer. 


ring ulcers exhibited characteristics almost identical to 
those for which the operation had been performed. 
Mechanical difficulties seldom occurred. 

Stomal Ulcers Folloiving Posterior Gastro-Eiiter- 
ostomy. — Posterior gastro-enterostomy still remains the 
operation of choice in many instances of peptic ulcer. 
A stoma which is properly placed and which is of 
proper dimensions aids in the adequate emptying of 
the stomach (fig. 7). The chemical response within 
the stomach is usually favorable, so that recurring 
ulceration rarely takes place. Occasionally, however, 
this type of operation is followed by results which are 
not entirely satisfactory. The original ulcer in the 
duodenum may fail to heal, in which instance there is 
a recurrence of the original symptoms. The distress 
is then localized above the umbilicus and to the right 
of the midline. 

In figure 7 we have indicated the situation in which 
secondary ulcerations occur. Most frequently the ulcer 
is found just distal to the site of anastomosis, often 
invading the stoma. Next in frequenc)' are ulcers 
which are definitely jejunal and are found distal to, 
or opposite, the site of anastomosis. Rarely does 
the ulcer develop in the proximal loop just above 
the gastro-enteric stoma. The symptoms of stomal ulcer 
are similar to those caused b}' duodenal or gastric ulcer. 
In most instances these ulcers are of the penetrating 
type, and consequently there is less periodicity and less 
tendency toward remission of symptoms. The pain 
which develops is poorly defined and poorly' localized 
and often is associated with a sense of intestinal unrest 
which occurs an hour after the meal. Prior to the 


development of the pain there is frequently evidence 
of transitory retention, during which there is loss of 
appetite, nausea and a vague sense of hypogastric ful- 
ness. The situation of pain in uncomplicated gastro- 
jejunal ulcer is usually to the left and slightly above 
the umbilicus. If penetration takes place, involving 
the mesenteric side of the organ, there is almost invaria- 
bl}' a shift of pain downward to the left and toward 
the left iliac region. Less frequently it is found in 
the right iliac or lumbar regions. Occasionally the 
pain extends into the scrotal region. Extension to the 
back of pain caused by penetrating jejunal ulcer is 
usuall}^ definitely lower than that experienced with the 
original lesion. 

Stomal Ulcers Following the Devine Type of Antral 
Exelusion Operation. — This operation is based on the 
presumption that the most certain indirect means of 
obtaining a cure of duodenal ulcer is by excluding it 
from the irritation of all food and gastric secretion. 
This type of surgical procedure is illustrated in figure 8. 
In some instances, however, difficulties arose, as not all 
the acid-bearing portion of the stomach was excluded 
by the operation and the duodenal ulcer failed to heal. 
More often recurring difficulties resulted from the devel- 
opment of stomal ulcers involving the anastomosis or 
approximating it on either the gastric or the jejunal 
side. The symptomatology of recurring ulceration had 
characteristics simulating those for which the opera- 
tion had been performed, although the situation of the 
distress was usually farther to the left than that caused 
by the original lesion. A majority of the recurrences 
were perforating in type, and in these, especially when 



Fip. 8. — Situation of ulcers and direction of the shifts in pain after 
the Devine type of antral exclusion operation. 


they were jejunal in situation, there was a shift of pain 
into the left iliac region. 

Stomal Ulcers Following the Billroth II Type of 
Anastomosis. — The principle of this Billroth II anasto- 
mosis is similar to that of the Devine operation, but 
a posterior side-to-side anastomosis is made. Occa- 
sionall 3 ', following this type of surgical treatment, ulcer 
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In evaluating the complaints of the patient who has 
been operated on previously for peptic ulcer in order 
_ to treat such a patient for recurrent ulcers, it is impor- 
tant for the physician to have accurate information 
regarding the type of surgical procedure which was 
performed. It is also advantageous for him to be 
acquainted with the details of the preoperative com- 
plaints. A duodenal deformity does not imply that an 
active duodenal ulcer is present and the persistence of 
symptoms following operation which were not caused 
by ulcer would be the rule rather than the e.xception 
m such a_ circumstance. If, on the other hand, symp- 
toms obviously referable to ulcer persist following an 
operation, it is safe to assume that the original ulcer 
is not healing or that a second ulcer was present at 
operation and was not discovered. If scrutin}' of pre- 
operative complaints reveals the fact that there was 
localized distress in two definitely separated regions, for 
instance, one to the right and slightly above the umbili- 
cus and the other approximating the left costal margin, 
and if surgical attention had been directed toward only 
one lesion, persisting symptoms in one of these regions 
are almost certain to indicate an overlooked ulcer. 
Persistence of distress in the upper right abdominal 
quadrant, with characteristics of ulcer following an 
operation during which an anterior duodenal ulcer had 

Fig. 9.-Situntion of the ..leers and direct.on of the shifts in pain after excised or pyloroplasty performed, indicates with 

perfonnance of the Billroth II type of anastomosis. accurac}^ that a secoucl ulcer, probably on the postcnor 

duodenal wall, was not discovered by the surgeon. If, 
place in the jejunal or immediately above the gastro- following an operation performed for an active peptic 
intestinal stoma. Situation of the pain of these recurring 
lesions was usually to the left of that caused by the 
original ulcer and was usually above the umbilicus, 
when the ulcer involved both gastric and jejunal seg- 
ments. When the ulcer wms found to have involved 
jejunal segments alone, the pain was usually^ indicated 
as being at the level of, or below, the umbilicus. Again, 
the majority of these lesions were of the perforating 
type and under such circumstances produced a shift of 
pain downward toward the left iliac region. 

Stomal Ulcers Follozuing Resection and Polya Type 
of Anastomosis. — Although recurring ulceration fol- 
lowing partial gastrectomy' with a Poly'a type of anasto- 
mosis (fig. 10) is not a common occurrence, neverthe- 
less it does happen sufficiently often that it must be 
considered in e^'aluating the symptomatology of patients 
w'ho present themselves with recurring difficulties 
following this type of surgical procedure. The patients 
included in the present study all had duodenal ulcers 
as the original lesion. Recurring ulcerations such as 
these usually' ini'olve the site of anastomosis or are 
found near it Occasionally the recurrence takes plare 
below the site of anastomosis or, rarely, on its gastric 
side. The pain of which the patients complain is situ- 
ated to the left and below that caused by the original 
lesion. In most instances these ulcers perforate more 
deeply' than did the original ulcers, so that the symp- 
toms they produce are more severe and more intractable 
to measures for obtaining relief than were those of the 
original lesions. At times a poorly localizable pain per- 
sists or develops following other types of operation; it 
is localized in the left upper abdominal quadrant. This 
distress reaches its maximum several hours after meals 
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Fiff. 10. — Situation of the ulcers and direction of 
after performance of resection and a Polya type of anasto 

ulcer, the patient enjoys a comfortable period subse- 
quent to which symptoms characteristic of ulcer aga 
result, it remains only to determine where more u'^e^ ' 
tion has occurred. The situation of the distress an 
coincidence with the preoperative region of ^ 
now' becomes important. If the original ulcer 
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duodenal and if the region of distress was localized 
to the right and slightly above the umbilicus, and if 
the recurring distress conforms in situation to this 
region, the recurring cause of the complaint is again 
likely to be duodenal. In the event that the original 
ulcer was gastric in situation, a recurring ulcer in 
the same situation would almost invariably cause the 
reappearance of the complaints which accompanied 
the original lesion. This is very definitely true if, 
with the original ulcer, there had been a shifting of pain 
into secondary regions and if the recurring syndrome 
included an identical shift of the pain. Roentgenologic 
investigation remains of paramount importance in the 
recognition of secondary or recurring ulcers. There are 
times, however, when accurate and critical studies of 
situation, type and reference of pain caused b}' such 
lesions furnish more accurate information regarding 
their situation and histopathologic condition than is 
possible by any other means e.xcept direct inspection 
of tissues. 

The closer the recurring ulcer is to the original lesion, 
the more nearly identical will be the recurring syn- 
drome to the original syndrome. When operations are 
performed which permanently drain an acid chyme on 
jejunal mucosa, ulceration occasionally develops in the 
gastro-enteric stoma or in the jejunal segment con- 
tiguous to the new opening. More often this erosion 
occurs in the path of the draining ch 3 'me below the 
site of the stoma. 

If the ulceration occurs at th.e site of anastomosis, 
both gastric and jejunal segments may be involved 
equally, resulting in pain which, although it is situated 
farther to the left than it would be if the original lesion 
had been duodenal in situation, is no lower than that 
experienced by the patient prior to the operation. 
Should the ulcer, however, develop in the jejunal seg- 
ment, the situation of the resultant distress usually is 
in a lower region. When such an ulcer deepl}' invades 
tissues, projecting its inflammatory reactions to tissues 
suiTouncling the bowel, a secondary shift of pain occurs 
which is usually definitely lower in situation than the 
original distress. 

The general character of the symptoms produced 
by the secondary ulcer is similar to that of the first. 
The pain caused by a shallow peptic lesion is usually 
difficult to localize unless it produces mechanical dis- 
turbances, and this is true regardless of the position of 
such a lesion. It may produce no pain at all. 

A majority of secondary ulcerations, however, tend 
to penetrate the tissues, and when the deeper tissues 
of a viscus are invaded there is a tendency for the 
syndrome to become more definite. The region of pain 
can usually be indicated with fair precision. W'ith the 
onset of this secondary pain, other changes in the char- 
acteristics of the syndrome experienced by these patients 
frequently develop. There is less tendenc)' toward inter- 
mittence of symptoms, less relief from distress by food 
or alkalis, earlier onset of pain following meals, and 
more distress at night. Frequentlj' abdominal tender- 
ness becomes noticeable, and a rather persistent sensa- 
tion of soreness may develop which usuallj' is maximal 
over the region of pain. Often this pain does not con- 
form to the usual sequence of pain accompan 3 'ing ulcer. 
This is particularly noticeable when e.xtensive inflam- 
matoiy reactions pass be 3 -ond the confines of the bowel 
and invade tissues surrounding the viscus. 

As has been indicated previoush', penetration of the 
ulcer causes projection of pain into secondar 3 - regions. 
This is as true for the secondary as for the primary' 


lesion. The direction of pain projection depends on the 
situation of the secondary lesion. Thus, if the lesion 
is in the duodenum, it is projected into the region of 
the liver or right side of the back. In gastric lesions the 
pain is projected upward to the left side of the thorax 
or back. The pain of jejunal lesions is situated at about 
the umbilicus or slightl 3 ' to the left of it and shifts 
downward into the left lower quadrant of the abdomen 
or, rarel 3 ', into the right lower abdominal quadrant. 

In recurring ulceration, especially in lesions involving 
the stoma, more or less obstruction develops and pro- 
duces distortion of the usual syndrome of ulcer. The 
“pain-food-ease” sequence is often lacking and the 
retention type of vomiting ma 3 ' develop. In the pres- 
ence of such a complication the distress is usuallv 
indicated as diffuseh' spread out over the epigastrium. 
This is so regardless of the position of the lesion causing 
the obstruction. 

The results of the present stud 3 ’ of secondaiy ulcer- 
ation tend to confirm such impressions as those which 
one of us (Rivers) previoush’ expressed concerning 
the mechanism of the conduction of pain from peptic 
ulcerative lesions to the spinal cord. Uncomplicated 
peptic ulcer probabl 3 ' indicates its presence as a visceral 
phenomenon which asserts itself along the splanchnic 
nerves. Such a route, however, does not satisfactoril 3 ' 
explain the varying shifts of pain that occur when ulcers 
ve.nture beyond the confines of the bowel. These shifts 
of pain probably can be explained better by reference to 
one of the other mechanisms which we have previously 
discussed. Such mechanisms would include either the 
phrenic pathway' in the case of high-ly'ing perforating 
gastric lesion or a route along the sensory' spinal nerves. 
Those nerves could be expected to produce a sy'iidrome 
less rhy'thmic and clearcut than the syndrome caused 
by uncomplicated ulcer, since they are sensitive to many 
stimuli in addition to the “adequate stimulus” producing 
pain over the splanchnic route. 

COXCLUSIOXS 

1. The situation of the majority' of recurring peptic 
ulcerations is in or near the site of surgical anastomosis 
if operation has been performed. The physical factor 
probably determines the site at which the ulcer will 
develop. The situation of maximal force of impinge- 
ment of the chyme decides the situation of erosion. 

2. The general characteristics of the symptoms of 
the recurring lesions are similar to those produced 
by the original lesions. 

3. A majority of secondary ulcerations tend to pene- 
trate deeply and, therefore, produce symptoms which 
are less intermittent, cause more distress at night and 
are less easily' relieved by food and alkali. 

4. A great number of recurring lesions involve the 
site of surgical anastomosis with the production of more 
or less obstruction, which tends to distort somewhat 
the usual syndrome for ulcer. 

5. Uncomplicated primary or secondary peptic ulcer 
probably indicates its presence as a visceral phenom- 
enon. which asserts itself along the splanchnic nerves. 

6. The projecting pain of perforating peptic ulcers 
is in all probability the result of direct stimulation of 
the spinal sensorv nerves which produces referred pain 
in the distribution of the more highly differentiating 
peripheral or cutaneous branches of these nerves. 

7. Il'hen a gastric ulcer begins to produce pain in 
the tip of the shoulder, indicating use of the phrenic 
pathway, it can be assumed that deep penetration or 
active perforation has occurred. 
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diuresis developed secondan- 
to a temporary hydremia. In contrast, tin's idea was 
not accepted by Govaerts,= by Christian’ and BaW 
by Bryan, Evans, Fulton and Stead,' by Blumgart 
Gilhgan, Levy and Brown « or by Evans and Gibson.^' 
1 liese several investigators independently have carried 
out a senes of ingenious experiments which were inter- 
preted to show that the diuretic effect of mercuiy is 

stntogly cunous phenomena are often observed. In 1937 pibL and Evans » KE a new 

for estimating plasma volume. In brief, this consists in 
the emplojnnent of an azo dye, “Evans blue,” with the 
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Shortly after the intravenous injection of 2 cc. of 
salyrgan in cases responding to it there is nromotlv an 


point sharply and then recedes with equal suddenness. 
Occasional cases are encountered in which the onset of 
diuresis is slow and its duration longer. In general, 
however, the outstanding feature of the effect of such 
diuretics is the sharpness of the reaction and its relative 
shortness of duration. This fact is well demonstrated 
in chart 1. 

Five patients with varying degrees of congestive heart 
failure were given by vein 2 cc. of salyrgan. They were 

ashed to empt}' their 



Chart 1. — The diuretic effect of salyrgan, 
expressed in rate of excretion by urine per 
minute during a jieriod of several hours 
after the drug was injected. 


bladders at hourly 
intervals thereafter 
and the amount of 
urine excreted in 
each instance was 
measured and tabu- 
lated on the basis 
of cubic centimeters 
of urine excreted 
per minute during 
the period of ob- 
sen'ation. In each 
instance the severity 
of the diuresis so 
induced varied 
though the general 
trend of the curve 
was the same. 
Along with the in- 
creased excretion of 
w’ater that ina}' follow the injection of salyrgan there 
is also a sharp increase in the excretion of sodium chlo- 
ride and to a less extent of nitrogen. The most striking 
clinical response to a mercurial diuretic therefore is the 
rapid excretion of large amounts of water and sodium 
chloride, which takes place during a relatively short 
period of time after the drug is injected. 

There has been a lengthy debate concerning the pre- 
cise manner in which these well knowm responses to 
the diuretic effect of mercury are brought about. When 
merbaphen (novasurol) first came into clinical use SaxI 
and Heilig,^ Nonnenbruch,^ Bohn ® and Cra^vford and 
McIntosh ^ made observations rvhich led them to believe 
that an important action of the drug -was on the extra- 

From the Robert Dawson Evans Memorial for Oinical Research and 
Preventive Medicine, Ma5s.achusetts Jlemorial Hospitds. 

Read before the Section on Pharmacology and Therapeutics at the 
Ninety-First Annual Session of the American Medical Association, Neiv 

Sa5^ pf,’ and^ Heilig, R.: Ueber Die Novasuroldiurese, Wien. Arch. 

f inn Med. 3:141-152 (Nov.) 1922. , ,, i r ni . 

.? 'xwenbruch, W.: Ueber die Noimsunils auf Bint 
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4 ’‘cri'wford?'j“m,“anfMc'lmolh' Obsen-ations on the Use of 
Noiasui” in Edema Due to Heart Failure, J. Clm. Investigation X: 
333-35S (April) 3925. 


spectrophotometer. They claim that this method is 
accurate, that it avoids many of the. errors inherent in 
clye methods previously in clinical use for the determina- 
tion of plasma volume and that, on the whole, it can 
be emplo3ied advantageous!}' in the investigation of a 
variety of clinical problems. Already they and their 
collaborators have used this method with pertinent 
results in several studies. 

In the fall of 1937 Dr. Gibson was kind enough to 
teacli us the technic of this method in his laboratory at 
the Peter Bent Brigham Hospital in Boston. Since 
then at the Robert Dawson Evans Memorial about 
300 plasma volume determinations have been made. 
In each, Gibson’s technic as modified by Gibson and 
Evel}^! has been followed meticulously. In our hands, 
just as has been the e.xperience of Gibson and his 
co-workers, the method has seemed reliable and has 
appeared to yield consistent results in different clinical 
states in which changes in blood volume appear to play 
a significant part. 

It occurred to us that it would be interesting once 
more to investigate the effect of a mercurial diuretic 
like salyrgan on blood volume by the means of so accu- 
rate a clinical method for estimating blood volume as 
Gibson’s method appears to offer. With this idea in 
mind seven cases have been studied, certain of them 
being studied repeatedly. The group included four cases 
with edema primarily of cardiac rather than renal 
origin, one case with more nearly renal edema, one 
normal individual, and one patient recovering from 
secondary anemia. The general plan of work was as 
follorvs : 

Early in the morning of the experimental day tlie 
patient to be observed was treated in the following 
manner : A blood sample was wdthdrawn on Y"’!' ' 
determined the concentration of albumin and globu m 
in the plasma and of sodium m the serum. The con 
centration of chloride, of nonprotein nitrogen and o 
iron wa s detennined in -whole blood, and a red cell cou ^ 

n m A,,,^ mu.., K. - 
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was made. A plasma volume determination was then 
performed and from it and the hematocrit reading was 
estimated the total blood volume. As soon as the blood 
necessary for this observation was obtained, 2 cc. of 
salyrgan was injected b}'^ vein. At various intervals up 
to four hours after the injection of the drug a second 
series of blood studies was repeated and a second plasma 
and blood volume determination was made. Other 
blood samples for chemical studies and blood counts 
were withdrawn at intervals during the six hour period 
in which most active diuresis seemed likely to occur. 
On the following morning a final series of blood chemi- 
cal studies and a third plasma and blood volume deter- 
mination was made. 

The amount of urine excreted during the interval 
between the various bleedings was measured, as was 
the total volume excreted during the twenty hour cycle. 
The patient was allowed to eat stipulated amounts of 
food and to drink a measured fluid intake. The patient 
was weighed at the beginning of the procedure and 
twenty-four hours later. 

The total amount in circulation of the various blood 
components studied was charted at different time inter- 
vals during the period of diuresis on the basis of the 
plasma and blood volume estimation figures, interpola- 
tions for these being made when blood samples were 

Table 1. — The Effect of Salyrgan on Plasma Volume 


Plasma, Per Cent o£ Blood, 

Number Time Cc. Corpuscles Cc. 


1. Cases with No Signiflcant Changes in Plasma and 



Blood Volume 



1 

Before saljTSan 

2,CS0 

35 

4,120 


4 hours later 

2.000 

37 

4.130 

2 

Before salyrgan 

2,730 

29 

3,850 


24 hours later 

2,C30 

27 

3,600 

3 

Before salyrgan 

2,550 

42 

4,400 


2 hours later 

2,040 

42 

4,550 


24 hours later 

2,570 

43 

4,510 


2. Cases with First a Gain in Plasma and Blood A'olume 


FolloTred by Secondary Loss 



Before salyrgan 

2,870 

29 

4,040 

3^ liours later 

3,000 

23 

4,250 

24 hours later 

2,540 

28 

3,530 

Before salyrgan 

2,920 

33 

4,360 

1% hours later 

3,030 

32 

5,340 

24 hours later 

2,630 

31 

3,810 

3. Cases with Loss In 

Blood and Plasma Volume 


Before salyrgan 

2,990 

50 

5,9S0 

2 hours later 

2,750 

51 

5,390 

24 hours later 

2,600 

51 

5,100 

Before salyrgan 

3,400 

45 

6,290 

4 hours later 

3,200 

45 

5,930 

24 hours later 

3,0S0 

44 

5,500 

Before sab’rgan 

3,G00 

42 

0,310 

24 hours later 

3,020 

41 

5,120 

4. Cases with Gain in 

Blood and Plasma Volume 


Before salyrgan 

2,330 

28 

3,240 

hours later 

2,470 

29 

3,4S0 

24 hours later 

2,700 

27 

3.760 

Before salyrgan 

3,450 

41 

5,850 

2 hours later 

3,020 

42 

0,240 

Before salyrean 

2,420 

40 

4,030 

24 hours later 

2,070 

41 

4,540 


withdrawn at times other than when blood volume 
determinations were actually made. In this manner 
we hoped to develop data which would tend to illustrate 
what happens to the composition of the blood during 
the period in which an active diuresis from mercur)' is 
being induced. 

For technical reasons it was impossible in each case 
to make in perfect detail each of the observations out- 


lined. The trend of our results, however, with illus- 
trative data is reported. 

Our results in relation to the plasma and blood 
volume following an injection of salyrgan varied, as 
may be seen bj' table 1. 

Table 2. — The Effect of Salyrgan on Venous Pressure, Vital 
Capacity and Circulation Time 


venous 

Pres* Vital Circu- 
sure, Cnpac- lation 
Mm. ity, Time, 

Name Diagnosis Date Water Cc. Sec. Time 


T 

Normal 

May 

18 

M 

Pyelonephritis; 
cardiac and 
renal edema 

Jan. 

24 



Peb. 

9 



Juno 

1 

P 

Congestive fail- 
ure 

May 

1 

s 

Congestive fail- 
ure 

Juno 

13 

W 

Congestive fail- 
ure 

Feb. 

24 

McM Secondary 
anemia 

April 

3 

N 

Congestive fail- 
ure 

March 13 



April 

25 



May 

4 


So 

3,800 

11.5 

Before salyrgan 



3,750 

12 

1 hour later 

65 

3,800 

11 

24 hours later 

ICO 

1,100 

13 

Before salyrgan 

148 

1,150 

14 

3 hours later 

185 

1,100 

10 

24 hours later 

130 

1,700 

10 

Before salyrgan 

95 

1,000 

18 

4 hours later 

— 

1,700 

19 

24 hours later 

103 

1,950 

10.6 

Before salyrgan 

90 

1,500 

10 

2 hours later 

110 

1,500 

13 

24 hours later 

120 

3,100 

25 

Before salyrgan 

115 

2,800 

27 

1 hour later 

— 

3,300 

21 

24 hours later 

5S 

1,700 

30 

Before salyrgan 

45 

1,025 

SO 

1 hour later 

80 

1,850 

35 

24 hours later 

lOO 

1,400 

10 

Before salyrgan 

95 

1,400 

20 

0 hours later 

100 

3,000 

17 

Before salyrgan 

— 

2,000 

14 

1% hours later 

75 

2,950 

14 

24 hours later 

85 

1,150 

45 

Before salyrgan 

105 

1,100 

40 

3^ hours later 

80 

1,400 

— 

24 hours later 

105 

1,050 

30 

Before salyrgan 

95 

1,100 

47 

1V& hours later 

105 

1,150 

44 

24 hours later 

135 

1,200 

49 

Before salyrgan 

180 

1,150 

49 

1^& hours later 

120 

1,300 

44 

24 hours Inter 


There were three instances in which there was no 
significant change in plasma or blood volume. There 
%vere two instances in which there appeared shortly 
after the injection of the diuretic an initial gain in 
plasma and blood volume followed later by a signi- 
ficant loss in circulating blood. There were three 
instances in which, following the injection of the drug, 
there appeared to develop a steady and significant loss 
in plasma and blood volume. There were three 
instances in wliich there appeared to develop a steady 
and significant gain in blood and plasma volume. In 
brief, our results were entirely inconsistent and appeared 
to follow no readily comprehensible pattern. Nor is 
our experience unique; other workers with the prob- 
lem have faced the same quandar 3 L Brown and Rown- 
tree,*- studying the volume and composition of the blood 
b}' the Congo red method and the changes incident to 
diuresis in cases of edema, found, as did we, that during 
diuresis changes in blood volume maj' occur in any 
direction — there may develop an increase or decrease 
or no change in blood and plasma volume. Feher,'“ 
making volume determinations with tr 3 'pan red three 
hours after salyrgan injections, found at the height of 
the diuresis an increased volume: on the other hand, 
Goldhammer, Leiner and Scherf,’^ making blood volume 


^ 12. Brown, G. E., and Rowntree, L. G.: The Volume and Composi- 
tion of the Blood and the Ch-mges Incident to Diuresis in Cases of 
Edema. Arch. Int. Med. 35: 129-146 (Jan.) 1925. 

13. Feher, S.: Salyrgandiurcse und zirkuliercnde Blutmenge, Wien. 
Win. Wchnschr. 42: 964-965 (July 18) 1929. 

14. Goldhammer, S.; Leiner, G., and Scherf, D, : Uelier die rirkuHc- 
rende Blutmenge vor und nach der Quecksilberdiurcse, Klin. Wchnschr. 
14:1109-1112 (Aug. 3) 1935. 
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determinations twenty-four hours after the injection of 
a mercuiial diui'etic and using both the carbon monoxide 
and trypan red methods, found regularly a loss in biood 
and plasma volume. And somewhere in between were 
Borruso and Ceccarelli, who, according to Goldhanimer 
and his colleagues, found shortly after the onset of 
diuresis a diminished blood and plasma volume followed 
later by an increased volume. 

The explanations given for such contradictory obser- 
vations have differed widely. From the point of view of 
common sense the reasoning first put forth by Brown 
and Rowntree remains as satisfactory as any: during 
a sudden diutesis evanescent blood volume changes 
easily may take place as the result of rapid contraction 
or expansion of blood volume from dilution or concen- 
tration of the blood ; and variable transitory adjustments 
in blood volume, in blood solids or fluid factors may be 


Jock. A. JI. A. 
Nov. 23, 1940 

relative sodiiun retention in comparison with the Joss 
of chloride. There was an initial fall in plasma albumin 
followed by a secondary rise in spite of the fall in plasma 
volume. During the first feiv hours there was a relative 
rise in the plasma globulin so that for at least three 
hours after the drug was injected there was a reversal 
of the albumin-globulin ratio. Eventually this became 
corrected. The initial fall in chloride, sodium and 
globulin occurred before diuresis was established; but 
at the same time there was a loss of plasma volume 
which does not suggest an immediate mobilization of 
fluid into the blood stream. Rather, this isolated obser- 
vation is in agreement with the view of Schmitz and 
others, who believe that the primary action of salyrgan 
is on the kidney with a secondary inflow of fluid from 
the tissue spaces to prevent excessive dehj’dration of 
the plasma. 


Ilours 



71*4 Kg. 24 hrs, later 
24-hour Urine 2800 c.c. 
Chart 2 , — The effect of salyrgan on Wood 
chemistry. 


Hours 


0 12 3 4 6 24 



ViTeight 59-4 kg. 

^7.7 Kg. 24 brs. later 
2200 c.c. Urine 

Chart 3. — The effect of salyrgan on blood 
chemistry. 


Hours 

0 12345 24 



Vfeight 59.8 kg. at start 

58,9 kg. 24 brs, later 
24 -hr. Urine Bceretlon 26 cOc.c. 
Chart 4.— The effect of salvrgan on blood 
chemistry. 


partially or completely masked by fluctuations in the 
water content of the blood in the absence of any 
demonstrable volume changes. One fact remains fairly 
well established : the injection of salyrgan is likely to 
be followed fairly promptly by significant changes in 
the amount of plasma and blood in circulation. 

From the chemical data assembled by the methods 
outlined, the level of blood iron, nonprotein nitrogen 
and red cells showed only minor and insignificant fluc- 
tuations. These figures have been omitted as being 
unrevealing. The figures in relation to sodium, chlo- 
ride, albumin and globulin were more noteworthy and 
are tabulated from three illustrative cases : 

The first patient, P., a man in congestive failure, 
developed a loss in blood and plasma volume following 
the injection of the diuretic. There developed an imme- 
diate fall in blood chloride followed by a slight secondary 
rise and then a more marked fall as the loss in blood 
volume continued. There was an initial fall m the 
serum sodium. But later there appeared to develop a 


The second patient, M., a woman with edema from 
a combination of myocarditis and chronic pj'elonepnntis, 
developed an increased blood and plasma volume o 
lowing the injection of the diuretic. In this instance 
the diuresis began promptly. There vyas a stea } 
increase in circulating chloride and sodium an 
widence of any relative sodium retention. '' 

m initial fall in the circulating albumin followed ny 
jecondary rise; and again a t^nsitory reversal ot 
ilbumin-globulin ratio during the period of most acu 

liuresis. r,..- 

The third patient, McM., a woman ’■ec?venng 1 
econdary anemia, developed an increase m -ri 
ilasma volume after the diuretic was 

vas an initial fall in the Jeten- 

y a secondary rise. There was «lative sodium ret 
^ There was an initial fall in thepbsnwia^ 


13. Schmitz. H. L.: Studies on 

-ect of SaJyrgan on the Water Content -,,-49 (Sept.) 

; Refractive Inde.v, J. Clin. Investigation 12:/41-/4y t-n 
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followed by a secondary rise. There was a transitory 
reversal of the albumin-globulin ratio during the 
period ' of active diuresis, normal relationship becom- 
ing reestablished in twent 3 '-four hours. In this case 
there was - an immediate diuresis, reaching its peak 
during the second hour after the diuretic was injected. 

The behavior of 
the albumin and 
globulin in these 
three cases is 
worthy of com- 
ment, for it is con- 
tradictor}’ to Schal- 
ly’s work. This 
investigator found 
an increase of the 
blood albumin after 
salyrgan injection, 
explaining his ob- 
servations on the 
theory that in order 
for water to get 
from the tissue 
spaces into the cap- 
illary circulation 
albumin must be 
mobilized as well. 

Our experiences, 
if they do nothing 
else, emphasize the 
difficulties entailed 
in any attempt to 
rationalize by clinical methods the complexities of a 
diuresis as acute as that produced by salyrgan. But at 
least they give evidence to show that in connection with 
the rapid excretion of large amounts of water and 
sodium chloride after salyrgan there may develop in the 
blood stream at the same time not only changes in 
the volume of the circulating blood which are significant 
but also significant changes in its chemical and physical 
composition. 

Finally our observations bring to light certain 
practical implications regarding the best use of the 
mercurial diuretics. Throughout this study the circu- 
lation time by the decholin method, the vital capacity 
and the venous pressure was estimated at the time of 
each plasma volume determination. The results of these 
observations are of some interest. 

The circulation time after salyrgan in most cases was 
slightly diminished twenty-four hours after the drug 
was injected but tended to be slightly prolonged when 
determined during the time of active diuresis. The 
vital capacit}’ also tended to be slightl}' diminished when 
estimated during the time of active diuresis though 
increased at the end of the twenty-four hour period. 
The increases in vital capacity observed in our cases 
after salyrgan were not as pronounced as in the cases 
reported by Alsever and Levine ; however, the gen- 
eral effect of salyrgan on this particular type of obser- 
vation was the same in the two series. 

The venous pressure in most instances tended to fall 
after diuresis was established, and usually twenty-four 
hours later to continue lower than before the diuretic 
was administered, an observation in agreement with 

16. Scluillyt A. O.: VerandcrunRen der Bluteiweisskorper bcx dcr 
Salyrgandiiircse, Deutsches Arch. f. klin. Med. 177:d68'376 (Dec.) 1934. 

1“. Alscvcr, J. B., and Levine, S. A.: The Immediate Effect of Mer- 
curial Diuretics on the Vital Capacity of the Lungs. Am. Heart T. 15: 
:?00-205 (Feb.) 193S. 


Volini and Levitt’s experience. There were excep- 
tions, however, when the immediate effect of the diu- 
retic appeared to be such as to cause temporarily a rise 
in venous pressure. There was one notable example 
of this reaction, patient N., on May 4, whose venous 
pressure rose from 135 mm. of water to 180 mm. a few 
hours after salyrgan was injected. And for a few bad 
minutes at the time, the patient was dyspneic and 
thoroughly uncomfortable. Our blood volume determi- 
nation at this juncture was imperfect. We suspected, 
however, that the patient was one of those whose 
immediate response to salyrgan was an increased blood 
volume and that such an additional load was more 
than his circulation could manage comfortably. 

Since from our experience it appears unpredictable 
what may be the immediate effect of a mercurial diuretic 
such as salyrgan on the blood volume and since striking 
changes in volume which are potentially harmful may 
occur quickly, it appears wise to continue with the use 
of such drugs conservatively and when they are first 
administered to continue the custom of testing each 
patient’s individual susceptibility to them by the method 
of graded dosage. 

It is possible that salyrgan or other mercurial diu- 
retics may be administered more advantageously in 
small daily doses over a short period of time than by 
the single large dose method usually employed when 
the drug is given at three or four day intervals over a 
long period. The disadvantage with the traditional way 
of using a diuretic like salyrgan lies in the intermittence 
of the diuresis produced. A period of sharp diuresis is 

Day© 


uriae (yt. 1 2 3 4 5 6 7 8 9 10 U 02 13 14 16 17 13 19 so 



apt to be followed by a period of relative oliguria and 
redevelopment of edema. In theory the most effective 
results from these drugs would be obtained by so grad- 
ing their dose and its timing that while the drug is in 

18. \ olini, V._ F., and Levitt, R. O.: Studies on Mcrcuri.tl Diurc‘i«: 
II* The Immediate Effect on the Venou': Blood Pressure, Am. Hc.art J. 
17: 187-193 (Feb.) 1939. 


Days 



Chart 5. — The effect of niercupurin on 
urinary output and body weight: In case 1 
the drug was injected in three small doses 
each day. Therc^ was a well sustained 
diuresis and the weight loss followed a fairly 
straight line’. 
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operation no noteworthy change in the plasma or blood 
volume develops and at the same time a continuous 
rather than mtermittent diuresis is maintained. 

Whth tins idea in mind a few patients in congestive 
tailure and with cardiac edema have been treated over 
a ten day period with three injections of mercupuvin 
eacli day, each dose containing 0.5 cc. of the drug. 
Mercupurin instead of salyrgan ivas used as a mercurial 
entirely by chance. The results of these experiments 
are promising. A steady rather tJian intermittent 
diuresis developed and the patients’ weight loss also 
followed a straight rather than a crooked, line. The 
continued use of the diuretic in this manner did no 
harm: hematuria or other signs of renal irritation did 
not develop and the concentration of nonprotein nitrogen 
in the blood did not increase. Subjectively the patients 
felt notabl}'- improved. 

CONCLUSION 

Studies were undertaken to reiin'estigate the effect 
of salyrgan on plasma and blood volume. The injection 
of salyrgan may be followed by significant changes in 
plasma and blood volume wliicli seem inconsistent and 
which appear to follow no definite pattern. Possibly 
the sudden increase in blood volume which may occur 
following the injection of salyrgan is a handicap to a 
badly diseased heart. Methods of using the mercurial 
diuretics to avoid abrupt shifts in blood volume and 
to establish a continued moderate diuresis are possible 
and seem more logical tiian to administer such drugs so 
as to produce a transitory and even uncomfortable 
diuresis followed by a period of relative oliguria. 

319 Longwood Avenue. 


ABSTRACT OF DISCUSSION 
Dr. Leonard G. Rowntree, Philadelphia; The experiments 
which have just been reported were broader and more compre- 
hensive in scope than the experiments which Dr. George Brown 
and I carried on in this connection some fifteen years ago. 
Dr. Fitz was not satisfied with attempts at measuring plasma 
and blood volume; he took cognizance of tire possibility of 
dilution phenomena ; but even with this added bow to his siring 
it was not possible to arrive at a definite conclusion as to a 
single mechanism. Apparently there is no one single pattern 
of change which accompanies the diuresis resulting from this 
drug. It seems to me that it is within tlie realm of possibility 
that the initial state of the blood and plasma may be at least 
one factor in determining what happens. Dr. Brown and I 
found, in experiments carried on at that time, tliat there were 
great differences in the blood and plasma as we encountered 
it in different types of edema. For instance, we had edema 
with low blood volume and low plasma volume and with normal 
values. We also saw edema with high plasma volume with 
dilution, and high plasma volume without dilution. These facts 
may be significant, hut I do not believe that they constitute 
the controlling factor. As a result of all our studies we came 
to this conclusion, and I would like very much to get the 
thought of Dr. Swigert and Dr. Fitz on this matter. On the 
one side there is an edematous body, the kidney, and in between 
the plasma. One gives this drug and sees the effect, and one 
comes to the conclusion that the plasma might be just a pas- 
sive agent and that the effects of the drug are primarily on 
the tissues or on the kidney, and hence whatever happened to 
them determined what was happening in the blood volume. 
The most important part of this contribution is the new method 
suggested for utilizing these mercurial compounds. I believe 
that the new method of getting results is infinitely better. It 

■ seems that Dr. Swigert and Dr. Fitz started out to do one thing 
but did not accomplish their purpose very successfully. How- 
ever during the process they did something which was more 

■ important than what they started out to do. They sought a 
scientific explanation of diuresis but devised a better method of 


Joint. A. Jt. A 
Kov. 23, 1540 

treatment, _ a method which should prove of great value to 
patients with edema. I should like to ask Dr. Fitz whether he 
thinks the rde of plasma is active or passive. And has he seen 

drug. Particularly has he seen collapse or hemorrhage altend- 
ing Its use? - 

Dr. Maurice Bruger, New York; I should like to discuss 
the modus operandi of mercury diuresis. Although the mark- 
edly increased chloride excretion in the urine after the adminis- 
tration of mercury salts is generally appreciated, one frequently 
fails to realize how pronounced this may be at limes. 
Some eleven years ago, I recall, Dr. Melville and I, while 
investigating antidotes for mercury bichloride poisoning, 
injected intravenously 1.2 mg. of mercury bichloride per kilo- 
gram into a dog with a bladder fistula. The increased chloride 
output in the urine was enormous. The control chloride out- 
put was 0.013 mg. per minute and within two hours this had 
increased to 22.4 mg. per minute, representing an increase o! 
some 1,700 per cent. This speaks strongly for the extrarenal 
factor in mercury diuresis. It was Govaerts, I believe, who 
by kidney transplant experiments showed that a definite renal 
factor to account for mercury diuresis also exists. Drs. Swi- 
gert and Fitz noted that active salyrgan diuresis frequently 
placed an extra load on the already impaired heart. IVas 
theopli 3 ’lline ever added to the salyrgan and if so was there 
any noticeable difference in cardiac efficiency during active 
diuresis? 

Dr. George R. Herrjiakn, Galveston, Texas: Our e.\peri- 
mental biologist, D. B. Calvin, has been working with this 
method of blood volume study for the past five years on prob- 
lems of diuresis in animals. During the past year he has 
joined G. M. Decherd Jr. and me in a clinical restudy of 
diuresis mechanisms employing the plasma volume method oi 
Gregerson, Gibson and Stead as modified by Gibson and Evans 
and by Gibson and Evelyn, In Calvin and Decherd’s study in 
cases of edematous heart failure there weren’t so many incon- 
sistencies as Drs. Swigert and Fitz encountered. There were 
very definite and different trends of plasma shifts following 
salyrgan and aminophylHne and a glucoside from Digitaks 
Janata. Wc have been interested for a long time in the dif- 
ferent mechanisms of the various types of diuretics. In a large 
series of experiments, some fifteen, with the mercurial salyrgan, 
there was practically always an early and sustained concentra- 
tion in the plasma volume that seemed to parallel diuresis. In 
only two cases were the results discordant. In one case no 
diuresis followed salyrgan and the p!asma_ volume increased 
slightly. In the other case a delayed and temporary slight rise 
in plasma volume was recorded with a subsequent fall as soon 
as there was an augmentation of the urinary flow. Comparab e 
studies with aininophylline rei-ealed strikingly different plasma 
volume responses. Immediately after the intravenous amino- 
phylline O.S Gm. there was a slight fall followed promptly an 
uniformly by a conspicuous rise in blood volume, increases 
considerably greater than those reported by Drs. Swi^-^^t an 
Fitz. This great increase in plasma volume following O.o ni. 
(7yi grains) of ansinophylline intravenously suggested dividea 
dosage as a safety measure. During the^ time of the m 
profuse diuresis there was a characteristic tendency m 
plasma volume to retnrn toward the initial level. I ^^e • 
a shift in the plasma volume, apparently dependent, in pa 
least, on the balance established between the tissue flm . 
zation and the urinary output. The end result is us 
plasma volume lower than that initially observe . 
glucoside, on the other hand, 2 mg. intravenously ^ ^ 

with congestive failure, there was a shift in the 
apparently according to the promptness and J egr 
myocardial effect of the digitalis preparation. V ^ 

immediate response the plasma volume the 

satisfactory urinary output developed. Wken • ceased 
plasma volume remained practically unchange 
slightly until diuresis was inaugurated, at nmen 

Dr. Verne W. Swigert, Evanston, IH. • J" « 
raised in discussion are still unsettled. heharior must be 
regard to the mercurial diuretics and their b 

continued. 
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CHALK GOUT 

A REPORT OF TWO CASES WITH A BRIEF SUM- 
MARY OF SOME PREVIOUSLY REPORTED 
STUDIES ON CALCINOSIS 

EDWARD F. ROSENBERG, M.D. 

Fellow in Medicine, the Mayo Foundation 
ROCHESTER, JIINN. 

The term “chalk gout” is occasionally used to desig- 
nate a rare disease more generally known as “calcinosis 
circumscripta.” In this condition calcium stones develop 
in the skin in the vicinity of peripheral joints. 

Extensive reviews of the subject of calcinosis have 
been published during the past two decades: in Ger- 
many by Steinitz,^ in America by Durham = and by 
Rothstein and Welt,^ in France by Weissenbach and 
his co-workers^ and in England by Atkinson and 
Weber® and by Brooks.® The first report of this 
disease in modern medical literature appeared in 1877 
(Teissier^). However, Hollander® has republished a 
curious record dated 1654 in which reference is made 
to a probable instance of this disease. 

Steinitz distinguished two clinical types of cal- 
cinosis: (1) a circumscribed variety in which the 
calcium concretions are con- 
fined almost exclusively to 
the regions of the terminal 
phalanges of the fingers and 
toes and to the extensor 
portions of knees and elbows 
and (2) a diffuse or "uni- 
versal” calcinosis in which 
the deposits are widely dis- 
seminated. In the diffuse 
type large portions of the 
skin may be converted into 
calcareous plates, or great 
fluctuant inflammatory 
masses may appear over 
which the skin may ulcerate 
and permit the discharge of 
gritty, chalk-like material. 

Interstitial tissues of mus- 
cles, tendons and nerve 
sheaths may be involved in the “universal” types. Inter- 
nal viscera, however, are spared in both types of calcino- 
sis. In practice, the distinguishing of two types has been 
applicable only to characteristic instances of the condi- 
tion. Many individuals have been encountered in whom 
the pathologic picture was intermediate, fitting neither 
the circumscribed nor the diffuse type. The condition 
of these patients has been designated as “transitional.” 
To the present, no constant metabolic or pathologic 
abnormalities have been found which distinguish either 
type of chalk gout. Conflicting reports on this phase 
of the problem have appeared, and the mechanism by 

1. SteinitZj Hermann: Calcinosis circumscripta ("Kalkpicht”) und 
Calcinosis universalis, Ergebn. d. inn. Med. u. Kindcrh. 39:216-275, 
1931. 

2. Durham, R. H. : Scleroderma and Calcinosis, Arch. Int. Med. 42: 
467-190 (Oct.) 1928. 

3. Rothstein, J. L., and Welt, Sara: ^ Calcinosis Universalis and Cal- 
cinosis Circumscripta in Infancy and in Childhood: Three Cases of 
Calcinosis Universalis, with Review of the Literature, Am. J. Dis. Child. 
52: 368-422 (Aug.) 1936. 

4. Weissenbach, R. T. ; Basch, Georges, and Basch, Marianne: Essai 

critiqu" ' ?" ; T ■■ •" d" ■ c , Ncrctions calcaires des sclcrodermies 

(syndr, - !> i ' * ct dcs sjTidromes voisins, Ann. de 

med. ol ; 

5. Atkinson, F. R. B., and Weber, F. P. : Cutaneous and Subcu- 
taneous Calcinosis, Brit. J. Dermat. 50:267-310 (June) 1938. 

6. Brooks, W. D. W.: Calcinosis, Quart. J, Med. 27:293-319 (July) 
1934. 

7. Quoted by Steinitz,' 

8. Hollander, Eugen: Ueber Kalksteingicht, Deutsche med. Wchnschr. 
1: 431-433 (April 5) 1917. 


means of which calcium is deposited in both t 3 'pes is 
uncertain. 

In 1938 Atkinson and Weber collected 137 cases of 
circumscribed calcinosis and seventy-eight of the uni- 
versal type from the world literature. It appears that 
information concerning calcinosis must be sought in 
medical writings bj' searching under a great variet)' of 
names, among which are “tendino-fasciitis calcarea 
rheumatica,” “tendinitis calcarea,” “petrificato cutis,” 
“calcinosis interstitialis” or “calcinosis universalis,” 
“Raynaud’s disease with calcareous degeneration” and 
“subcutaneous calcareous granulomata.” 

Chemically, the chalk stones have been found to con- 
sist mainly of calcium phosphate and calcium carbonate. 
These compounds are generally present in the same 
proportion as in bone. Smalb amounts of magnesium 
carbonate and phosphate, cholesterol and fatty acids 
have also been found in the deposits. 

SPECIAL FEATURES OF CALCINOSIS CIRCUMSCRIPTA 

The term “chalk gout” was suggested by Minkowski," 
and perhaps independently by Wichmann.® Each, how- 
ever, used the term “gout” in a different sense. To 
Minkowski the disease seemed to deserve designation 
as a form of gout because tbe deposits near joints of 


9. Wichmann, Walthcr: Etn Fall von Kalkablagcrungcn unlcr dcr 
Haul (Kalk-Gicbt), Berlin, E. Ebcring, 1910. 



Fig. 1 (case 1). — The fingers are diffusely enlarged and tliere is slight flexion contracture at the inter- 
phalangeal joints. Over the terminal joints are elevations caused by the underlying chalk stones. The skin 
over the fingers is tense, firm and shiny and shows scars resulting from the ulceration of previous deposits 
of calcium. 

stonelike calcium concrements resembled the tophaceous 
deposits of true uratic gout. Wichmann used the 
tenn “gout” because he believed that the disease 
resulted from a special metabolic fault — calcium diathe- 
sis analogous to uratic diathesis. Wichmann’s conten- 
tion is not yet proved. 

CLINICAL FEATURES OF CALCINOSIS CIRCUMSCRIPTA 
Usually this disease runs a mild course. It appears 
most frequently in elderly persons and somewhat more 
often in women than in men (in fift 3 f-seven of seventy- 
one cases collected by Steinitz the patients were 
females). The disease develops insidiously. Stiffness 
and aching of joints appear in the affected regions, and 
the subcutaneous deposits of calcium develop slowly. 
Calcified regions may or may not be painful. The physi- 
cian may encounter the deposits by chance in the study 
of roentgenograms. According to Steinitz, scleroderma 
or sclerodact 3 dia accompanies calcinosis circumscripta 
in more than 40 per cent of cases and, as is true in 
uncomplicated scleroderma, vasospastic phenomena 
involving the digits occur commonl 3 L These vasospastic 
S3’inptoms ma 3 ' take the form of characteristic attacks 
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similar to those of Raynaud’s disease, with the usual 
series of changes in color involving the acral regions. 
Some patients complain onl}' of blueness or coldness of 
the extremities. Ulceration of the skin may occur over 
the nodules, even in the circumscribed type of the 
disease, and extrusion of the calcareous material may 
result. 

The Joints . — Descriptions of the status of the joints 
in patients suffering from calcinosis circumscripta have 
been very meager in most reports dealing with this 
disease, although it has been stated commonly that the 
affected individuals complain of pains in the joints. 
Costello’s “ patient had “generalized arthritic pains with 
swelling and thickening of the fingers and toes.” Atkin- 
son and Weber stated that the joints are unaffected, 
meaning that intra-articular disease does not occur. 
Rothstein and Welt, in their review of calcinosis in 
children, stated that in one of twenty cases the joints 
were fixed and motion was limited by the developmeiit 
of contractures. Calcific deposits were found within 
the joints in two cases. “Chronic arthritis deformans” 
caused an irregularity and deformity in the articulating 
surfaces in one case reviewed by these authors. Thus 


by the administration of irradiated substances and 
extracts of parathyroid tissue have not reproduced a 
syndrome like calcinosis and (4) metabolic studies of 
calcium in patients who have calcinosis have often 
3 ’-ielded normal results, and when abnormal effects have 
been noted there has been no general agreement con- 
cerning, or satisfactory confirmation of, the effects 
from independent laboratories. Those who favor tlie 
hv'pothesis that local destructive tissue change precedes 
calcification point to the frequency with which the 
disease is associated with scleroderma. In scleroderma 


hyaline changes occur in tlie subcutaneous tissues. 
However, in some 60 per cent of cases in Steinitz's 
series the patients did not have associated scleroderiua, 
and recent histologic studies by Bauer, Marble and 
Bennett ” har'e not confirmed the presence of pree.xist- 
ing necrosis of tissue in regions in wliich calcium has 
been deposited. The search for an explanation must 


continue. 


EEFORT OF CASES 


Case 1. — A woman aged SI came to the Mayo Clinic com- 
plaining of pain and stiffness of the joints. Her med.cal history 
was irrelevant excepting that she had never menstruated and 


had experienced no pregnancies. 
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it would appear that the disease is but rarely associated 
wr1heTn*on,e of progressive chron.c atrophic 

arthritis. 

PATHOGENESIS 

The mechanism by means of which deposition of 
cakium develops is unknown. The 

which to be a metabolic 

dkorde^^analogous to uratic gout; the disease m thouglff 

of c^alcium 

calcium salts exisU^ents have unsuccessful thus 

faT in accumulating 

SSon k uTua^y 

values of various ^ liven normal results, 

V ' — “ ’ ^ T. Med. 


Four years before her visit _to_ the j’|^g'’tocs”°Will>‘" 
gradual onset of dull aching hprause of her painful 

a few months walking became difficu ^,,5^5 

feet. Her knees also became painful. y ponpcially cn 
of the disease, the finger tips {yithin anollier 

attempts to grip, as in and shoulders, 

year, aching and stiffness had ex inactivity'. The 

The stiffness was Particularly marked afte ^ 

patient often attracted considerable , ; straightening 

i„g a theater, because of stiffness and difficulty 
to the erect position. Anger tips 

For two years she had noted attac P ^l,esc 

associated with changes in color from wh t t b 

occurred when she £ ^nds in warm water, 

from these attacks by immersing he hands > negative 

Results of the physical c.xamination ability 

excepting for the e.xtremities. There w ^ 1 4). 

to abduct the right shoulder gra degrees because o 

The forearms could be e.xtended only There was 

slight contractures in flexion at ° t that she was 

limitation of motion at the yomts «£ were^^' 

unable to close tliefisUj|ghtl>^^^ 
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tliickened, but no spindle-like enlargement of knuckles was noted. 
The regions of the terminal phalanges of all the fingers were 
tender to pressure and the overlying skin was indurated, dry and 
scaly. On the dorsal aspect of several fingers small subcuta- 
neous nodules could be seen and felt ; they were from 2 to 3 mm. 
in diameter. The skin over some of these nodules appeared to 
be scarred (fig. 1). In these regions ulceration, discharge of 
nodules and subsequent healing had occurred. Eight or fen 
similar nodules could be seen shining through the skin of the 
lateral aspect of the left elbow, and similar small deposits were 
present about the anterior aspects of the knees. Both ankles 
were swollen graded 1 + but were not tender, and the sub- 
astragaloid regions were markedly limited in range of motion. 

Blood counts and examinations of the urine gave essentially 
negative results. The value for blood calcium was 9.6 mg. per 
hundred cubic centimeters and for phosphorus 3.4 mg. per hun- 
dred cubic centimeters. The value for serum phosphatase was 
1.7 units. Roentgenograms of the right hand (fig. 2 a and b) 
showed extensive destructive changes caused by arthritis, involv- 
ing the terminal and middle phalangeal joints with heavy deposits 
of calcium in the subcutaneous tissues of the terminal phalangeal 
portions and destruction of the adjacent bone of the terminal 
phalanx. In the roentgenograms of the feet (fig. 2 c) there was 


feet, knees and elbows, with dryness and cracking of the skin 
of the hands. He had been very active in athletics, having 
participated in football, baseball, track and basketball, thus hav- 
ing been exposed to numerous traumas for many years. The 
history of the present illness rvas as follows : Shortly after his 
enlistment in the army in 1918 he had noticed a stiffness of the 
hands, with soreness of the joints and a dryness and cracking 
of the skin of the fingers. To close the hands was painful. He 
could not play baseball because it caused pain in the hands. 
Two or three months later he had noticed soreness and stiffness 
of the joints of the feet and knees. His joints limbered up with 
exercise. A year which he spent in New Mexico for a change 
in climate did not help. Alveolectomy and tonsillectomy had 
been done with no improvement. 

During the year before the patient’s visit to the clinic, small 
lumps had appeared in the ends of the fingers, and he said that 
the tips of the fingers had seemed to feel sore. 

He had noted some difficulty in regulation of the temperature 
in the feet and hands; at times the feet were very cold and 
could be warmed only with great difficulty, and at times lie 
awakened in the morning with very warm hands, which assumed 
a normal temperature only after e.xercise. His hands easily 
turned blue with chilling. 



Fig. 3 (case 2). — The skin over the terminal portions of the fingers is cracked, and numerous sc.ars are visible over the region of the terminal 
interphalangeal joints, where ulceration and discharge of chalk deposits have taken place. 


noted marked periostitis of the shafts of the second, third and 
fourth metatarsal bones bilaterally and evidence of inflammatory 
and destructive changes in joints involving the tarsal joints. 
Deposits of calcium were seen about the phalanges of the toes 
similar to the deposits noted in the hands. A curious portion of 
subperiosteal rarefaction was noted in the roentgenogram of the 
left elbow at the site of the two regions of subcutaneous deposi- 
tion of calcium along the outer aspect of the humerus. Portions 
of subcutaneous calcification were also noted about the lower 
aspect of the right knee. 

Examination of the capillaries of the nail folds was carried 
out according to the technic of Lombard.^- They were very diffi- 
cult to see because of the deformities of the fingers. However, it 
was noted that the number of loops was decreased in each field. 
The individual loops were large, were irregular in shape, and 
appeared to have marked loss of tone, resembling the capillaries 
frequently observed in the presence oi scleroderma. No results 
of treatment can be reported at this time. 

Case 2. — man aged 45 when he came to the Mayo Qinic 
in 1928 complained chiefly of stiffness and soreness of the hands, 

12. Lomh.vrd, \V. P. : The Blood Pressure in the Arterioles. Chtpillarics 
•and Small Veins of the Human Skin, .-\m. J. Phvsiol. 29 : 335-362 (Jan.) 
1912. 


On physical e.xamination the patient was found to be well 
developed and well nourished. The skin covering the hands 
was very dry; this was most marked over the dorsal portions 
of the fingers and especially over the terminal phalangeal joints 
(fig. 3), where the skin was hard, fissured, shiny and red. The 
same appearance was noted in the skin overlying the proximal 
portions of the fingers. The skin over the metacarpophalangeal 
joints also was dry, shiny and tight. On the end of the thumb 
and inde-x finger of the right hand and of the thumb, indc-x 
finger and fourth digit of the left hand, small hard nodules 
could be felt under the skin. The patient was unable to close his 
hands completcl)'. The skin over the elbows was dry and some- 
what scaly. The skin over the toes was shiny and red but the 
changes in the skin in this region were less marked than those 
in the fingers. The skin over the knees was somewhat tight 
and sJiiny. Multiple ricelike bodies ivere noted in the scalp 
along the upper border of the forehead. 

The appearance of the skin was not exactly that presented by 
scleroderma or Raynaud's disease, although these conditions 
were simulated by some features of the patient’s condition. The 
c)'anosis of the fingers, the trophic changes that have occurred 
in the skin and the deposits of calcium suggested a vascular 
disease of the skin. 
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Routine examination of the urine and the blood counts 
yielded essentially negative results. The value for serum cal- 
cium was 10.2 mg. on one occasion and 9.3 mg. on another 
determination. Diffusible calcium was 5.0 mg. and nondiffusibie 
calcium was 4.3 mg. The concentration of uric acid in the blood 
was 3.6 mg. per hundred cubic centimeters. 

Roentgenograms of the hands showed slight evidence of hyper- 
trophic arthritis involving the terminal phalangeal joints. Heavy 
deposits of calcium were seen about the terminal phalanges of 
the first, second and fourth digits of both hands. The bones 
did not appear to be diseased on the left side. In the right 
hand (fig. 4), however, the calcium appeared to have been 
deposited near regions wherein the bone of the phalanx had 
been eroded. 

PROGNOSIS 

Very little inforrnation is available regarding the 
ultimate fate of persons who have this disease. Death 
has been reported as having been caused by “circulatory 
weakness,” cancer of tlie stomach, pulmonary tubercu- 
losis, uremia, and aspli3'xia resulting from obstruction 
by a bolus of food. Tims the disease in itself is not 
fatal but death results from intercurrent illness. 


JOUK, A. M. A 
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_ . (case 2). — a, anteroposterior view of right hand; b, lateral view. 

Heavy deposits of chalk may be seen about the terminal phalang’eal repo/is* 
The bone has apparently been eroded adjoining some of the deposits. 
Hypertrophic arthritis (possibly unrelated) may be noted in the terminal 
interphalangeal joint of the right fifth finger. 

TREATMENT 

Many treatments have been tried for patients suffer- 
ing from this disease. Some reputedly have been suc- 
cessful, Surgeons have operated to remove the autonomic 
nerve supply to blood vessels, to remove the thyroid 
gland, the parathyroid glands and often to excise the 
nodules of chalk. Extracts containing the hormones of 
the pancreas, pituitary body, ovary, parathyroid glands 
and thyroid glands have been administered. Iodides, 
phosphates, acetylcholine and other drugs have been 
tried. Heliotherapy, roentgen therapy, electrophoresis 
and a lemon diet have been recommended. More recent 
reports have dealt with interesting attempts to treat 
this disease by applying newer methods of mobilizing 
calcium. Craig and Lyall administered disodium 
hydrogen phosphate in the attempt to cause interference 
with the normal absorption of calcium, the expectation 
being that the bones subsequently would draw on 
calcium from the deposits of chalk. Kennedy “ has had 
success with the use of a ketogenic diet. Ammonium 
chloride, sodium citrate and paratliyroid extract_ have 
been used. Some patients have recovered without 
treatment. 


Clinical Notes, Suggestions and 
New Instruments 


A CASE 


OF 
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TRICHINOSIS PRESENTING CHEItOSIS 
THE BULBAR CONJUNCTIVA 

Louts Leiirfeld, M.D„ and Carl F. Breisacher, M.D, 
Philadelphia 

Bulbar cbemosis, alone or with other symptoms, is not gen- 
erally considered to be a symptom of trichinosis. Osier i con- 
siders edema of the eyelids a characteristic symptom but does 
not call attention fo bulbar chemosis in this disease. Foster 
Moore - makes no mention of it, and it is not described in 
standard ophthalmologic textbooks.^ There are, however, sev- 
eral references to this symptom in the ophtlialmic literature 
and also in the general medical journals. Parker < in 1907 
reported six cases, four of which presented lid and conjunctival 
edema as the chief complaint. Carter® in 1930 reported three 
cases and called particular attention to bulbar chemosis as a 
prominent s3'mptom. Stoll ® in 1929 presented two cases in 
both of which chemosis was the chief complaint. Hickling,' 
Thomas and Cooper ® and Key ® have also made mention of 
this symptom. 

REPORT OF CASE 

C. F., a white female, first came to the emergency room of 
the Wills Hospital on April 29, 1940, complaining of swelling 
of the eyes. She gave a rather indefinite history of slight 
puffiness of the lids of both eyes with swelling of the “whites 
of the eyes” beginning about one week prior to admission. 
Tlie^ swelling of the lid became less but the swelling of the 
“wliite portion” increased, with tearing. A feeling of feverish- 
ness and malaise accompanied the ocular symptoms. 

On examination, the eyelids of both eyes presented slight 
swelling, both upper and lower. There was no edema of the 
face or forehead. The conjunctiva of each eye, particularly 
the lower bulbar conjunctiva, was intensely chemotic, so marked 
that it protruded between the lids, preventing complete closure 
of the latter. The conjunctival vessels were slightly injected 
and the entire conjunctiva liad a yellowish, waxy appearance. 
Both corners were clear, tlie irises were normal and the pupils 
reacted normally. The fundus was normal and healthy 
bilaterally. 

The disease trichinosis was suspected and the patient was 
referred for a complete blood count the following day. This 
showed a white cell count of 10,800, of which S3 per cent were 
neutrophils, 25 per cent eosinophils, 17 per cent small lympho- 
cytes and S per cent monocytes. Because of the eosinophilia, 
the patient was admitted to the Wills Hospital the same day, 
April 30, for further study. 

On admission, the temperature was normal, rose to 95.8 F. 
the third day, May 2, and continued irregularly thereafter, 
rising to 105 F. on May 6, thereafter gradually falling. After 
May 9, until discharge May 17, the fever never rose to aboie 
100 F. and was intermittent. The respiratory rate varied from 
18 to 28 a minute, the pulse rate from 88 to 112. 

Results of the blood counts are given in the accompanying 
table. ■ 

From the service of Hr. Louis Lehrfeld, Wills Hospital. _ . , i 
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Laboratory examinations were made; the urine was normal 
and the Wasserraann reaction negative. Dental and rhinologic 
consultants returned negative reports. The stool was examined 
but no parasites or ova were found. On May 6 (seven days 
after admission) a small section of the gastrocnemius muscle 
was excised, sectioned, stained and examined by Dr. J.' H. 
Clark (Philadelphia General Hospital), who found the encysted 
larvae of Trichinella spiralis. 

Dr. C. C. A. Banes, who made a general physical examina- 
tion, found no signs except the ocular ones already mentioned 
but concurred in the diagnosis. 

Further questioning of the patient produced a dubious history 
of ingestion of uncooked pork two days before the first sj'mp- 
toms were noted. This was not considered to be the offending 
material, since the time elapsing between ingestion and the 
appearance of symptoms was very short. 

The clinical course of the disease was extremely mild during 
hospitalization, there being only mild general malaise in spite of 
the high fever. The chemosis had disappeared by Afay 6 (the 
seventh day after admission), leaving only a slight bulbar 
injection. No swelling of any other part was noted until three 
days prior to discharge, when the left ankle was noted to be 
slightly puffy. This had abated on dismissal from the hospital. 
May 17. 

The only treatment consisted in purging with magnesium 
sulfate every third day (tliere was no diarrhea at any time), 
complete rest in bed and a boric acid flush to the eyes sev- 
eral times daily. 

In spite of advice to the contrary, the patient signed her 
release on May 17 (eighteen days after admission) and when 
last seen on May 28 was symptom free and apparently in 
excellent health. 

After the patient had been discharged, the sections of gas- 
trocnemius muscle were submitted to Dr. John Bozicevich of 
the United States . Public Health Service for examination.*® 
In his opinion the well developed cysts enclosing third stage 
larvae of Trichinella spiralis were indicative of an old infesta- 
tion, but it was considered that, from the clinical features of 
the case, there had been a recent superimposed infestation. 


Results of Blood Counts 



Hemo- Red Blood 
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Lym- 
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Cells 

CeUs 

phils 

phils 

phils 

cytes 
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April 29. . 

. 82% 

4,930,000 

10,800 

53% 

25% 

0 

17% 

5% 

May 2... 

. 82% 

4,190,000 

10,000 

45% 

20% 

3% 

27% 

1% 

May 3... 


12,800 

42% 

28% 

0 

24% 

C% 

May 9.., 

. 80% 

4,050,000 

12,300 

43% 

29% 

0 

33% 

2% 

May 14... 

. 77% 

4,430,000 

11,500 

38% 

15%> 

0 

43% 

4% 

May 37... 

. 80% 

4,500,000 

11,800 

20% 

23% 

0 

41% 

8% 


COMMENT 

No specific treatment for trichinosis is available. In recent 
years the use of neoarsphenaraine intravenously has been advo- 
cated but with varying and questionable results. It -was not 
considered advisable in this case, since it was not one of severe 
involvement. 

The peculiar waxy or yellow jelly-like appearance of the 
bulbar conjunctiva seen in this case was also observed by 
Carter.® Herrenschwand ** in 1927 was privileged to study an 
eye involved by trichinae at autopsy. According to his obser- 
vations the bulbar conjunctiva showed marked round cell infil- 
tration with a superabundance of goblet cells. Trichinae were 
present in the ocular muscles, mainly in the belly of the muscle 
and not near the tendinous attachment. They were present in 
greater numbers than in the skeletal muscles. 

It has been considered that edema of the conjunctiva and 
lids is concomitant with infestation of the rectus muscles with 
the trichinae. Verhoeff*® questions this, however, maintain- 
ing that chemosis appears before general muscular sj-mptoms 
develop. 

In most of the cases reported, pain on movement of the eyes 
was present; but the ease here reported did not show this 

to. Boiiccvich, John: Personal communication to the authors. 

U. Hcrrcnsciiwand, F.: Eyeball as a Path of Invasion in Human 
Trichinosis, Arch. f. Ophth. 119: 374-385, 1927. 

32. Verhoeff, F_ jj., in discussion on Carter.® 


feature. Also in other cases the edema was more prominwt 
over the insertions of internal and external rectus muscles with 
small punctate hemorrhages, but this too was absent in our 
case. 

The fact that chemosis is a frequent and prominent symptom 
of the disease trichinosis has not been adequately stressed. 
As mentioned previously. Carter ® drew attention to this and 
went so far as to conjecture its presence in 50 per cent of 
cases. If this is so, it is apparent that many cases are missed 
by the ophthalmologist. In recent years many writers have 
reported encysted larvae of Trichinella spiralis in muscles of 
a relatively large percentage of autopsies. In these cases no 
history of infestation was secured. Perhaps the ophthalmol- 
ogist can in the future detect more of these cases. The impor- 
tance of a blood count in any case of conjunctival edema 
presenting a waxy yellow appearance, and without apparent 
cause, cannot be overemphasized. Certainly the disease should 
be kept in mind and not considered remote from the practice 
of ophthalmology'. 

Sixteenth and Spring Garden streets. 
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RECENT DEVELOPMENTS IN THE SUR- 
GICAL MANAGEMENT OF THE 
OBSTRUCTING PROSTATE 

CLINICAL LECTURE AT NEW YORK SESSION 
JOSEPH FRANCIS MCCARTHY, M.D. 

NEW YORK 

The extraordinary advance of medicine in the sur- 
gical specialties is nowhere better illustrated than in 
the field of prostatic surgery. The past ten years has 
seen unfolded revolutionary instrumental methods of 
correction of obstructing prostatism. Naturally this 
departure from formerly accepted principles has occa- 
sioned much discussion, some of which has been con- 
structive. That it has, liowever, successfully withstood 
the acid test of time is indicated by the general accep- 
tance on the part of the profession of the method as 
such after a ten year period of trial and error. Another 
constructive effect of the many communications on the 
subject, with their attendant discussions, has been to 
occasion a reevaluation of the formerly accepted 
methods of open surgical approach. This state of mind 
has been and will continue to be the occasion of further 
progress in technic as well as in other factors. I am 
well aware of the advanced position assumed by some 
of my colleagues that instrumental operations have prac- 
tically replaced open surgery. Since, however, I regard 
this as a period of evolution, a word of caution is offered 
against tlie general acceptance of this point of view. 

Psychologic limitations have never been so apparent 
as in the writings of some of the commentators on 
the surgery of the prostate gland. Their theses have 
been in large measure a reflection of personal predi- 
lections, aptitude, precepts of their predecessors or 
environmental influences. If these premises are even 
in part acceptable, it logically follows that one who 
presumes to speak or write with even measurable 
authority should, however he concludes it, begin at 
least his dissertation in an atmosphere of detachment. 
The other thought that at once arises which is some- 
what removed from the particular subject and perhaps 

Read jn the General Scientific Meetings at the Ninety-First Annual 
Session of the American Medical Association, Ne%v York, June 10, 1940. 

J. S. Ritter, S. E. Kramer, Charles Lippow and P- A. Narath gave 
valuable assistance and criticism in the preparation of this communication. 
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a bit academic but which "sticks out like a sore tliumb" 
IS the altogether obvious limitations, professional!)' 
speaking, of the young medical man who begins and 
concludes his institutional medical education under the 
egis of one educational center. 

The romance of the prostate, surgically speaking, is 


Joi/t. A. Jf. A. 

^ov. 23, 19)0 


treatment of prostatic bed after EKUCLEATiO.V 

a gradual change in treatment of this 
bleeding surface. For many years we remained, as 
Kobert T. Morns facetiously described it, in the era 
of • taxidermy— we stuffed our patients with gauze. 
1 hen came the compression bags of Hagner, Pilcher 


the stor)r of continued progress in technik an^Mhe. ; he'STeSef IS S 

rs? .1”! ■”»« ot I'i" cases .taos, coSeSei' 


, none 


domicile, lessened morbidity. When it is realized tiiat by deep suture. For one or a'numbe i”^^' r^easo™^^ 

these advances vitally affect 25 per cent of male man- of these methods of arrestation have proved so gc„ci- 

kind, m other words one fourth of the matured minds ally acceptable as to rule out the others It is mv hone 
and bodies of the male portion of the nation, all con- that the method to be described may prove acceptable 
cerned in this tremendously constructive piece of socio- after sufficient trial by otliers suitably equipped After 
logical endeavor merit the comforting feeling of a job suprapubic enucleation of the gland, the cavity is some- 
well done. Far_ from considering the job as finislied, wbat firmly packed with a long 2 inch gauze roll taken 


however, this situation should be regarded as merely 
a point of departure to other and greater advances. 
The complacent will, as always, “miss the boat.” With 
tin's prelude, let us consider the probable routes of 
furtlier progression. 

One of the great forward steps in suprapubic prosta- 
tectomy was the inauguration by Lilienthal of the two 
step operation. This was a veritable life saving inno- 
vation. But “time marches on” and the question arises 
whether, with the marked progress in technical equip- 
ment, there may not be a general reversion to the 
one step operation. Tlierc are two well grounded rea- 
sons for interposing this question. First, we have ample 
clinical experience to justify the belief tliat the vertical 
incision for cystotoni)', so commonly employed in this 
country, should, save in exceptional instances, be aban- 
doned. It has nothing to commend it except precedent. 
It has played a not unimportant role in the high mor- 
tality of the past. For the benefit of those who may 
not have read my prior description, the approach is 
hereivith appended : 

A transverse incision 5 cm. in length, 5 cm. above 
the middle of the symphysis includes the superficial 
tissues and the muscle sheath. One then separates the 
muscle longitudinally and the parts are retracted. Prior 
to incision, the bladder has been filled to two thirds 
capacity and a catheter is left remaining with loaded 
syringe attached. At this point the bladder is palpated 
so that one senses the further expanding organ as the 
additional fluid is introduced. The operator with sharp 
dissection then exposes the bladder wall, ivhich is seized 
with Allis clamps above and below the point where the 
transverse cut is to be made. It should be emphasized 
that a transverse incision in the bladder is at once more 
satisfactory from the standpoint of approach and heals 
much more kindly tlian does the vertical. The major 
steps from this point on apply to either one or two 
stage removal of the gland. In the two stage, a suitable 
tube is then introduced through the opening. I employ 
a fair size mushroom catheter, preferably the angulated 
type. Then a circular suture is taken and dosed snugly 
about the tube as the mushroom part is brought up 


from water at a temperature just about as high as 
the fingers of the operator can support. Bimanual com- 
pression supplements this for a few minutes and the 
gauze is then removed. Prior to enucleation the patient 
has been prepared as for a cystoscopy. The visualized 
electrotome is nmv introduced through the urethra; 
suction is begun at the site of the incision as the flow 
of water tlirough the endoscope is started. One is 
surprised at the clarity of vision and the precision with 
which bleeding points can be seen and coagulated with 
the gap current. Where satisfactory hemostasis is 
accomplished, the use of packing or the compression 
bag is unnecessary. When it fails nothing is lost, as 
the other measures are still available. Finally, it obvi- 
ates extensive tissue separation should one desire to 
suture or clamp from above. If the endoscopic method 
of arrestation of bleeding with the visualized electrotome 
as here described proves effective on further trial by 
others as well as by myself, it may obviate the blind 
and, it may be said, unsurgical method of packing or 
bag compression in general use today. 

My objective in this tentative proposal is to obtain 
an early decision from a group of qualified rvorkers 
in this field. Should time and usage prove these tech- 
nical steps acceptable, it will joerhaps be conceded that 
the important factors which militated against the one 
stage suprapubic prostatectomy may thus be eliminated. 
These factors may be summarized as follows : prevesical 
or perivesical infection; secondary bleeding sliortly 
postoperative, or later bleeding incidental to removal 
of compression apparatus ; discomfort of tlie patient. 

For purpose of clarification my point of view is that 
infection has been reduced to a minimum by the trans- 
verse approach as previously described, tlie constitu- 
tional reaction strikingly lessened and Iiealing hariened. 
Here the clinical background in the method is sufficipt 
to warrant tlie assumption that with certain selectwe 
exceptions the now generally used vertical incision wi 
suprapubic approach will be abandoned and a recon- 
sideration of the necessity for the two stage operation 
would appear to be in order. 

PERINEAL APPROACH 

I have never been completely convinced tliat most o| 


aeainst the bladder wall. The sutures are not cut, as 1 nave never ueci, T" "“FTAnnw found 

they are intended later to be used for traction on the the technical methods of perineal P^'O^tatectomy t 

bladder to obliterate spaces for possible infection. The in textbooks and monographs have general 

ends of the suture about the tube are then passed anatomic or physiologic P^^'^T’^^irnlarize Fifst, tlie 

through the incised rectus sheath, one above and one assumption, it is in order to particularize. T 

.onsverse when, d„„„ SI, Ks If 

such lobes is certainly an error. It is merely a r p 
of the method of Freyer in suprapubic ^ 

method long since abandoned for good an jp 
reasons. Intra-urethral enucleation is the one 


later and tied, brings the bladder wall close to the 
abdominal wall. A small piece of rubber dam is mtro- 
■ duced and the incision in the sheath closed by No. 3 
or 4 chromic gut sutures. Final closure may be made 
by two or three figure of eight tension sutures. 
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method of surgical removal of the prostate, either from 
above or from below. Thus one conserves the internal 
sphincter. This may be easily proved by subsequent 
cystographic study. Then too the impression of the 
technical difficulties of the operation have been over- 
stressed. The following technic offers a rational and 
easy method : 

The first' arm of the incision is transverse, and each 
terminal of this incision is extended by an additional 
one downward and outward to the tuberosity of the 
ischium. These incisions are deepened and the ischio- 
rectal fossa on each side sufficiently dilated to outline 
the central tendon. The finger of the left hand is then 
introduced into the rectum and, with appropriate retrac- 
tion, the last mentioned structure and the recto- 
urethralis muscle are cut sharply and separated bluntly 
until the bifurcation of the levator ani muscles is reached. 
A bougie or a Foley catheter bag on which traction may 
be exerted, which has previously been passed through 
the urethra, is now palpated as a guide to its position. 
From the perineum to this point the anterior wall of 
the rectum takes a direction upward toward the urethra. 
It is essential therefore for the occasional operator, and 
wise for the expert, to give himself the Ijenefit of the 
palpating finger in the rectum up to this point in the 
operation. From here on, however, one has to deal 
in large measure with areolar connective tissue and with 
a descending anterior rectal wall, which can be sepa- 
rated b)' blunt dissection up to the fascia of Denon- 
villiers. Consequently the palpating finger is now 
withdrawn, new gloves are applied and the dissection is 
proceeded with as in any surgically clean operation. 
When the fascia covering the prostate has been incised, 
also transversely, the prostate is exposed and a trans- 
verse incision is made into the prostatic urethra pos- 
terior to the verumontanuni. The Foley bag is now 
removed, a firm rubber bag retractor is introduced into 
the bladder (Parker S}'ms t3’pe), the prostate brought 
into the field and the gland removed (intra-urethrally) 
usuall}^ in one piece. From this point on, whatever 
procedure one elects may be carried out. Only essen- 
tial details are herein described. 

COMMENTARY 

I believe (a recently acquired view) tliat elaborate 
dissection of the ischiorectal fossae is unnecessary, that 
when carried out it prolongs wound healing and adds 
to the danger of infection. The model of bladder 
retractor here submitted and which has rested in the 
archives for many years is a frank cop)' of the Parker 
Syms retractor. In the opinion of those of us who have 
seen it in operation it is completely satisfactory. As a 
matter of fact, Parker Syms, with his three minute 
prostatectomy of fifteen or twenty years back, had at 
least some of the essentials of a perfect perineal pros- 
tatectomy. He made the usual vertical incision in the 
perineum such as was used for an external urethrotomy, 
cut down on a staff in the urethra, introduced his bag 
and, under traction, enucleated the prostate. Tlie cardi- 
nal failure here was his complete indifference to the 
external sphincter. 

The approach described obviates the defects just 
reviewed. Moreover, in a perineal prostatectoni)' based 
on sound anatomic and physiologic consideration there 
should be no excuse for damage to either sphincters or 
rectum. The foregoing details on technic are sub- 
mitted merely as an expression of my present opinion 
as to the probable lines along which further progress 
may be achieved. The}’ are presented also as an indi- 


cation that I am convinced we are still in a period of 
evolution ; that, unless and until one or another 
method has definitely established its superiority in 
average hands, other methods of proved value should 
not be altogether abandoned. They must be subjected, 
however, to sustained and critical scrutiny, as the 
present accepted methods are by no means perfect. 
Obviously, complacent acceptance has no place in 
investigative endeavors. 

ENDOSCOPIC PROSTATIC RESECTION 

The innovation of recent years of endoscopic prostatic 
resection has successfully withstood an unprecedented 
avalanche of dogmatic assertion, contentious debate and 
premature conclusions. Many of the early accidents, 
the mortalities inherent in a highly technical method, 
could have been avoided by a more conservative, a more 
deliberate, approach, a better apprenticeship. The 
literature is replete with proof of this statement. The 
late statistics of those with lai'ge clinical background 
reveal gratifying figures on functional result, mortalit}', 
morbidity and hospital domicile. In increasing measure 
throughout the world, the method that I have advocated, 
with concurrent improvements, is gradually replacing 
open operations. In some responsible clinics it has 
practically replaced open surgery. In our clinic, during 
the early stages of enthusiasm, open surgery was 
reduced to a minimum ; then came a period of resump- 
tion of older methods in a moderate percentage. The 
third era, the present, finds us performing endoscopic 
resection in an ever growing percentage of our cases. 

The technic remains about the same as described in 
previous communications. Of course, since the advent 
of the sulfanilamides, we have lost our fear of infection. 
Operative time is greatly shortened, as the removal of 
the tissue is done without interruption, to remove the 
pieces. These are later evacuated by means of an 
aspiration syringe designed for the purpose. Tlien too. 
with more efficient appliances for the after-care and 
improved cutting and coagulating apparatus, postopera- 
tive complications are rare indeed. Tlie one compli- 
cation that has harassed the method is its appeal to the 
inexperienced or the audacious. The thing api>ears 
simple when performed by the experienced, ^^'hat the 
observer fails to note is the necessity for much prior 
apprenticeship with the panendoscojie and an exact 
knowledge of conformation of these structures in the 
normal, without which the extent of pathologic depar- 
tures and factors of safety cannot be correctly inter- 
preted. Adequate and especially trained personnel for 
postoperative care are equally necessar}-. 

COLLATERAL TOPICS 

Transfusion . — This subject is introduced here merely 
to give expression to a personal point of view. The 
clotting time, hemoglobin and red cell count, blood 
grouping and so on should of course be matters of 
routine, as preoperative preparedness is an important 
part of the postoperative management. It may be 
added that a red cell and hemoglobin estimation imme- 
diately following operation is also of value, ^^■hen and 
if a transfusion is indicated, I believe that fractional 
transfusion of citrated blood serves the purpose quite 
as satisfactorily as direct transfusion of whole blood ; 
moreover, it obviates some of the disadvantages of the 
latter. There is an absence of the psychic manifesta- 
tions attendant on direct transfusion. It should always 
be remembered that we frequently are dealing with the 
arteriosclerotic, the myocarditic type of patient. That 
when direct transfusion is employed there is a natural 



1798 


OBSTRUCTING PROSTATE— McCARTHY 


Jour. A. J[, A. 
Nov. 23, 1940 


tendency to give larger amounts than with the citrate 
method, in wliich small amounts can be administered 
in the patient’s room repeatedly when necessary and the 
febrile I'eaction is not so pronounced. It is now some 
years since I have employed direct transfusion. 

Pharmacology . — A very interesting experience was 
noted witli sulfapyridinc, in a resection case in which 
tiiere occurred a secondary bleeding of sufficient impor- 
tance to send the patient to tlie cystoscopic room for 
aspiration of clots and endoscopic coagulation of bleed- 
ing points. A hemoglobin and red cell estimation was 
made at this time, 4,800,000 red cells and 90 per cent 
hemoglobin. On the same evening one of the interns 
thought the patient was developing a bronchopneumonia 
and administered sulfapyridine. Forty-eight hours 
later, without any additional bleeding, the hemoglobin 
was 48 per cent, I'ed cells 2,400,000. The drug was 
immediately discontinued, yet the further drop in hemo- 
globin and red cell count became so inarked as to 
necessitate fractional transfusion. Caution, therefore, 
and repeated blood study should be the watchwords 
with this group. I have, with few exceptions, restricted 
my patients to small doses of drugs of the sulfonamide 
group as urinary antiseptics, from 20 to 30 grains (1.3 
to 2 Gm.) daily. Generally satisfactory, occasionally it 
does not work out, when resort is had to moie specific 
study and other methods. Ritter reports a case of 
bilateral kidney abscess, in one of the public hospitals, 
wherein the temperature remained low for most of the 
two months period of intermittent administration of one 
of the drugs of the group mentioned. At autopsy there 
were found discrete abscesses of the kidneys together 
with crystals of the drug in the kidney tissue. _ 

There is also too much empiricism manifested in tiie 
matter of administration of proprietary hypnotics, too 
little scrutiny of or inquiry into the question of possible 
idiosyncrasieV too little reliance on the pl’arniacopeia 
and too much on the drug house man. 
in oil, for example, administered by . " 

divided doses, while not to be recoinmenc ed fo> ^^i g 
the baby after administration, is one of the safest aid 
best of all drugs for sedation or as an aid in block anes- 

tllCSlcl. 

^iic^//ic. 9 /fl.— Inhalation or general anesthesia is very 
raiTl employed in our work. For brief cystoscopic 
Jperalivc 

man job. W neii it , from time to time, 

interns, things aie oj. ^ „ot too pro- 

For the average P'°f.‘FFn nw of one or another of 
longed bladder op^^'f °1 will prove both safe 

the procaine hydi ^ Pranidicated. My technic 

and satisfactory when not spinal fluid. It has 

is to diffuse the drug P cr,i’nn1 fluid seems 


is to diffuse J“;u;rthT fluid seems 

however been anesthetic effect is not as 

to be under pressure th pp„pal 

prolonged from ^h’® the "spinal is adminis- 


rate of flow regulated in accordance with the blood 
pressure readings from the -other arm. I am disposed 
to refrain from the use of morphine or its derivatives 
in conjunction with the barbiturate group as supple- 
mental to spinal anesthesia because of its depressing 
effect on the vital centers and the possibility of respira- 
tory failure. 

Local Anesthesia . — This is considered here only in 
conjunction with prostatic resection. Others have 
reported cases conducted under this type of anesthesia,^ 
but its potentiality for good has been ignored. There 
undoubtedly exists a considerable group of debilitated 
old men, another small group with antecedent history 
of anginal attacks, and others wherein one is loath to 
or refuses to administer inhalation or spinal anesthesia. 
In mail}' such cases, in my opinion, resection may be 
successfully clone in one or more stages under local 
anesthesia. It may very well be the practice of the 
future that the earliest manifestations of prostatic 
obstruction will be subjected to this simple and safe 


procedure. , , , i 

The technic that I employ is as follows: Paraldehyde 
in oil is administered by rectum in divided doses, 
beginning some hours prior to operation. ^^Ith the 
patient on the operating table a long needle is intro- 
duced into the perineum and with the guiding finger 
in the rectum the needle is passed directly into the 
prostate in the midline and a 1 per cent solution ot 
procaine hydrochloride is injected. The lateral lobes 
are then similarly injected. Twenty minutes prior to 
this step a topical anesthetic solution has been mjecteu 
into the bladder and urethra. When sufficient tim 
has elapsed, the visualized electrotome is 
This instrument is now provided with a new attachn en 
—a long needle with a rack and 
affording a back and forth movement. .The neeffie ' 
now introduced into the urethra, first in the niidline, 
and the solution injected under the f „ 

as the mucosa on its ^®fl^l,/,,ianimi- 

well into the lateral lobes on each side. T1 e W 

lation is so precise that one can at will |ra. 

feet vision infiltrate any part of the 
While it is to be admitted that I am only m the o . 
brea diw phase of this type of anesthesia in prosta 
reseS ^ experience with it encourages m n c J 

S “ it, av,il«bility in the W? of » S""! 
I caiinot escape the feeling ‘ y ®Jeii is the 
anesthesia in operations on debilitated old 
major factor in mortality. . , 

sufficient frequency to warrant fhe Factice o 

x-ray study. It niay f ™’tct 

palpating finger. Because o the fact ^ [^^^^j^factory 

supVapubic or perineal of attack- 

in this disease there remain ^ ° Viiieiim or 

—total excision of the gland 7 “ j j "e remained 

g re'l'nSfS no. entpiof 
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such cases by open surgery ? This certainl}' merits full 
and frank discussion. The first thought that comes 
to mind is, What has become of the malignant cases 
in the clinics, wherein the claim is made that only in a 
considerably smaller percentage of cases has there been 
any occasion for open surgery? My departmental 
associates S. E. Kramer and J. S. Ritter have given 
utterance to some interesting opinions on this question. 
They report several cases of late carcinomatous mani- 
festations following resection wherein a report of benign 
hyperplasia was obtained following the usual microscopic 
examination. I have had one such case. These observers 
contend that, because of the perhaps more than occa- 
sional occurrence of insular prostatic carcinomas in 
which the usual signs are absent, routine serial study 
should be made of segregated sections; that the time 
and expense involved are justified even though but an 
occasional case of latent malignancy is disclosed when 
without such scrutinizing study it would not have been 
so diagnosed. One might also add with a measure of 
verity that late malignant growths are known to have 
occurred under similar circumstances following digital 
enucleation. It should also be remembered that pros- 
tatic tissue is not all removed in the usual open 
prostatectomy. On the credit side of resection it can 
be said that many patients with relatively early obstruc- 
tion will submit to resection who would not accept open 
surgery ; that in some at least of these cases, if an 
orderly painstaking serial study of removed tissue is 
made, an early malignant growth may be discovered 
and thereupon subjected to radical surgery. Here is 
Kramer’s and Ritter’s recommendation. They advise 
“that between seventy-five and 150 slides in the larger 
type of prostate be subjected to careful examination. 
At the time of operation it is also suggested that the 
tissue be segregated into five different areas.” My 
counter proposal for purposes of practicality would be 
three such divisions ; the midline area, one lateral lobe 
and the other lateral lobe. It would seem a reasonable 
expectation that, under such careful study following 
every resection, cases of insular or previously over- 
looked incipient malignant growths would thus come 
to early positive diagnosis and radical surgery. 

Prostatic carcinoma in its earliest stage is a proper 
subject for radical perineal excision. When, however, 
they are well defined or extensive, the end result of 
this type of surgery scarcely justifies the procedure. 
The problem then is amelioration. Here resection again 
plays a valuable role. Many such patients may be 
carried along for a varying period of time in comparative 
comfort. One such patient comes to mind who, after 
five years and three resections, still devotes full time 
to his business pursuits and, to the unsuspecting 
observer, enjoys seeming good health. 

The only supplemental physical agent that I emploj'^ 
in such cases is fractional roentgen therapy, and for 
several reasons. The pressing one is to obviate late 
secondary bleeding, a more than occasional observation 
in malignant conditions. In this connection it has 
been strikingly effective. Massive doses, however, 
should be interdicted. The other reason is for the 
alleviation of pain when present. Here again it is the 
most durabl}' effective agent. The third is retardation, 
a term used advisedly as perhaps a bit more accurate 
than the euphemistic one of arrestation, so frequent!}’ 
enunciated by the proponents of physical therapy in 
the management of cancer of the genito-urinary tract. 

It is evident from the foregoing somewhat sketchy 
commentary that the prostatic picture of today is far 


removed from that of a generation or two past, and 
those over whose heads hang the portentous shadow 
of approaching senescence may peer in the nebulous 
future with considerably less apprehension than could 
their forbears. 
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CHAPTER II. GENERAL PRINCIPLES 
GOVERNING ALL AMPUTATIONS 

1. INDICATIONS 

There are three general indications for amputations : 
(1) acute trauma of sufficient severity to prohibit via- 
bility of a part of an extremity; (2) disease, including 
malignant neoplasm, infection which appears incurable 
locally and which threatens to destroy life, and gangrene 
due either to diabetes or to local circulatory failure; 
(3) chronic deformities, congenital or acquired, so dis- 
abling that better function can be assured by amputa- 
tion than by any amount of reconstructive surgery and 
physical therapy. The type of operation indicated and 
the degree to which function of the stump ma}- be antic- 
ipated are dependent somewhat on the cause for ampu- 
tation. 

A. Trauma . — If a part of an extremity is entirely 
severed or if it is absolutely apparent that it cannot be 
saved and restored to useful' function, amputation should 
be performed immediately. Within the first six to 
twelve hours, during which the wounds ma\’ be grossly 
contaminated but the tissues are not infected, a clean 
operation can be performed at a site of election with a 
good chance of primary healing and a good functional 
stump. After this period of grace has expired the pur- 
pose of the amputation usually becomes the saving of 
life and all viable tissues rather than the creation of 
a permanent stump, and a secondary amputation is 
usually indicated when the condition of the limb and 
the patient permit. This late amputation may be care- 
fully planned and should result in a good stump for 
functional purposes. 

B. Disease . — The saving of life is frequently a para- 
mount consideration in amputations performed for dis- 
ease. If the surgeon, however, is fully aware of the 
types of operation most likely to assure a functional 
stump at the different levels, a good stump can fre- 
quently be secured without prejudicing the first con- 
sideration in any way. 

C. Deformities . — Amputations of useless and seri- 
ously disabled extremities are alwa}'s operations of 
election. The wishes of the patient can be considered, 
a thorough study of the possible sites and methods of 
operation can be made, and the limb-mak-er can be 
consulted before the amputation is performed. Every 
such operation should be clean surgery and every stum]j 
created should function well. 
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which is often painful and tender. Broad tendons such 
as are available behind the loiver half of the tibia and 
in front of the lower fourth of the femur make excellent 
coverings. Fascia is available everywhere and as cover- 
ing IS second in importance only to skin. 

The placement of scars for optimal function of the 
stump IS susceptible to rather definite rules. Plantar 
provide superior function in amputations of part 


2. SURGICAL PRIXCIPLES 

Certain genera! surgical principles apply to amputa- 
tions at any level. The bone must be dealt with in the 
way best calculated to allow it to withstand pressure 
without pain. Disai'ticulatioii leaves surfaces accus- 
tonied to pressure from contiguous bone. In amputa- 
tions in the continuity of long bones the end is much 

more likely to withstand pressure if amputation is per- . , -. r i.... 

formed through the cancellous portion near either end osteoplastic and. tendinoplastic 

than if it is performed through the middle portion where imputations at the ankle. Anterior flaps are best ever)- 

the cortex is thick and the medullary cavity is well between the lower tibia and upper femur. Pos- 

defined. Osteoperiosteal procedures such as fusion of preferred when they are available in 

the tip of the os calcis to the sawed end of the tibia msarliculation of the hip. In the arm and forearm 

in the Pirogoff operation and the patella to the cut stump is subjected to no great amount 

femur in the Gritti-Stokes operation are very successful pressure, so terminal scars are quite satisfactor)'. In 
if union is obtained, hut attempts at similar procedures situation the bone must be covered with freely 

movable normal skin with an adequate blood supply and 
not under tension. For function within a prosthesis, 
redundancy is as bad as tension. A flabby redundant 
pad of soft tissues o\’er the end of the bone cannot be 
fitted u'ell and serr-es no functional purpose. 



fig, 1 . — Temporary leg with articulated 
foot and plaster socket for below-knee 
stump. 


m the shaft por- 
tions of long bones 
arc not recom- 
mended. The ten- 
clinoplastic pro- 
cedures in the 
lower third of the 
leg and in the 
condylar region of 
the femur are ex- 
tremely successful 
in providing pain- 
less stumps, capable 
of sustaining out- 
side pressure. For 
a m p ti t a t i 0 n s 
tlirougb the middle 
portions the “aperi- 
osteal” ti’eatnient of 
the hone is strongly 
recommended. This 
consists in remov- 
ing the periosteum 
for a distance of 
from one-half to 1 
inch, smoothing off 
all rough edges 
from the cortex 
with a file or rasp 
and curetting out 
the medullary cav- 
ity' for a distance 
of from one-half to 


3. POSTOPERATIVE CARE 

A. Traction . — Postoperative skin fixation is advised 
as a routine procedure. In opei3 amputations skin 
traction is imperative and should be maintained until 
healing of the wound is con3plete. In closed wounds 
traction is indicated when infection is present or antici- 
pated or when the skin flaps are under considerable 
tension. Such traction is conveniently applied tlirougb 
wide adliesii'e straps over a suitable spreader. Tlie 
many tailed bandage of Scultetus is a convenient and 
practical outer dressing. 

B. Drainage . — Surgeons differ on the drainage of 
amputation ivoiinds. The amount of uncontrolled bleed- 
ing and the health of tiie tissue flaps affect the judg- 
ment in each case on this point. If drains are placed, 
tlie soft rubber such as is used in making Penrose or 
cigaret drains is recommended. Precise tailoring of 
flaps combined with careful hemostasis and closure often 
renders drainage unnecessary'. 

C. Splinting . — Splinting of the postoperative stump 
serves two purposes: to restrain painful movements of 
the stump and to prevent contractures of joints. It also 
facilitates the application of snug bandaging. It is 
particularly important in leg amputations, in which the 
postoperative dressing should include a posterior splint 
from the upper thigh to a point several inches below 
the end of the leg stump. 

D. Physical Therapy.— The amount and .kind of 
phvsical therapy wliich may improve the function of an 
amputation stump depend on the type of amputation 


1 inch. 

Proper treatment of the vessels and nerves is impera- amputation stump clepena on tne type 
tive. aiajor arteries must be isolated and carefully which has been performed g[_se 

heated. Opinions differ as to the choice between silk which for one reason or anothei is alio _prnia- 
and chromic catgut hut with either material a ligature between the operation and the application ° ‘ P , 

0 arr^ber S d rmeasure of restraint in driwing nent prosthesis. End bearing S 

il tight will insure against cutting through the vessel tion in a permanent prosthesis ''jf Sms 
wall. Some surgeons prefer double ligations of major little treatment o ® “"^[P j-emaining musculature 
arteries All important nerves should be injected with which Tmuch as stLps in which 

alcohol of 95 per cent to absolute strength and cut as is preserved J'’’” r Regular 

Sr., I pr.flic.ble exerting strong .e;™on 1“?’ 

Careful injection of alcohol into the terminal portion o p!astic\andage serve to reduce the subcutaneous fat m 
the nerve makes plastic procedures on the nerve sturnp elastic ^ r.Utt: nnrl hot salt soaks 

unnecessary. Ligation of major nerves distal to the 
point of injection is advisable. , , , , r, .. 

^ The problem of the amount and kind of soft t'ssuM 
ith winch to cover the bone ends is important. Muscle 


ISc’med ta'tWs'pnrpose and subjected to preanre 
rTdergoes atrophy kd is oonverled n.to sear tissue 


a stump. Contrast baths, alcohol rubs and hot salt . 
are definitely useful in conditioning the mid n ^ 
be used as soon as the wound is healed. Early act ^ 
motion preserves joint function and 
Splinting of joints between periods of exercise 
necessary to prevent contracture deformities. 
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end bearing stumps should be given pressure exercises 
beginning within two weeks of amputation. In general 
the purpose is to begin active function, using some form 
of prosthesis at the earliest possible moment, and to 
apply such physical measures as ma)' benefit the condi- 
tion of the stump through the entire period until the 
patient is thoroughly accustomed to his permanent 
appliance. 

4. THE TEMPORARY PROSTHESIS 

Whenever possible the permanent prosthesis for an 
amputation should be planned and arranged for at the 
earliest practicable moment. Just as the duties of the 
surgeon performing an amputation as a life saving 
measure include the refashioning of the stump at a later 
date if necessary, so they include supervision of the 


permanent socket can be fitted successfully. It also 
hastens the inevitable pressure atrophy caused by the 
use of an artificial limb. It is indicated only for the 
conical stump which ma}’ be inserted and withdrawn 
through the top of the socket. It does not meet the 
mechanical problems of alinement, weight bearing and 
motion, and its use may produce faulty habits difficult 
to correct after a permanent prosthesis has been fitted. 

For below knee amputations a simple type of tem- 
porary prosthesis (fig. 2) can be obtained from the limb 
manufacturers at small cost, which is to be fitted to the 
patient’s stump by means of a plaster of pans socket 
applied by the surgeon. This prosthesis is equipped 
with an articulated foot, movable knee joint and a canvas 
or leather thigh corset. In expert hands such prostheses 



patient until he has mastered the use of a permanent 
prosthesis. Unnecessary delay results not only in faulty 
psychologic adjustment and habits but in joint contrac- 
ture and atrophy of the stump. 

The degree of atrophy inevitable in an amputation 
stump depends largely on the amount of adipose tissue 
and functionless muscle tissue left in the stump. Never- 
theless, all stumps shrink to a greater or less degree, 
and thus emerges the dilemma between the recognized 
advantages of early function and the objection that the 
original socket will no longer fit after the atrophy has 
occurred. 

One escape from this dilemma is the use of a tem- 
porary pylon constructed by the surgeon, consisting of 
a plaster of pans socket lined with felt, mounted on a 
sawed off crutch and slung by straps from the shoulders 
or waist. This contrivance (fig. 1) rids the patient of 
the crutch habit at an early date, minimizes the con- 
tracture and wasting of the extremity from disuse, and 
reduces the hearing surface of the stump so that a 


have frequently been fitted as early as from two to three 
weeks after amputation. 

A third alternative is the use of a complete temporary 
prosthesis fitted by the limb manufacturer. Such an 
appliance might be expected to meet the requirements 
of alinement, motion and balance, but to do so makes 
its cost almost prohibitive. The provision of a tem- 
porary appliance at no charge aside from the cost of the 
permanent prosthesis has been used by some manu- 
facturers as a method of sales promotion not be}ond 
question from the ethical standpoint. A more salutary 
jiractice is the fitting of a permanent prosthesis at the 
earliest possible date, with the provision of a new socket 
within a few months if that becomes necessary when 
the inevitable atrophy has occurred. The cost of this 
method is relatively small. 

In any case the prolonged “shrinking” of the stump 
by tight bandaging over many months is to be con- 
demned. The advantage in permanent fitting is over- 
shadowed bv tbe nhvsical and nsvcholop'ir evili; of flisitcn 
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IMMUNOLOGIC STUDIES OF 
POLIOMYELITIS 


Numerous recent studies on the immunologic reac- 
tions of the poliomyelitis virus have resulted in a con- 
siderable e.xtension of knowledge of its behavior. The 
expensive and somewhat cumbersome procedure of 
carrying out virus neutralization tests in monkeys to 
gain information which in most other infectious diseases 
could be derived from an equal number of test tubes 
or mice has resulted in efforts to devise a more 
satisfactory procedure. Recently Raffel and Schultz ‘ 
endeavored to demonstrate a direct reaction between 
antigen and antibody along more practical lines. Their 
investigations were divided into four groups: experi- 
ments to demonstrate a reaction between virus and 
immune serums in vivo and in vitro, experiments to 
demonstrate a changed antigenic specificity of infected 
monkey cords in reactions with neutralizing serums and 
with anti-cord serums produced in rabbits, experiments 
on the obscure Shwartzman-Sanarelli reaction and 
studies on the heterogenic relationship between the 
virus or products of viral activity and the erythrocytes 
of various animal species. The studies involved a series 
of immunologic methods most of which had not been 
previously employed but all of which were aimed at 
eliciting a specific reaction based on an antibody or 
antigen derived from animals infected with poliomyelitis 
or convalescent. The technics employed included ana- 
phylaxis in the guinea pig, the use of guinea pig and 
monkey uterine strips, cutaneous tests in monkeys 
and precipitative and complement fixation reactions. 
I^Ten the results were added to previous unsuccessful 
attempts to demonstrate specific precipitin, complement 
fixation and cutaneous reactions and to those experi- 
ments which have eliminated the possibility of the 
occurrence of a specific soluble antigen during die acute 
phase of the disease it was obvious that, aside from 
the neutralization test, the hope for a specific immuno- 
logic reaction for poliomyelitis is somewhat remote. 
Barring therefore the development of some more pro- 


1. Raffel, Sidney,, and Schulta, E. 
Poliomyelitis, J. Immunology 39:265 
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ductive line of research, reliance must continue to k 
placed on the virus neutralization test in spite of its 
disadvantages. 

Successful adaptation of human poliomyelitis virus- 
to the cotton rat and ivhite mouse is one of the most 
promising advances in practical research technic of 
the present decade. Earlier apparently monkeys were 
the only susceptible animal species until Armstrong-' 
reported transference of rhesus poliomyelitis virus D 
the eastern cotton rat. The disease thus produced in 
cotton rats was characterized by flaccid paralyses of the 
extremities associated with degenerative lesions of the 
anterior horn cells,^ these lesions being apparently 
identical with those usually observed in human polio- 
myelitis and in experimental poliomyelitis in monkeys. 
The identity of the rodent disease with rhesus polio- 
my'eiitis rvas further indicated by the fact that the 
rodent infection would produce typical poliomyelitic 
symptoms and lesions on return inoculation into 
monkeys. 

It u 'as afterward reported by Armstrong ^ that the 
rhesus virus once serially adapted to the cotton rat 
could be successfully transferred to white mice. Proof 
of this transference, however, was incomplete, since it 
was found that the mouse virus was nonpathogenic on 
return inoculation into monkeys. This loss of patho- 
genicity' suggested that the human poliomyelitis virus 
might have been lost, the observed symptoms in mice 
being due to some unknown neurotropic environmental 
virus. Such mouse viruses are known to be omni- 
present in certain environments and have been recently 
studied in detail by Theiler “ and Olitsky.” 

In order to complete the proof of the successful 
transference of the human virus to mice, Jungeblut and 
Sanders ’’ have more recently studied the antigenic 
properties of the passage virus directly isolated from 
the mouse brain and cord or after propagation in mouse 
tissue culture. Three successful mouse transferences of 
the SK New Haven strain of poliomyelitis virus were 
made by the Columbia University bacteriologists. Con- 
firming earlier investigators, Jungeblut and Sanders 
found that on serial inoculation into the cotton rat the 
human virus rapidly' lost its pathogenicity for monkeys. 
Simultaneously with this attenuation for the rhesus 
monkey there was an increase in rodent pathogenicity. 
Still further increases were noted in the mouse till a 
“fixed” virus was ei'entually obtained, wholly non- 
pathogenic for monkeys. This fixed virus could be 
successfully propagated in mouse tissue cultures, embry- 
onic mouse brain in ox serum ultrafiltrate being the 
most effective culture medium.® 


'. Armstrong, Charles: Pub. Health Rep. ^^4 
: Lillie R. I>.f and Armstrong, Charles: Pub. Health Kep« 

Puh. H»..h Rep 54 = 2302 COec 20) .939 
.Theiler, Mux: J. Exper. Med. G5 : 705 (Ma>) 1937. 
and Card, Sven, ibid. T2; 79 (Jufy) . fnin 

Olitsky, P. K.; J. Exper. Med. 78:113 Eiper, 

, Jungeblal, Clous W., and Sanders, Murraj , , 940 . 

& Med. 44 : 375 (June) 1940; L. f'P^-.Yffrrfn) 1940 Mothr. 
. Sanders, Murray. J. Exp=r. Med- VI • 1 3 (Ja ; : 

:ora: Proc. Sac. E-xper. Siol. & Med. 44: o63 (June; 
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The immunochemical specificity of the fixed mouse 
(murine) virus was titrated against numerous specific 
antiviral serums. Serum-virus mixtures were incubated 
for ninety minutes at 37 C. and then titrated for 
unneutralized virus by serial intracerebral inoculations 
into white mice. Normal human, horse and monkey 
serums used as controls gave no suggestion of neutral- 
ization. Monkey convalescent serum, human con- 
valescent serum and poliomyelitis immune horse serum 
gave partial or complete neutralization, the highest 
neutralizing titer being obtained with the pseudo- 
globulin fraction of homologous poliomyelitis immune 
horse serum. The serologic data presented by Jungeblut 
and Sanders leave little doubt that the human virus 
has been successfully transmitted and adapted to mice, 
by preliminary serial passage through monkeys and 
cotton rats. 

The most encouraging results, however, have been 
the claimed successful immunization of monkeys by 
repeated subcutaneous injections with living mouse 
virus. This specifically attentuated viable murine 
vaccine is readily grown in artificial tissue cultures. 
While the immunity conferred by this viable vaccine 
is not absolute, it is sufficiently effective to stimulate 
optimism for further clinical research. If the Jungeblut 
murine vaccine should eventually prove to be clinically 
effective, Armstrong’s initial observation of 1939 may 
prove to be one of the major discoveries of modern 
research medicine. 


RHEUMATIC HEART DISEASE IN 
PHILADELPHIA HOSPITALS 

Recently Hedley ^ of the United States Public Health 
Service reported the results of an extensive survey 
of cases of rheumatic heart disease in Philadelphia hos- 
pitals. This report covered a study of more than 4,600 
cases of rheumatic heart disease, rheumatic fever, 
Sydenham’s chorea and subacute bacterial endocarditis 
in hospitals of this area in the years 1930-1934 inclu- 
sive. Hedley’s report includes an analysis of the age, 
race and sex distribution of the conditions mentioned 
as well as information on their interrelationship. 

The importance of rheumatic heart disease as a prob- 
lem of youth and early adulthood cannot be overem- 
phasized, The onset in 69.1 per cent of the cases of 
rheumatic heart disease, as well as in 76.4 per cent 
of rheumatic fever and in 98.2 per cent of chorea, 
occurred before the age of 20 years. This large scale 
study shows, furthermore, that the peak of the onset 
of rheumatic fever, Sj'denhain’s chorea and rheumatic 
heart disease occurred in the 5 to 9 year age period, 
the conditions being relatively uncommon in children 
under 5 years of age. Moreover, the onset of rheumatic 
fever and rheumatic heart disease in persons over 40 
years of age was encountered in onl)' a small percentage 
of cases. As indicated by Hedley, rheumatic heart dis- 
ease, unlike some other types of heart disease, is not 

1. Hedley, O. F.; Rheumatic Heart Disease in Philadelphia Hospi- 
tals: n. Pub. Health Rep. 55:16-1/ (Sept. 13) 1940. 


a problem of great importance among older persons. 
The data with respect to more tlian 3,600 cases of 
rheumatic heart disease would tend to confirm the 
belief of most investigators that the condition is some- 
what more common in females than in males, almost 
three fifths of the observed cases occurring in the 
female. This preponderance of cases in females was 
noted in all age groups except that of 15 to 19 rears, 
in which period the number of cases in the two sexes 
was about equal. In agreement with most investigators, 
it was likewise noted that nearl}' twice as man)’ cases 
of Sydenham’s chorea were encountered in females as 
in males. About the same number of male and female 
patients were admitted for rheumatic fever. 

About 13 per cent of patients with rheumatic heart 
disease were Negroes. Although this figure is in pro- 
portion to the size of the Negro population of Phila- 
delphia, Hedley suggests that rheumatic heart disease 
is perhaps less common among Negroes than among 
white persons ; owing to the less favorable economic 
status of the Negroes (50 per cent of the colored popu- 
lation being on relief) they are more likely to be 
hospitalized for rheumatic heart disease than are white 
persons. In any event a more extensive survey would 
be necessary to elucidate this point. 

Observations made on the interrelation of rheumatic 
heart disease, rheumatic fever and Sydenham’s chorea 
are interesting. Some 61 per cent of the cases of rheu- 
matic heart disease included in the study gave histories 
of rheumatic fever or exhibited clinical manifestations 
of the latter condition, while Sydenham’s chorea, with 
or without rheumatic fever, was indicated in slightly 
more than 15 per cent of the cases. Diagnoses indicated 
the presence of rheumatic heart disease in 42 per cent 
of the cases of Sydenham's chorea, and this figure 
would probably have been larger had the cases been 
followed after release from the hospital. Anyway these 
data, together with similar reports in the literature, 
indicate that the likelihood of developing rheumatic 
heart disease is much greater for a child with Syden- 
ham’s chorea than for one who has never had this 
condition. Almost 23 per cent of more than 3,600 cases 
of rheumatic heart disease, including cases complicated 
by subacute bacterial endocarditis, gave clinical evidence 
of rheumatic arthritis. More than 80 per cent of the 
patients under 20 years of age were regarded by 
Hedley as having active rheumatic infection. This 
investigator = has also pointed out that among persons 
under 30 years of age more than 75 per cent of tlie 
deaths from rheumatic heart disease are apparently 
attributable to active rheumatic infection. 

Hedicy’s survey is particularly noteworthy because of 
the large number of cases on which it is based. It is 
restricted, however, to a single locality and might well 
be supplemented by similar extensive surveys made 
elsewhere. Thus the influence of factors peculiar to a 
restricted area would be as nearly as possible eliminated. 

2. Hedler, O. F.: Rheumatic Heart Disease in PJjiladc/phia Ifo«pi(a?<: 
III. Pub. Health Rep. 55: 1707 (Sept. 20) 1940. 
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PAN AMERICAN HEALTH DAY 

For nearly four decades the American republics have 
cooperated S 3 -steinaticaIly in the prevention of the inter- 
national spread of disease.’^ During the last two decades 
this cooperation has been made both more effective and 
extensive. In order to give this hemispheric relation- 
ship a more efficient and stable basis, the Pan American 
Sanitary Bureau was created in 1902. It is the oldest of 
the great international health bodies and practically the 
onl}' one functioning at present. 

Authority for the work of the bureau, whicli has 
grown from a purely advisorj' role in quarantine matters 
to an active interest in many health problems, is con- 
tained in the Pan American Sanitar}' Code adopted in 
Habana i;5 1924 and ratified b}' all the American 
republics, tbe first inter-American treaty to enjoy this 
distinction. During the years of its existence, the 
bureau has received constantly increasing support and 
financial assistance from the different republics. 

Among the recent cooperative activities undertaken 
b}’ the bureau - have been arrangements for international 
iiealtli conferences and representation at important 
meetings; health exhibits; organization of technical 
committees to stud}’ such problems as nutrition, malaria 
and health legislation ; granting of scholarships ; field 
work in plague control, poliomyelitis campaign, water 
supplies, sewage disposal, hospital organization, vital 
statistics, promotion of cultural relations ; collection and 
dissemination of epidemiologic information; publica- 
tion of the monthly bulletin and other literature includ- 
ing weekly statistics of disease prevalence; answering 


The celebration will have a twofold purpose: first, 
to commemorate what Pan American cooperation has 
achieved in health during the last few decades, recalling 
incidentally those great men who in all the American 
republics have done so much to promote public health 
and, second, to center attention on the teaching of pre- 
ventive principles and practices and to rededicate all 
hearts to the great cause of public health and Pan 
Americanism. Elaborate arrangements have been made 
in practically all the American republics for the cele- 
bration of this day on a national scale, through the 
cooperation of health and educational authorities, 
national societies, the press, radio and similar agencies. 
Even outside its public health connections, the medical 
profession is going to take a leading part in the cele- 
bration. The academies of medicine of Colombia, hfe- 
ico and Peru are preparing official ceremonies. The 
plans for celebration in the United States include a radio 
program on December 2 in which representatives of 
leading medical and other scientific societies will par- 
ticipate. 

Amid the troubles of this distracted world, all the 
nations in the American hemisphere, from the St. Law- 
rence River to Cape Horn, will unite in recalling the 
permanent blessings of peace and health. For this pur- 
pose international cooperation and understanding are 
essential. The ph}’sicians of the United States, who have 
always encouraged this movement for closer scientific 
relations among the American nations, will be pleased 
to join again in approval of this activity. 


inquiries on public health and medical questions ; 
furnishing aid in the case of catastrophes such as earth- 
quakes; translating into Spanish the U. S. Pharma- 
copeia and allied material; distribution of bacterial 
cultures and biologic standards. Above all, however, 
stress has been laid on promotion of international coop- 
eration in health matters and maintenance of relationship 
with various national health authorities. 

In recognition of the success of these decades of inter- 
American health and medical cooperation, the fourth 
Pan American Conference of National Directors of 
Health resolved in May 1940 that Pan American Health 


THIRD ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 

Industrial health is of e.xceptional interest at this 
time when national preparedness depends so greatly 
on industrial production. The attention of physicians 
is called to the program of the Annual Congress on 
Industrial Health published in tlie Organization Section 
in this issue. This will be the third of these meetings 
sponsored by the Council on Industrial Health of tlie 
American Medical Association. They are designed to 
acquaint the phy’sician and others with the rapidly 
expanding importance of preventive medicine and sur 


Day should be celebrated every year in all the American 
republics. The date chosen for this purpose, Decem- 
ber 2, was, in 1902, the date of the first Pan American 
Sanitary Conference in Washington. Decrees have 
already been issued in practically all the American 
republics proclaiming this day as Pan American Health 
Dav. A similar proclamation is under consideration by 
the^ President of the United States, favorable action 
having been recommended by the Federal Security 
Administrator, the Secretary of State and the director 
of the Pan American Sanitary Buream 

1, The Tenth P.in American San!t.ai-.v Conference, editorial, J. A. 
^^■2yA“nnl’Son'’of’thVDir;ctor, Pan American. Sanitary Bureau, 


gery applied to industrial organization. 

Since every man hour of production is vital at this 
time, the program of the congress is intended to be as 
helpful as possible to physicians called on to contro 
those factors which in the past have contributed grea } 
to the incidence and costs of industrial absenteeis 
In the field of trauma the hand and the eye have profc^ 
to be particularly vulnerable. Symposiums ha\e 1 1 
fore been developed to present the best current 
on the management of these costly forms of m us 
disability. Of the occupational diseases, . 

long been recognized as the most troublesome. - 
of demonstrations has been planned to , 
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disorders as well as accepted methods for the treatment 
and placement of susceptible employees. Among non- 
occupational diseases the common cold and influenza 
annually e.xact an enormous toll through loss of earning 
capacity and disruption of production schedules. This 
problem also will be discussed from the point of view 
of the essential economics, the possibilities of control 
through air conditioning and the role of the physician 
in industry and in private practice. Since many able- 
bodied men will probably be inducted into iiiilitary 
service, industry may need to recruit workers from tbe 
physically handicapped and from the aging groups. 
These developments, of enormous medical and social 
significance, will be featured at the congress. Assign- 
ment of this type of worker into industiy with proper 
consideration of physical ability and mental aptitude 
will be fully considered. Concern has been expressed 
about the availability of trained personnel in industrial 
health, the subject of an early resolution b\' the Com- 
mittee on Medical Preparedness of the American 
Medical Association. A session will be devoted to 
determining what shortages exist and the best means 
for correction. It is hoped that concrete proposals for 
better training for the industrial nurse, the industrial 
h 3 'gienist, the safety engineer and the physician in indus- 
try may grow out of these discussions. A means will 
also be provided for the interchange of e.xperience and 
results of recent activity by committees on industrial 
health in state and county medical societies. 

The congress promises to provide an unusual oppor- 
tunity to the medical profession to grasp a sense of its 
potential contribution to improved physical well-being 
among the employed population. 


Current Comment 


NARCOTIC PEDLERS IMPOSE ON 
PHYSICIANS’ WIDOWS 

From the Bureau of Narcotics in Washington comes 
a warning from the Commissioner, INIr. H. J. Anslinger, 
which should be widelj' disseminated among physicians 
and their families. Illicit traffickers in narcotics have 
in some instances recently developed a technic with 
which the}' were able to swindle either the widows or 
members of the families of physicians who had recently 
died. Apparently these pedlers watched the daily papers 
for the notices of deaths of physicians. Shortly after the 
publication of such a notice of death the trafficker 
appeared and represented himself to be “a narcotic 
appraiser,” stating that he represented a federal agency 
and seeking to induce the survivors of the physician 
to turn over to him whatever narcotics might be found 
among the effects of the deceased. Thus far attempts 
have been made only on the families of physicians. It 
seems probable, however, that a similar attempt might 
be made in connection with stocks of narcotics held 
by druggists. Physicians and druggists everywhere 
should be warned against this type of fraud. 


TUMORS IN TWINS 

Macklin ^ recently appealed to physicians through 
medical journals for reports of cases of tumors in twins. 
Twenty case reports were thus obtained, seventeen of 
which had not been included previously in the literature. 
The author collected from the literature reports of fifty- 
three pairs of monozygous twins and thirty-five pairs 
of dizygous twins in which tumors occurred in either 
one or both twins. The newly discovered cases, together 
with those previously reported, were analyzed. It was 
found that tumors affect both members of a monozy- 
gous twin pair far more frequently than they affect 
both members of a dizygous twin pair. The tumor was 
of the same type and occurred in the same organ much 
more frequently in the monozygous than in the dizygous 
twin group. The age of onset of the tumors was more 
nearly identical in the monozygous than in the dizygous 
twins. The average difference in age of onset of the 
tumors in several pairs of identical twins in which both 
twins were affected was only 0.6 year, whereas in the 
fraternal twin pairs in which both twins were affected 
with tumors the average time elapsing between the ages 
of onset was 2.9 years, or five times as long. These 
observations appear to indicate that heredity plays an 
important part in tumor production and in the age of 
onset. 

CARCINOGENIC LIPOID IN 
HUMAN CANCER 

The extraction of a fat-soluble carcinogenic factor 
from primary breast cancer of man has been reported 
recently by Alenke ’ of the Department of Surgery, 
Stanford University School of Aledicine. Two primary 
carcinomas of the breast were excised by the Stanford 
surgeons, ground to a hash and subjected to repeated 
e.xtraction with fat solvents in a Soxhlet apparatus. 
Acetone, ethyl ether, purified petroleum benzin and 
absolute ethyl alcohol were used in the order mentioned. 
The four extracts thus obtained from each tumor were 
pooled and evaporated to dryness, and samples of the 
resulting products were injected subcutaneously in the 
lower mammary region of virgin female mice. One 
tumor mass developed at the site of the injection in 
each series. The masses became palpable between the 
229tb and the 2S2d day and grew rapidly after this 
date, reaching about 2 cm. in diameter in from two to 
three weeks. At this stage each new growth was firmly 
adherent to and had already penetrated the abdominal 
walls. Gross metastases were not found. Histologi- 
cally each tumor was a spindle cell sarcoma. Frag- 
ments transplanted to normal hiice grew rapidly. Each 
transplant resulted in a 2 cm. ulcerating mass by the 
twentieth day.- Spontaneous tumors failed to occur in 
200 control mice during the course of the investigation. 
The chemical nature of this newly discovered human 
carcinogenic lipoid and its possible antigenic properties 
are now under investigation. 

1, Macklin, MaJpe Thurlou : An Analjfie of Tumor.*^ in 
and Duvrous Tuin<, uith a Report of Fifteen UnpuMi^hed Cat-r*. 
T. IIcre<lit>' SI: 277 (June) 19-50. 

1. Mcnkc, J. F.: Science 02:290 (.Styt. 27) 1940. 
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Health Service, and other governmental aeencies dealine- xvith j ^ Me 2 lmy. Navy and Public 

and announcements as will be useful to the medica/prifession. Preparedness, and such other information 


THE NAVAL RESERVE 

Tlie Secretary of the Nar^y lias stated that naval 
reservists are serving in practically every type of sliip 
of the fleet and in administrative duties ashore. Since 
tlie emergency proclamation by the President, Sept. 8, 
1939, the officers and men of the Naval Reserve, except- 
ing men of the Fleet Reserve, have reported for duty 
on a A'oluntary basis. The rapid acquisition of ships 
for auxiliaries, patrol and harbor defense duties neces- 
sitated, hower'er, placing the organized Naval Reserve 
on a compulsor}^ basis, ivhich the Secretary of the Na\'y 
did October 5. The Navy Department indicated that, 
as of Oct. 26, 1940, 2,500 Naval Reserve officers of 
all classes were on duty and 4,000 enlisted men, not 
including the Fleet Reserve. 

The Naval Reserve has numerous projects under way 
at this time, giving officers and men special training, 
with active duty available for all candidates who volun- 
teer on completion of the courses. Among the classes 
for officers are flight aviation medicine at Pensacola, 
Fla., supply corps school at Washington, D. C, chemical 
warfare school at Edgewood Arsenal, Maryland, indus- 
trial procurement at the Army War College, merchant 
marine training centers in New York and San Fran- 
cisco, the harbor defense school at Boston, for the train- 
ing of engineer officers of organized divisions assigned 
to local defense duties and the Nava! Reserve midsliip- 
men schools, aboard the U. S. S. lUinois, New York, 
and at Abbott Hall, Northwestern University, Cliicago. 
The last two schools are part of the Navy’s program 
to train approximately 4,000 line ensigns of the Naval 
Reserve qualified for duty afloat. A third school will 
be opened at the Naval Academy in February 1941. 


MEDICAL SUPPLIES FOR ENGLAND 
The Medical and Surgical Supply Committee of 
America, with headquarters at 420 Lexington Avenue, 
New York, comprising 265 physicians throughout the 
United States, was formed last August to secure medi- 
cal supplies to be sent overseas for aid to the civilian 
population in England. The committee announces that 
already more than §40,000 in medical and surgical 
supplies has been shipped abroad. Among the supplies 
donated were a portable x-ray machine, a portable 
anesthesia unit, five barrels of surgical instruments, 
diamond earrings valued at §1,000 to be converted 
into cash to purchase medical equipment, and an oper- 
ating kit valued at $400. Druggists and pharmaceutic 
and supply houses have sent thousands of hypodermic 
needles valued at $7,000, Luer syringes, large quantities 
of bandage, drugs, hundreds of surgeon s gloves, and 

other valuable equipment. t -to 

Another organization. Bundles for Britain, Inc., 2y 
West 57th Street, New York, has formed a medical 
and surgical supply department, but it is '^ay 

affiliated with the Medical and Surgical Supplies Com- 
mittee of America, the executive chairman of rvhich is 


^ Balcom. The sole function of the 
Medical and Surgiral Supply Committee of America 
is to assemble medical supplies and instruments from 
donors, to inspect the material, restore the surgical 
instruments, and then ship them abroad for use in. 
emergency hospitals and field units in Great Britain. 


OHIO CHIEF OF SELECTIVE SERVICE 
Dr. Howard E. Boucher, Columbus, lieutenant colonel 
and executive officer of tlie 112th Medical Regiment, 
Ohio National Guard, has been appointed chief medical 
officer of Selective Service in Ohio. There will be three 
medical induction centers in Ohio : Fort Hayes at 
Columbus, and at Toledo and Cleveland. The Com- 
mittee on Medical Preparedness has furnished to the 
governor a list of qualified physicians for positions as 
medical examiners and alternate examiners for the 330 
local draft boards. 


NATIONAL DEFENSE NIGHT 
The program of the Philadelphia County Medical 
Society, Philadelphia, November 13, was devoted to 
national defense. Tlie speakers were Dr. William 
DeKIeine, Washington, D. C., medical director, Amer- 
ican Red Cross, on “Red Cross Participation in Medical 
Defense” ; Brig. Gen. Leigh C. Fairbank, chief. Dental 
Corps, U. S. Army, M’ashington, D. C., "The Part 
Dentists Play in National Defense,” and Rear Admiral 
Adolphus E. Watson, commandant. Fourth Naval 
District, Philadelphia, “The Nai'y Ashore.” Certificates 
were conferred on members in practice for fifty years. 
Tlie program was presented in collaboration with the 
W. W. Keen chajiter, Association of Military Surgeons 
of the United States. 


LECTURES ON MILITARY MEDICINE 
Recent lectures in the series on military medicm 
sponsored by the Philadelphia County xMedical Society 
are as follows : 

Dr. Isidor S. Ravdin, Advances in Therapeusis as Relate 
to War Surgery, October 17. 

Major James B. Mason, Medical Corps, U. S. ArmyW' 
Reaction to Missiles of War-Ball.st.cs ; f V bam 
Bates, The Surgery o£ War as Contrasted with Industrial 

Surgery, October 24. . 

Dr. Robert H. Ivy, Ma.villofacial and Reconstructive Surg y 
in War, October 31. V 

Dr. Ma.x M. Strumia, Transfusions of Blood and S 

Substitutes in Advanced llledical Installations m 
November 7. 

The present series of tfi’ri®.™ .wil 

n December; another series will follow shortly' 

ff'cr * 

The society recently reported that ^'212 question- 

laires have been returned to its office from 

ut to obtain data concerning availability of local p y 
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sicians for service in the event of a national emergency. 
Of this number 729 were from members of the society 
and 483 from nonmembers. There are about 4,200 
physicians in Philadelphia, it was pointed out. 


AMERICAN MOBILIZATIONS 

According to a statistical study made by the U. S. 
Veterans’ Administration, Washington, D. C., America 
mobilized 350,000 men for the American Revolutionary 
War, 527,650 for the war of 1812, 107,631 for the war 
with Mexico, 2,128,948 (Union forces only) for the 
Civil War, 280,564 for the Spanish-American War, 
130,000 for the Indian wars and 4,791,172 for the 
Vv^’orld War. The average age of the World War 


doughboy, according to the Associated Press in com- 
menting on the foregoing statistics, is now 47 years 
and of the Spanish-American veteran 65. The Civil 
War campaigner averages 95. The -Veterans’ Adminis- 
tration statistical study shows that 4,041,017 World 
War veterans were living at the beginning of 1940. 


PSYCHIATRIC PROBLEMS 
A s3'mposium on ps)xhiatric problems concerning 
militarj' conscription was presented before the Medi- 
cal Societ}' of St. Elizabeths Hospital, Washington, 
October 22; the speakers were Capt. Dallas G. Sutton, 
U. S. Navy, Lieut. Col. William C. Porter, U. S. 
Arm3', and Dr. Harry Stack Sullivan. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 


FIRST CORPS AREA 


The following medical reserve officers have been 
ordered to extended active duty with the regular army 
by headquarters of the First Corps Area, which com- 
prises the states of Maine, Massachusetts, Connecticut, 
New Hampshire, Vermont and Rhode Island: 


ALLEN, Eugene E., 1st Lieut., Milford, Mass. 

ALPERT, George R., 1st Lieut., Brookline, Mass. 
ANDERSON, Karl V,, 1st Lieut., Derby, Maine. 

ANDREN, Henry E., 1st Lieut., Boston. 

ASCHER, David S., 1st Lieut., Boston. 

BACHRACH, Samuel, 1st Lieut., Maynard, Mass. 

BARALD, Fred C., 1st Lieut., New Haven, Conn. 

BOYER, Samuel H., 1st Lieut,, Winchester, Mass. 

BURKE, Jacob B., 1st Lieut., Chelsea, Mass. 
CARPENTIERI, Anthony L., 1st Lieut., New Haven, Conn. 
CASERTA, Silvio J., 1st Lieut., Bridgeport, Conn. 
CLOUfeH, Herbert T. Jr., 1st Lieut., Bangor, Maine. 
CORCORAN, John J., 1st Lieut., West Roxbury, Mass. 
DONAGHY, George E., 1st Lieut., Boston. 

DORFMAN, Jacob, 1st Lieut., Hartford, Conn. 

EGAN, William J., 1st Lieut., Dorchester, Mass. 

FICICCHY, John Jr., 1st Lieut, Hyde Park, Mass. 
FOLEY, John J., 1st Lieut., Malden, Mass. 

FOX, Lester I., 1st Lieut., Quincy, Mass. 

FREEDMAN, Stanley S., 1st Lieut., Providence, R. I. 


GARDINER, Harry M., 1st Lieut., Harding, Mass. 
GOLDMAN, Max, 1st Lieut., Boston. 

GRIFFIN, Julian P., 1st Lieut., Indian Orchard, Mass. 
HEIFETZ, Ralph, 1st Lieut., Portland, Maine. 

HYDE, Robert W., 1st Lieut., Fairfax, Vt. 

JACOBS, Harry, 1st Lieut., Concord. Mass. 
JOHNSON, Paul E., 1st Lieut., Attleboro, Mass. 
KASPARIAN, Karl D., 1st. Lieut., Dorchester, Mass. 
LEVINE, Samuel, Captain, Lynn, Mass. 

McCABE, George E., Ist Lieut., Arlington, Mass. 
McCarthy, Robert J., 1st Lieut., Dorchester, Mass. 
McWETHY, Wilson H., 1st Lieut., Augusta, Maine. 
MERLIN, Samuel A., Captain, Dorchester, Mass. 
MOSKOVITZ, Abraham J., 1st Lieut., Burlington, Vt. 
ROBEY, Nathaniel C., Captain, Newton Centre, Mass. 
ROGELL, David, 1st Lieut., Warren, R. I. 

ROSEN, Daniel, 1st Lieut., Ro.xbury, Mass. 

RUBIN. Abraham, 1st Lieut., Pittsfield, Moss. 
RUBINO, Bernard C., 1st Lieut., Baldwinsville, Mass, 
SILVER, Gershon B., 1st Lieut., Hartford, Conn. 
SINCLAIR, Edmond B., 1st Lieut., Providence, R. I. 
STANKARD, William F., Ist Lieut., Stamford, Conn. 
SWANN, William K. Jr., 1st Lieut., Boston. 

TEMPLE, Francis E., 1st Lieut., Providence, R. I. 
THOMAS, John M. Jr., 1st Lieut., Woodstock, Vt. 
WIENER, Harry J., 1st Lieut., Revere, Mass. 
WIEMERS, Eugene L., 1st Lieut., Concord, N. H. 
ZELTZERMAN, Israel, 1st Lieut., Fo.xboro, !Mass. 


THIRD CORPS AREA 


The following medical reserve corps officers have been 
ordered to extended active duty by the commanding 
general of the Third Corps Area, which includes the 
states of Pennsylvania, Virginia, the District of Colum- 
bia and Mainland : 

BOYCE, Bingham, Capt.ain, Bridgeville, Pa. 

BRYLAWSKI, Michael, 1st Lieut., Philadelphia. 

BUSH, Herman, 1st Lieut., Beaver Falls, Pa. 

CARROLL, Edward Joseph, Jr., Captain, Pittsburgh. 

COHEN, Max Harry, 1st Lieut., Washington, D. C. 

COVALESKY, Victor John, 1st Lieut., Allentown, Pa. 

DIXON, Joseph Moore, Captain, Roanoke, Va. 

DELP, Charles William, Captain, St. Clair, Pa. 

ERHARD, Elmo Enos, Captain, Curwensville, Pa. 

FLUEGEL, Gerald Nicholas, Captain, Wilkes-Barre, Pa. 

GERWIG, Walter Henry, Jr., 1st Lieut., Baltimore. 

GORDON, Armand Byron, 1st Lieut., Washington, D. C. 


HARRISON, iVIalcolm D., 1st Lieut., Washington, D. C. 
JANJIGIAN, Edward Rupen, 1st Lieut., Danville, Pa. 

KIRK, Milo Miller, 1st Lieut., Pittsburgh. 

MANSFIELD, William Kenneth, 1st Lieut., Baltimore. 
MASON, James B., Major, Philadelphia. 

McLAUGHLIN, William B., Captain, Pittsburgh. 

MILLIGAN, Alexander McLeod, 'Lieut. Col., Pittsburgh. 
MOGAN, Christopher Joseph, Captain, Philadelphia. 
SCHUBART, George Rudolph, 1st Lieut., Drexel Hill, Pa. 
SHOWALTER, Josiah Thomas, 1st Lieut., Cambria, Va. 
SONES, Maurice, 1st Lieut., Philadelphia. 

STEIN, Arthur Julian, 1st Lieut., Philadelphia. 

THOMAS, Preston Whitney, 1st Lieut., Pittsburgh. 

TOLSTOI, George, 1st Lieut., AVashington, D. C. 

UHDE, George Irvin, Ist Lieut., Kcnnctt Square, Pa. 
URBAITIS, John Charles, Captain, Frankford, Pa. 

VAN BUSKIRK, Frederick William, 1st Lieut., Pottstown, Pa. 
WEST, George Brooks, Lieut. Col., Norfolk, Va. 

WHITE, George Seese, 1st Lieut., Uniontown, Pa. 

YINGLING, Paul Louis, 1st Lieut., Shippenville, Pa. 


FOURTH CORPS AREA 


The following medical reserve corps officers have been 
ordered to extended active dut3’’ by the commanding 
general of the Fourth Corps Area, which includes the 
states of Tennessee, North Carolina, South Carolina, 
Alabama, Georgia, Mississippi, Florida and Louisiana. 
Their rank, home address and station are indicated. 

AARON, George, 1st Lieut., New Orleans, Camp Blanding, Fla. 
ADAMS, Edward N., Captain, Florence, S. C., Savannah Anti-Aircraft 
Firing Center, Savannah, Ga. 

ASKEW, Rufus A., 1st Lieut., Atlanta, Ga., Fort Bragg, N. C. 
ASKEW, William M. Jr., 1st Lieut., Greenville, Ala., Camp Blanding. 
Fla. 


ASKIN, Henry E., 1st Lieut., Alexander City, Ala., Camp Shelby, Miss. 
BATEMAN, Needham B., Captain, Atlanta, Ga., Rctg. Serv., Atlanta 
Ga. 

BECK. Chester K., 1st Lieut., Troy, Ala., Fort Screven, Ga. 

BENNETT, Basil T. Jr., Ist Lieut., Trenton, Tcnn., Savannah Anti* 
Aircraft Firing Center, Savannah, Ga. 

BENTON, George R., 1st Lieut., Goldsboro, N. C., Camp Beauregard. La. 
BERMAN, Maxwell D., Captain, Jackson, Miss., Camp Shelby, Miss. 
BLUMBERG, Max N., 1st Lieut., Macon, Ga., Fort Jackson, S. C. 
BOLLING, Harlis O., 1st Lieut., Kingsport, Tcnn., C. A. Laboratory, 
Fort Benntng, Ga. 

BOS, Howard C., 1st Lieut., Waycross, Ga., Fort Jackson, S. C. 
BOYKIN, James T., 1st Lieut., Lewisburg, Tcnn., 9th Div., Fort Bragg. 
N. C. 

BRABHAM, Vance W. Jr., 1st Lieut., Augusta, Ga., Fort Bragg, N. C. 
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Ut Lieut., luk.i, Miss., Sth Div., Fort Jacl;- 


BRACKSTONE, LcRoy B. 
son, S. C. 

Fort J.nckson, S. C. 

BROOKS, Jlarshall J. Jr., 1st Lieut., Atlanta, Te.xas, Fort McClellan, 
Ala. 

Nashville, Tenn., Fort McClellan, Ala. 
J.V’’.',''."” F-. 1st Lieut., Memphis, Tenn,, Fort Jackson. S. C. 
F'>''''ns Bm 1st Lieut., Rcs-noWs, Ga„ Fort Oglethorpe, Ga. 
BURDINE, AVmston E., 1st Lieut., Marble Hill, Ga„ Sth Div., Fort 
JacKson, S. C. 

BURKETT, Honard jVI., jst Liciit., ^leinidiis, Tenn., Camp Beauregard, 
La. 


BUSH, James LcSesnc, Captain, Dublin 
Tenn. 


Ga., Bctg. Serv., ^Memphis, 


CAMPBELL, Edmond C.. 1st Lieut., Morganza, La., Camp Shelby, Miss. 
CAJIPBELL. Guy, 1st Lieut., Jena, La., Fort Br.agg, X. C. 

CARNE\, Henry M., Captain, Xashville, Tenn., Savannah z\nti‘Aircraft 
Firing Center, Savannah, Ga. 

CARTER, Thomas S., Captain, Miami, Fla., Fort Bragg, JJ. C. 
CHAPMAN, Jnics B,, 1st Lieut., Jacksonville, Fla., Fort Bragg, X’, C. 
CHESSON, Andrew L., 1st Lient., Elizabeth Citv, N. C., Camp Beaure- 
gard, La. 

CHloTON, Alfred JI., 1st Lieut., Anniston, Ala., 4th Div., Fort Ben- 
niiig, Ga. 

COMEK, Edward T., Captain, Eufaula, Ala., Camp Beauregard, La. 
Cooper, Cbarlcs E. Jr., 1st Lieut., Macon, Ga., Savannah Aiiti*Aircraft 
Firing Center, Savannah, Ga. 

COYLE, Daniel J., 3st Lieut., Birmingham, Ala., Camp Shelby, Miss. 
COYLE, Elda S., Ist Lieut., Plain Dealing, La., I'ort McClellan, Ala. 
CRAIGHEAD, Claude C., 1st Lieut., Athens, Ga., Oinip Blanding, Fla. 
CREE, Mauric B., 1st Lieut., Concord, A’, C, Camp Shelby, Miss. 
DABKEV, William M., 1st Lieut., Okolona, iMiss., Fort Jackson, S. C. 
DALE, Sebron C., 1st Lieut., Jackson, Miss., Camp Beauregard, La. 
DARDEN, William H., Isl Lieut., BhiniDsham, Ala., Fort McClellan, 
Ala. 

DARNALL, Robert M., 1st Lieut., Union City, Tenn., Camp Shelby, 
^liss. 

DAVIS* Julian W,, 1st Lieut., Birmingham, Ala., Fort Bcnnuig, Ga. 
DeLEO. Caesar A., 1st Lieut., New Orleans, Camp Beauregard, La. 
DIAZ, Walter P,, 1st Lieut., New Orleans, Camp Shelby, 5fiss. 

DYER, John D,, 1st Lieut., Van Vlcct, Miss., Fort Bragg, N. C. 
EDWARDS, Arthur Ist Lieut., Bernice, La., Camp Be.nuregard, La. 
EDWARDS, Elbert E. Jr., 1st Lieut., Bells, Tenn., Camp Beauregard, La. 
EGLESTON, Joseph D. Jr., 1st Lieut., Old Hickory, Tenn, Camp 
Shelby, Miss. 

ELLINGTON, Joseph C., Ist Lieut., Alto, La., Fort Jackson, S. C. 
ELLIS, Edward W., 1st Lieut., Knoxville, Tenn., Camp Shelby, Miss. 
FEDEli, AJc.vandcr J,, 1st X.ieut., Fr.mkl/ngton, La., Canyp Shelby, Miss. 
FEDUCIA, Samuel J., 1st Lieut., Cotton Valley, La., Camp Beauregard, 
La. 

FENDLER, Benny, 1st Licul., Memphis, Tenn., Camp Beauregard, La, 
riNEBERG, Henry H., 1st Lieut,, New Orleans, Camp Shelby, Miss. 
FITTS, William L, III, Isf Lieut., New Or/cans, Camp Biandtng, F/a. 
FRANKEL, David E., 1st Lieut., Waycross, Ga., Camp Blanding, Fla. 
FREEDMAN, Harold D., Ist Lieut., Senatobia, Miss., Fort McClellan, 
Ala. 

G. \RLAND, William J., 1st Lieut,, Logansport, La., Camp Beauregard, 

La. 

GILREATH, Robert A., Captain, Henderson, N. C,, Fort Bragg, N. C. 
GLASSBERG, Irving J,. 1st Lieut,, New Orleans. Camp Shelby, Miss, 
GLASS, Thomas A. Jr., Ist Lieut,, Shreveport, La., Fort McClellan, Ala. 
GLAZER, Harry, 1st Lieut., Montgomery, Ala., Rctg. Serv., New Orleans. 
GLISSON, Charles S. Jr., Captain, Atlanta, Ga., Fort Bragg, N, C. 
GOLDSTEIN, Nathan, 1st Lieut., New Orlc.ans, Camp Blanding, Fla. 
GRACE, Kenneth D., 1st Lieut., La Grange, Ga., Savannah Ami-Aircraft 
Firing Center, Savannah, Ga. 

GREEN, Albert H„ Captain, Birmingham, Ain., Camp Beauregard, La. 
GWiN, John V,, 1st Lieut., New Orleans, Fort Barrancas, Fla. 

HAIR, .Morris J., Captain, LeCompte, La., Camp Beauregard, L.a. 
HANAHAN. Ralph B., 1st Lievit., Florence, S. C, Savanimh Anti- 
Aircraft Firing Center, Savannah, Ga. 

HARLOW, John R., Isi Lieut., Jonesboro, La., -Ith Div., Fort Benning, 

HARMON, James P., 1st Lieut., Quincy, Fla., -Ith Div., Fort Benning, 

Ga. , Y 

Hz\RT. William W.. 1st Lieut., Riggold, La., Camp Bc.ii!rcgard, L,a. 

H. -\RVEY, Robert H„ Captain. Erwin, Tenn., Fort Oglethorpe, Oa. 

HASSELTINE, Lee L., 1st Lieut., Carvillc, La., Fort Oglcthoip^ Ga. 
HAWES, James B., 1st Lieut., Greenville, N. C., Fort Benning, Ga. 
HEAD, Homer Jr., Ist Lient., Cbattanooga, Tenn., Fort Jackson. S. L. 
HEATH, Rudolph W.. Ist Lieut., Tamp.a, Fla.. Fort Jackson, S. C. 
HEMBREE, John A., Captain, Jeffersonville, Ga., Camp M>ss. 

HENDRI.X, Richard \V., Captain. Evergreen, z\la., Canip Shelby. 
HENSHALL, George K. Jr.. Ist Lient., Chattanooga, Tenn., Fort Mool- 

HERAULT, Pierre C. Jr.. 1st Lieut., .Atlanta. Ga., 2d zUmored Div., 

HILL,°'^0TH0 R., Captain, Lebanon, Tenn., Savannah Anti-Aircraft 

HOcTrL^iSirrL.^IsVlimm.^k^^ Flo-. Sth Div., Fort Jackson. 

HOlfoEN, Howard T.. 1st Lieut., Rabun Gap, Ga., Army Medical Cen- 

HOOVE^tiuC’.Lj"; IS. Lieut., Cora, Gables, Fla.. Camp Shelby. 

1st Lieut., Lake Providence, L.a., Camp Shelby, 


Jons. A. M. 
Kov. 23, I9t() 

Lokc Charles, La., Camp Bcaurtptrd Li 
■■’’I" Cnptam. Envin, Tenn., Camp Bcaureearf, U 
John i\. Jr., 1st Lieut., Birmingham, Ala., Camp Bhndins, 

Fla., Savannah Anti-Airnafi 


hunter, 

Fla. 

IRiVIN, Thomas M., 1st Lieut., Orlando, 

Firing Center, Savannah, Ga. 

Haynesville, Ala., Camp Blanding, Fh. 
Jzt.MrSON, Andrew AL Jr„ 1st Lieut., Spartanburg, S. C., Foit Jacksoa, 

Charlotte, N. C, Camp Shtlby, 

i'vrrifmm;T''T f llomphis, Tenn., C.arap Shelby, , Miss. 

Shreveport, La., Fort McClellan, Ah. 
Lake Ch, tries, La., Camp Beauregard, 'La. 
T ii 4 o A * Lieut., New Orleans, Camp Beauregard, La. 

LaAASA, ^ralthcw J., 1st Lieut., Baton Rouge, La„ Camp Peay. Tulla- 
homa* Tenn. 

LARY, John H., 1st Lieut., Huntsville, Ala., 4th Div., Fort Benning, Ca, 
Henry Jr,, Isf Lieuf., New Orleans, Camp Shelby, 

Miss. 

LEWIS, Arthur N., 1st Lieut, Mobile, Ab., 4lh Div., Fort Benning, Ga. 
LUCAS, Robert L., Captahi, Winfield, Ah., Fort McClellan, Ah. 
]^IcCARN, Dan W., 1st Lieut., Warrior, Ala., Camp Shelby, Miss. 
^feCLARV, George R., Ist Lieuf., Miami, Fla,, Camp Pe.'iy, Tenn. 
McConnell, Iliram a., ist Lieut., Bunkie, La., Camp Shelby, Miss. 
McELWEE, Newell E, Jr., 1st Lieut., Crowvilic, La., Camp Beauregard, 
ha, 

McGinnis, Perry A,, Captain, Bean Station, Tenn., Rctg. Serv., Knox- 
ville, Tenn. 

McGiNTV, Howard C., 1st Lieut, Statesboro, Ga., Sth Div., Fort Jad* 
son, S. C. 

3fcVEA, Charles, Ist Lieut, Baton Rouge, La., Fort Moultrie, S, C. 
MAJURE, Ernest O., Ist Lieut, Wetumka, Ala., Camp Blanding, Fla. 
MARTIN. Farris J., 1st Lieut, Montgomery, Ala., Camp Shelby, Miss. 
MASSENGILL, Robert C., 1st Lieut., Brookliaven, Miss., Camp Shelby, 
Miss. 

MAY, William P., Ist Lieut., Winston-Salem, N. C., Fort McClellan, All. 
MELCHER, Willis A., 1st Lieut., ^^^llso^, N, C., Camp Blanding, Fla. 
MERRIAM, Lucius B.* 1st Lieut., Waynesboro, Miss., Camp Blanding, 
Fla. 

MINOR, W, niter H. Jr., Captain, Mobile, Ala., Camp Beauregard, La- 
MONSKY, David B., Ist Lieut, idontgoniery, Ala., Rctg. Serv., Meat- 
gomery, Ain. 

MYERS, Onnie P., 1st Lieut., Indianola, Miss., Fort McClellan, Ala, 
A'EWELL, Charles E., Captain, Pineville, La., Fort Jackson, S. C. 
NOBLE, William, Ist Lieut, Attalh, Ah., Tort McClellan, Ala. 
NORTON, John W. R., Captain, Chapel Hill, N. C., Fort Biagg,N C. 
NOTO, Joseph J., Jst Lieut, Baton Rouge, La., 9tli Div., Fort Bragg, 
N. C. 

OLIVER,’ Ernest B., 1st Lieut, Birmingham, Ala., Camp Shelby, Miss. 
OLSON, John R., ls( Lieut., Nashville, Tenn., Camp Blanding, Fla. 
OWINGS, Franklin D., 1st Lieut, Rockwood, Tenn., Camp Beauregard. 
La. 

FAKKS, R!cb.ird H., Ist Lictit., Cross Hill, S. C., Camp Shdhy, Jibs. 
PAULLUS, George E. Jr., Captain, -Memphis, Tenn., Camp Shclhy. .'li-J' 
PHILLIPS, Janies R., 1st Lieut., Baton Rouge, La., Camp Blandmg, rw- 
PHILLIPS, Stonewall J., Captain, Oakdale, La., Fort Jackson, S. L. 
PLOTKIN, Oscar M., 1st Lieut., Columbia, S. C., Fort Bragg, N. i.. 
PRICE, Vivian H., 1st Lieut., Shreveport. La., Fort 
PRITCHARD, Clarence D., 1st Lieut., Marks, Miss., Camp ShelOy, -n -■ 
RAY. Emmett B., Ist Lieut., Kosciusko, Miss., Camp Beauregard, JJ. 
RICH.ARD. GOLDEN G., 1st Lieut., Lake -■krthur. La., Savannali . 

Aircraft Firing Center, Savannah, Ga. 

RING, Harold H., Captain, Savannah, Ga., Fort S^creven, Ga. 

RING, Louis J., 1st Lient., Mount Olive, N, C., Camp Shelby, Miss- 
ROANE, Henry S. Jr., 1st Lieut., Ruston. La., Camp SheRy. 

ROBERTS, Roy F.. Isf Lieut., Asheville, N. C., Camp Shelby, 
ROBINSON, John F., 1st Lieut., Anderson. S. C., Camp Slmlby. M-,^^^ 
ROBINSON, Robert L., 1st Lieut,, Mars Hill. N. C., Camp B 

ROBSON, Frank Y.. 1st Lieut.. Tampa. Fla., ^Atlanta, 

ROGERS. James T., Captain, Gainesville, Ga., 4ih C. A. Hdijrs., 

RUD^, James C., Captain, Greensboro, N. C., Savannah Anli-Aucm 


Firing Center, savannan, ua, 

SASLAW. Jliiton S.. Captain, Miami, Fla., Camp Site j, ' • 
SCHMIDT, Henry L. Jr., 1st Lieut., Brm.swiek, Ga., bth iriv , 

SCOTt!' Wood H., 1st Lieut., Bonita, La., Fort JIcaellan.^jAh’-j,.^., 
SHELTON, Janies B., Jst Lieut., Bessemer, Ala., 

SHUlL: Harrison J., Captain, SbeB.yville, Tenn., Sth Dtr., 

SIMMON^ ^Shelton C. Jr.. Ist Lieut., East Point, Ga., Camp Beau 

SL.AUGHTER, William J.. 1st Lieut., DcKalb, JIiss.. Camp Bc.iur g 
La. 

SMITH, Jack I., 1st Lieut. 


Mooresville, Ala., Camp Blanding. H. 

Ala., Fort Jackson, 


Miss, 

HOPKINS, George S. 
- Miss. 


SNELLING, David B., 1st Lieut., Eutaw, -•ria., ^ •’"g'^'jby. Miss. 

STANDEE, Leonard H.. 1st Lient., ^^en? Fort Benning. Ca. 

STEM'ARD, Williams D.. 1st Lient., 0“'''':^=’'' J"”-Bbndmg. La. 
STEWART. John R.. 1st L.eut., 

SULLIVAN, Joseph T„ 1st Lieut., Asherille, N. c., 

Aircraft Firing Center, Savannah Ga. JI!'-- 

SWEARINGEN, David C. Captain. Shreveport. La. Ca P ,^mv 

TAYLOR, Guy F., 1st Lieut., Laurel Springs, lenn.. a. 

Aircraft Firing Center, Savannah, Ca. 

THOiMAS, tv.lbam C, Captain, S.ler City, -N- c.. . ^ 

TOPP, Olfert W., 1st Lieut., Greenville, S. C., 1 


Fort Bragg, 


N. C 


N. C. 
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UNDERWOOD, James W., 1st Lieut., Birmingham, Ala., Camp Beaure- 
gard, La. 

VOORHIES, Norton W., 1st Lieut., New Orleans, La., 9th Div., Fort 
Bragg, N. C. 

WARREN, John B., 1st Lieut., Piney Flats, Tenn., 4th Div., Fort Ben- 
ning, Ga. 

WARSHAUER, Samuel E., 1st Lieut., Wilmington, N. C., Camp Shelby, 
Miss. 

WATSON, James E., 1st Lieut., Memphis, Tenn.. Camp Beauregard, La. 

WEBB, John K., 1st Lieut., Columbia, S. C., 4th Div., Fort Benning. Ga. 

WEINBERGER, Jacob, 1st Lieut., Jamestown, Tenn., Rctg. Serv., Jack- 
son, Miss. 

WEINREB, Joseph, Captain. Jacksonville, Fla., Rctg. Serv., Jackson- 
ville, Fla. 

WELLS, James H., 1st Lieut., Ruston, La., Fort Bragg, N. C. 


WHITE, William E.. 1st Lieut., Anniston, Ala., Fort McClellan, Ala. 
WILKINSON. Charles F. Jr., 1st Lieut., Atlanta, Ga., Fort Jackson, 
S. C. 

WILLIAMS, Alton F., 1st Lieut., Mctter, Ga.. Fort Jackson, S. C. 
WILLIAMS, John W., 1st Lieut., Greenville, Miss., Camp Blanding, Fla, 
WILLIEN, Leon J., Captain, Knoxville, Tenn., Camp Blanding, Fla. 
WILSON, James R.. 1st Lieut., Thomson, Ga., Fort Jackson, S. C. 
WINDHAM, John E., 1st Lieut., Kosciusko, Miss., Camp Shelby, Miss. 
WOOD, Frank A., 1st Lieut., Monroe, La., Fort Oglethorpe, Ga. 
WOODRUFF, Gerald G., Captain, Anniston, Ala., Fort McClellan, Ala. 
WORD, Samuel B.. 1st Lieut., Birmingham. Ala., Camp Shelby, Miss. 
WYATT, Thomas E., 1st Lieut., Union Citv, Tenn., Camp Beauregard, 
La. 

YOUNG, George G.. LaFayette, Ga., Fort Jackson, S. C. 

ZALIN, Jacob, 1st Lieut., Walterboro, S. C., Fort Jackson, S. C. 


SIXTH CORPS AREA 


The following medical reserve corps officers in the 
Sixth Corps Area, which comprises Illinois, Wisconsin 
and Michigan, had been ordered b)- the Corps Area 
Commander to extended active dut)' np to November 8 : 

BALDWIN, Robert S., Captain, JIarshfield, Wis. 

BLOOM, Norman B., 1st Lieut., Milwaukee. 

BROWN, Carroll A., 1st Lieut., Lincoln, 111. 

BUCZYNSKI, Charles C., Captain, Chicago. 

BULMER, Dan J., 1st Lieut., Ann Arbor, ^lich. 

BURKHART, Jean M., 1st Lieut., Benton, 111 
CASTRO, Cosimo, 1st Lieut.. Chicago. 

CAVELL, Roscoe W., Captain. Eloise, Mich. 

CUNNINGHAM, Glenn D.. 1st Lieut., Rock Island. III. 

DiSKIN, Herman E., 1st Lieut., Detroit. 

DULIN, Theodore J., Ist Lieut., Kankakee, 111. 

EISELE, Paul L., Captain, Statesan, Wis. 

ELLWOOD, Walter W., Captain, Chicago. 

ERENBURG, Leon M., Captain, Chicago. 

FARBER, Charles E., 1st Lieut.. Grand Rapids, Mich. 

GORDON, Hyman S., Captain, Coal City, 111. 

GOSS, Samuel B., 1st Lieut., Aim Arbor, Mich. 

GRAY, Arthur S., 1st Lieut., Allen Park, Mich. 

GREENBERG, Leo J., Ist Lieut., Chicago. 

HELM, John E., 1st Lieut., Benton. 111. 

HICK, Ford K., Captain. Oak Park. 111. 

HOWE, George E., 1st Lieut.. Francis Creek, Wis. 


ILLYES, Roscoe O., 1st Lieut., Chicago. 

JEROME, Bourne, Captain, Superior, Wis. 

KATZ, Charles J., 1st Lieut., Oak Park, 111. 
LAWRENCE, Charles H., 1st Lieut., Chicago. 
LEININGER, Alfred T., Captain, Rockford. 111. 
MILLER, Perry L., 1st Lieut., Adrian, 3Iich. 
OLMSTED, Randolph F., Captain, Park Ridge, III. 
POLLACK, Sampel, 1st Lieut., Chicago. 

PUGSLEY, George W., 1st Lieut., Detroit. 

PURVES, William L,, 1st Lieut., Saginaw, Mich. 
REGNER, Mathias F., 1st Lieut., Port Washington, Wis. 
ROBINSON, LEON E., Captain, Aledo, HI. 
SARFATTY, Isaac J., Captain, West Allis, Wis. 
SCHIFF, Joseph H., 1st Lieut., Chicago. 

SIKAIKO, Russell P., 1st Lieut., Chicago. 

SMITH Edward C., 1st Lieut., Chicago. 

SPECTOR, Israel H., 1st Lieut., Chicago. 

SPRUNK, Carl J., 1st Lieut , Detroit. 

STAMFLL, Benjamin B., 1st Lieut., Detroit, 
SYERDLIN, Abe A., Captain, Milwaukee. 
SWIONTKOWSKI, Stanley, Captain. Chicago. 
THOMAS, Clyde O., Captain, Freeport, III. 

WAGNER. Alphonse J., 1st Lieut., Brillion, Wis. 
WATRV', Theodore D.. Ist Lieut., Milwaukee. 
WHITF.LEY. Robert K., 1st Lieut., Detroit. 
VOLLMAR, George K., 1st Lieut.. Detroit. 

ZEMAN, Laddie W.. 1st Lieut., Hinsdale, 111. 
2IMMFRMAN. Lazar E., Captain, Harvard, III. 


EIGHTH CORPS AREA 


The following medical reserve corps officers in the 
Eighth Corps Area, including the states of Texas, 
Colorado, Arizona and New Mexico, had been ordered 
to active duty by the Corps Area Commander up to 
November 8: 

ADAMS, Blair S., 1st Lieut.. Loveland, Colo. 

AKERS, Elwyn N., 1st Lieut., Denver. 

ALLAMON, Emmeil Lafayette. 1st Lieut., Sabine Pass, Texas. 
ALLISON, Albert Murphy, 1st Lieut., Alice, Texas. 

ALTHAUS, John William August, Captain, Fort Worth. Texas. 
ANDERSON, William Douglas, Captain, Claremore. Okla. 

ARNOLD, George Kenneth. Captain, Dallas, Texas. 

BENNETT, John B., Captain, Laraesa, Texas. 

BLAIR, James Robert Jr., 1st Lieut., Big Spring, Texas. 

BLAKE, John V. Jr., 1st Lieut., Floresville, Texas. 

BONNSTETTER, Harold John. 1st Lieut., Bandera, Texas. 

BULLOCK, Bernard Eugene, 1st Lieut., Clinton, Okla. 

CARTER, James Weldon, 1st Lieut., Palestine, Texas. 

CATON, McKee, Captain, McAllen, Texas. 

COMPERE, Clinton Lee, 1st Lieut,, Decatur, Texas. 

CONE, Frank, 1st Lieut., Houston. Texas. 

COOPER, Elmer E., 1st Lieut., Nogales, Ariz, 

COTTON, William Walker, 1st Lieut., Clinton, Okla. 

CRADEN, Paul Joseph, 1st Lieut., El Reno, Okla. 

CREEL, Gurley A., 1st Lieut., Kerrait, Texas. 

CULL, Herbert Graham, 1st Lieut., Houston, Texas. 

DANDRIDGE, William Shelton. 1st Lieut., Dallas, Texas 
DAVENPORT, Harbert, Jr.. Ist Lieut., Jacksonville, Texas. 

DUDGEON, Howard Rush Jr.. 1st Lieut., Waco, Texas. 

FISHER, H. Calvin, 1st Lieut., Denver. 

FLAMM, Kenneth R., 1st Lieut.. Amarillo, Texas. 

FOERSTER, Hervey A., Captain, Oklahoma City. 

FRACHTMAN, Hirsh Julian, 1st Lieut.. Houston, Texas. 

FUNK, Gustavus'D.. 1st Lieut., El Reno, Okla. 

GARRETT, Leslie Moyers, 1st Lieut., Corpus Christi, Texas. 
GILLILAND, James O., 1st Lieut.. Pnmpa, Texas. 

GONZALEZ, Juan C. Jr., 1st Lieut., Benavides. Texas. 

GOODLOE, Basil Lynn, 1st Lieut., El Paso, Texas. 

GOODRU^I, William A., 1st Lieut., Phoenix, Ariz. 

GUICE, Leroy Edward, Captain. Sabinal, Texas. 

HAHN, William B., 1st Lieut., Columbus. Texas. 

HALPIN, Frank W., Captain, Fort Worth, Texas. 

HART, Gaylord A., 1st Lieut., Dallas. Texas. 

HEATLY, Maurice Dean. 1st Lieut.. San Antonio, Texas. 

HELLAMS, Alfred Allen, Isi Lieut., Dallas. Texas. 


HENRY, Colvern Dewey. Captain, San Antonio, Texas. 
HOWARD, Glenn T., 1st Lieut., Bruni, Te.xns. 

HUBB.MID. John Russell, 1st Lieut., Oklahoma City 
HUBBARD, Ralph W., Captain, Oklahoma City. 

HUDSON. Granville W., 1st Lieut., San Antonio, Texas. 

IVERS, William Maurice, 1st Lieut,, Loveland, Colo. 

JOHNSON, Homer B., 1st Lieut., Midland. Texas. 

JONES, Thomas R., 1st Lieut., Beaugiont, Texas. 

JORDAN, Fred C. Jr.. 1st. Lieut., Phoenix, Ariz. 

KAHLER, Glenn E.. Ist Lieut., Buckholtz, Texas. 

KNOLLE, Ben E., 1st Lieut., Houston, Texas. 

LAMBERSON, Harry Henry, 1st Lieut., Colorado Springs, Colo. 
LANCASTER, G. M., 1st Lieut., Clovis, N. M. 

LEGG, Eugene Pinsen, 1st Lieut., Dallas, Texas. 

LIPAN, Edw’ard M., 1st Lieut., Denver. 

MARTIN, Howard C., 1st Lieut., Oklahoma City. 

MARTIN, Scott Harrison, 1st Lieut., Hamilton, Texas. 
MAXWELL, Ernest Arthur, 1st Lieut., San Antonio, Texas. 
McCANN, Joseph William, 1st Lieut., Denver. 

McCLOUD, Benjamin L. Jr., 1st Lieut., Graford, Texas. 
McConnell, Jesse Maurice, 1st Lieut., Houston, Texas. 
McGEE, Aubrey S., 1st Lieut., San Angelo, Texas. 

MOURSUND, Walter H. Jr., Captain, Dallas, Texas. 

NESTER, Charles R., 1st Lieut., Houston, Texas. 

OLIVER, Thomas Mitchell, 1st Lieut., Waco. Texas. 

ORR, Chailes William, 1st Lieut., Houston, Texas, 

PATTERSON, Fred Lindley Jr.. 1st Lieut., Mountain View, Okla. 
PAUL, William G., 1st Lieut., Durant, Okla. 

PAULSON, Alvin Winfred, Captain, Clinton, Okla. 

PAWOL, Sylvester Edward, Isl Lieut., Clovis, N, M. 

PAYNE, Ralph B., 1st Lieut., Amarillo, Texas. 

PETICOLAS, John D., 1st Lieut., El Paso, Texas. 

PHILLIPS, Claude Mason, 1st Lieut., Austin, Texas. 

PORTER, George Leslie, Captain, Dallas. Texas. 

POST, Samuel Perry, 1st Lieut., Boerne, Texas. 

PRATT, Perry G., 1st Lieut., Denver 
REED, Emil Patrick, Captain, Brownsville, Texas. 

RICHARDS, John Terrence, 1st Lieut., Rockdale. Texas. 
ROBINSON, Harold L., Captain, Austin, Texas, 

ROBISON, Edward W., Ist Lieut., Austin, Texas. 

ROGERS, Galen Alonzo, Captain, Tallhina, Okla. 

RLCKER, John C. Captain, Dallas, Texas. 

SALDIVAR. Julian Theodore. 1st Lieut. Austin, Texas. 
SANFORD, Gilman E., 1st Lieut.. Denver. 

SCARBOROUGH, James S., Captain, Rusk. Texa*?. 

SEASTRUNK, Oliver C.. 1st Lieut., Franklin, Texa«; 

SHI\ ERS, George Clau«man, Captain, Colorado Springs, Colo. 
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Satterfield, 1st Lieut., Cincimiati. 
STANLEY, John Frank, 1st Lieut., Y'uma, Aria. 

STEGER, Joseph Hamilton, 1st Lieut., Fort Worth Texas 
STILES, Wendel A., Captain, Dallas, Te.v.is. 

STOKES, Robert C., Captain, Vernon, Te.xas 
STOUGH, AUSTIN R., 1st Lieut., McAlester, Dkla. 
THOMAS, Harold R., 1st Lieut., Austin, Texas. 
TIGERTT, William D., 1st Lieut., D.allas, Te.xas. 
TILDEN, James F., 1st Lieut., Olathe, Colo. 

TUBBS, Harry Augustus, 1st Lieut., Temple, Texas. 
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TYLER, Jlonroe R., 1st Lieut., Eagle, Colo. 

WALLACE, Gordon K., Captain, Dallas, Texas, 

WEST, R. C., Captain, Hamilton, Texas. 

WIERNIK, Harris, 1st Lieut., Lovelady, Texas. 

WILSON, Harry G., Isl Lieut., Dallas, Texas. 

WINBORN, Claude D., Captain, Dallas, Texas, 

WINSHIP, Theodore O., Isl Lieut., Austin, Texas. 

Ciiltert Jr., 1st Lieut., Midland, Texas. 
YAl^b, June, 1st Lieut., Grapevine, Texas. 

ZINK, Linus Anthony, 1st Lieut., Pecos, Texas. 


NINTH CORPS AREA 


Tlie following medical reserve corps officers of the 
Ninth Corps Area, which comprises the states of Califor- 
nia, Oregon, Washington, Idaho, Montana, Wyoming, 
Utah and Nevada, had been ordered to active duty at 
the stations indicated by the Corps Area Commander, up 
to November 8: 

ABRAMOPOtJLOS, Cliristos A., Jlajor, San Francisco, 1st Military 
Area, Presidio of San Francisco. 

ADAMS, Lewis N., 1st Lieut., Ouinault, Wash., 2d Military Area, Port- 
land, Ore. 

AJ>?V MS „ J^ prgan K., 1st Lieut., Sanitarium, Calif., Fort Lewis, Wash. 

Samuel F., 1st Lieut., Seattle, Camp Murray, Wash. 

(AUTARDp Evigenc J., 1st Lieut., San Francisco, Presidio of Monterey 
anoFort Ord, Calif. 

BENSON, Seymour, 1st Lieut., Los Angeles, Presidio of Monterey and 
Fort Ord, Calif, 

BERNSTEIN, Theodore I., 1st Lieut., Los Angeles, Presidio of Mon- 
terey and Fort Ord, California. 

BIVINS, Thomas E., 1st Lieut., Fort Bragg, Calif., Presidio of Monterey 
and Fort Ord, Calif. 

BOVENMVER, Earl S., Ist Lieut., Pocatello, Idaho, Presidio of Mon- 
terey and Fort Ord, Calif. 

BRUCE, Robert A., 1st Lieut., Los Angeles, Presidio of Monterey and 
Fort Ord, Otiif. 

BUMP, Robert I., 1st Lieut., Cheyenne, Wyo., Presidio of Monterey 
-and-Jvort Ord, Calif. 

v..^CAI.CA^N.O?^Joscph S., 1st Lieut., San Jose, Calif., Presidio of Mon- 
terey and Fort Ord, Calif. 

CHANDLER, Willard J., 1st Lieut., Woodburn, Ore., Vancouver Bar- 
racks. Wash. 

CHAPMAN, Edwin S., 1st Lieut., San Fernando, Calif., Presidio of 
Monterey and Fort Ord, Calif. 

CONOVER, George W. Jr., 1st Lieut., Wilbur, Wash., Fort Lewis, Wash. 
CRALL, Herbert D., Lieut. Col., San Francisco, Surgeon’s Office, llq. 

Ninth Corps Area, Presidio of San Francisco. 

DALE, Earl E., Major, Edgerton, Wyo., 3d .Military Area, Salt L.akc 
City. 

DAVENPORT, Donald J., 1st Lieut., Los Angeles, Presidio of Monterey 
and Fort Ord, Calif. 

DURHAM, Milton W., 1st Lieut., La Grande, Ore., Fort Lewis, Wash. 
EARL, Donald H., 1st Lieut., San Pedro, Calif., Fort Macartinir, Calif. 
EDELSON, Zanly C., 1st Lieut., San Francisco, Presidio of San Francisco. 
EVANS, Carvel S., Captain, Salt Lake City, 3d Military Area. 
EVERETT, Ernest G., 1st Licvit., Ashland, Ore., Presidio of Monterey 
and Fort Ord, Calif. 

FEUSNER, Henry D., 1st Lieut., Los Angeles, Fort Rosccrans, Calif. 
FEV, Louis D., 1st Lieut., Seattle, Fort Lewis, Wash. 

FRANZI, Antoini J., 1st Lieut., San Francisco, Presidio of S.an Fran- 
cisco. 

GARDNER, Elsworth L., 1st Lieut., Eugene, Ore., Fort McDowell, 
Calif. 

GIANELLI, Virgil J., 1st Lieut., Stockton, Calif., Fort Scott, Calif, 
GROSSBLAT, Jacob, 1st Lieut., Los Angeles, 1st Military Area, 
Presidio of San Francisco. 

GUVETT, Harvey E., 1st Lieut., Itlaho Falls, Idaho. Fort Lewis, Wash. 

^AVERSTpCKr Richard T., 1st Lieut., Seattle. Fort Lewis, Wash. 
HICKMAN^ Harry S., 1st Lieut., Davenport, Wash., Fort Lewis. Wash. 
HOLTZ, Paul Roscoe, Major, Lander, Wyo., 3d Military Area, Salt Lake 
City. 

HORWITZ, Emanuel, Captain, Alcatraz Island, Calif., Fort McDowell, 
Calif. 

HUNTINGTON, William H., Lieut. Col., Portland, Ore., Fort Lewis, 
Wash. 


ISAAC, Ralph W., 1st Lieut., Pomeroy, Wash., Vancouver Barrack* 
Wash. 

JACKEM\, Edward J., 1st Lieut., Oakland, Calif., Presidio of Monterev 
and Fort Ord, Calif. 

JU^J^EATT, Albert, Captain, Pacific Beach, Calif., Fort Rosecrans, Calif. 
KINGSTON, George R., 1st Lieut., Wenatchee, Wash., Fort Leni«, 
Wash. 

KONIGSBERG, Jerome, 1st Lieut., San Francisco, Presidio of Monterey 
and Fort Orel, Calif. 

LARSON, Rudolph V., Captain, Smithfield, Utah, Fort Lewis, Wash. 
LEE, George F., Captain, Union, Ore., Fort Stevens. Ore. 

LEVAN, Norman E., 1st Lieut., Los Angeles, Ist Military Area, Presidio 
of San Francisco. 

LIND, Laurie P., Major, Portland, Ore., 2d Military Area. 

LLOVD, Robert E., 1st Lieut., San Francisco, Fort Lewis, Wash. 
MAGUIRE, Joseph F., 1st Lieut., Ventura, Calif., Presidio of Monterey 
and Fort Ord, Calif. 

McDonald, Frank J., Captain, Bakersfield, Calif., Presidio of Mon- 
terey and Fort Ord, Calif. 

MELLO, Henry G., 1st Lieut., Alameda, Calif., Presidio of Monterey 
and Fort Ord, Calif. 

NELSON, Walfred A., 1st Lieut., Salt Lake City, Salt Lake City, Utah, 
Recruiting Officer. 

NEWSOM, Samuel J., Captain, Walla Walla, Wash., Fort Worden. 
Wash. 

OHLMACHER, Joseph P., 1st Lieut., Missoula, Mont., Fort LewU, 
Wash. 

OSGOOD, Samuel B., 1st Lieut., Grants Pass, Ore., Presidio of Mon* 
tcrey and Fort Ord, Calif. 

PEDERSEN, Christian B., Major, Tahoe, Calif., Ist Military Area. 
QUALHEIM, Clarence B., Captain, Seattle, Fort Lewis, Wash. 

RICH, David R., Ist Lieut., La Grande, Ore., Fort Lewis, Wash. 
ROBBINS, Carl William, Lieut. Col., Eugene, Ore., Fort Lewis. Wash. 
ROGERS, Thomas J.. 1st Lieut., Los Angeles, Presidio of Monterey and 
Fort Ord, Calif. . ... 

SAWYER, Malcolm H., 1st Lieut., North Twin Falls. Idaho, 3d Mdi- 
tary Area. 

SENTER, Walter P., Captain, San Francisco, 1st Military Awa- 
SHAEFER, J. H., Lieut. Col., San Francisco, Surgeon's Othce, nq. 

Ninth Corps Area, Presidio of San Francisco. , , , 

SHARP, Paul W., 1st Lieut., Klamath Falls, Ore., Fort Lewis, Vasa. 
SHIER, Cyril Wk, Captain, Arcadia, Calif., Presidio of ^tonte^el aaa 
Fort Ord. Calif. . .r 

SIRBU, Abraham B., 1st Lieut., San Francisco, Presidio of Momcre. 

and Fort Ord, Calif. ^ _ .«,• .f 

SPRAGUE, Xorman F., )st Lieut., Beverly Hills, Calif., Presidio 
Monterey and Fort Ord, Calif. . 

STRANQUIST, Henry C., Major, Ogden, Utah, U Area 

SZUKALSKI, Joseph P., Ist Lieut., Pasadena, Calif., 1st Mihtar) 
Presidio of San Francisco. . 

TEN EYCK, Thomas G., Captain, Portland, Ore., Fort Lewis, » • 
THOMAS, Leon B., Captain, Vancouver, Wash., Fort Lewi^ " - ■ 
THOMPSON, Roger S., Captain, Seattle, Camp Murray, \\ a- • ^ 

TICHENOR, Ernest LaPoint, Captain, Fort Belknap, tiamii . 

3d Military Area, Salt Lake City. Presidio of 

TOPPENBERG, David R., 1st Lieut., Loma Linda, Cahl., v^ves 

Monterey and Fort Ord, Calif. r.,,-:. Basil. 

VELONIS, Stamatis G., Ist Lieut., Nespelein, Wash., ’ 

VOGT. Paul R., 1st Lieut., The Dalles, Ore., Fort Lewis, B. a ■ 
WHITAKER, Clifford W., Major, Tacoma, iVasli., 2d .MUU' 

Portland, Ore. , . xrnntercy anJ 

WHITE, Alfred S., 1st Lieut,, San Francisco, Presidio of Mo 

Fort Ord, Calif. . t, . iTsii Franci=co. 

WOLF. Robert W., lot Lieut., San Francisco, Presidio wadi, 

ZENER, Francis B., Major, Portland, Ore., Vancouver B.arrac -, 


RESERVE PUBLIC HEALTH OFFICERS 


Tlie following physicians have taken their oaths as 
assistant surgeons in the reserve of the U. S. Public 
Health Service. Their home address and medical 
schools from which they graduated are indicated ; 

ATDRICH. Clarence K., New York, Northwestern University. 
BEARDSLEY, Wayne P., Staten Island, N. Y., Jefferson Medical 

■nrrp^TvmT E Robert D., Cleveland, Ohio State University'. 

vfneent H., New Orleans, State University of Iowa. 
CRAWFORD.^iohn G.. Charlottesville, Va University of Virginia. 
^^^)V.SrUn/ D New York.^New^^York 

FoHKERf A^va^G.? Pittsburgh, ’University of Pittsburgh. 


GERSTEN, Samuel. Staten Island, N. V. Syracii'c Ln ; 
HANNON, Harhand N., Louisville. Ky.,, Kansas City, ymier. . 
TONES. Charles W., Baltimore, University of Mjirylanu. 

KING, William D. Jr., Miami, Ariz., Baylor Liincr.it.. 

LUCAS, Paul W., Baltimore, Duke University. I, jtcdical 

JlacKILLOP, Daniel, Jr., Cambridge, JIass., Tufts Loii E 

MURPHkk C. Henry, Staten Island. N. Y., ' n„r 

MYERS, Mark E., Charlottesville, Va., Umvcr-itJ o \ ,S 

RAPPAPORT, Eugene O., Staten Island, N. i-. 

Switzerland. ,, , 

TRAIN, John B., New York, New ^ “'"L Lm'crs t^ j:,. 3 „geli<li. 
VANDERHOOK, Ray H., Texas. 

WHITE, James N.. Dallas, Texas. Unmersity f 1 ■ 

WOLFE, Roy E., Denver, University of Coloraoo. 
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EXHIBITS FOR MEDICAL SOCIETIES AND SCIENTIFIC ORGANIZATIONS 


Exhibits pertaining to tlie work of the various depart- 
ments of the American Medical Association and to 
subjects in which those departments are interested have 
been prepared for medical societies and other scientific 
organizations. 

The exhibits are available on a loan basis. Responsi- 
bility for installation and demonstration of the exhibits 
ordinarily must be borne by the organization to which 
the material is lent. Except in special instances, the 
American Medical Association will he unable to send 
its own personnel for such duties. 

Requests for material should be instituted as far in 
advance as possible, so that the proper reservations can 
be made. Exact shipping addresses and dates should be 
given when the request is made. 

Further information may be obtained from 
Director, Scientific Exhibit, American Medical 
Association, 

535 North Dearborn Street, Chicago. 

13. Medical Discoveries of a Century. 

An e.\hibit. originally shown at A Century of Progress 
Exposition in Chicago, consisting of nine groups of figures — 
Beaumont, Morton, Pasteur, Lister, Roentgen, Theobald Smith, 
Curie, Ehrlich and Banting. Each group is set in a case with 
indirect lighting. Models are made of plaster and require 
great care in handling. 

Space required, an area 10 feet wide by 6 feet deep (or 16 
linear feet) ; no background necessary. 

Electrical connections, nine outlets, each for a 60 watt lamp.. 
Shipping weight, 672 pounds. 

16. Heroes of Medicine. 

An exhibit, originally shown at the Golden Gate Interna- 
tional Exposition in San Francisco, consisting of ten groups 
of figures — McDowell, Beaumont, Long, Holmes, .Sims, Welch, 
Gorgas, Theobald Smith, Ricketts and Reed. Each group is 
set in a case with indirect lighting. Alodels are made of rubber 
and are quite substantial. 

Space required, area 10 feet wide by 10 feet deep (or 21 
linear feet). 

Electrical connections, ten outlets using a total of 400 watts. 
Shipping weight, 840 pounds. 

30. Hospital Service in the United States. 

An exhibit from the Council on Medical Education and 
Hospitals presenting data on hospitals collected in the annual 
survey; miscellaneous posters and pamphlets. 

Space required, one or two booths according to material 
selected, together with tables for literature. 

Shipping weight, according to material selected. 

32. Aledical Education in the United States. 

. An exhibit from the Council on Medical Education and 
Hospitals consisting of charts showing statistics on medical 
education in the United States, together with miscellaneous 
maps and literature. 

Space required and shipiung weight, according to amount 
of material selected. 

34. Tularemia (spread and control). 

.^n exhibit from the Scientific Exhibit of the American 
Medical Association made in conjunction with Dr. Walter 
M. Simpson, Miami Valley Hospital, Dayton, Ohio, and Dr. 
Edward Francis, U. S. Public Health Service, Washington, 
D. C., consisting of transparencies showing clinical cases of 
tularemia and posters on panels showing the prevalence, animal 


hosts, insect vectors and what to do to prevent infection. .A.n 
exposition “microscope” shows the tularemia organism. 

Space required, an area 10 feet wide by 6 feet deep ; no 
background necessary. 

Electrical connections, two outlets for lamps in transparency 
case and exposition “microscope” using 255 watts. 

Shipping weight, 297 pounds. 

35. Tularemia (padiology). 

An e.xhibit from the Scientific Exhibit of the American 
Medical Association of photographs, photomicrographs and 
roentgenograms collected by Dr. W'^alter M. Simpson and Dr. 
Edward Francis, show'ing the pathologic changes of tularemia 
in animals and man. 

Space required, an area 10 feet wide by 6 feet deep; no 
background necessarjc 

Electrical connections, one outlet for lamps in transparency 
case using 240 watts. 

Shipping weight, 260 pounds. 

50: Use and Abuse of Barbiturates. 

An exhibit from the Council on Pharmacy ar.d Chemistry 
consisting of posters showing the use and abuse of the bar- 
biturates; a chart giving the names and chemical formulas of 
thirty products on the market; an exposition file and New 
and Nonofficial Remedies giving additional information. 

Space required, a booth with back wall 10 feet wide and 
side walls 6 feet deep on w'hich to hang charts and posters ; 
a table for e.xposition file and N. N. R. 

Shipping weight, 103 pounds. 

51. Work of the Council on Pharmacy and Chemistry. 

An exhibit from the Council on Pharmacy and Chemistry 

consisting of miscellaneous posters, each 22 by 28 inches, from 
which selections can be made to fit any space desired. 

Shipping weight, from 40 to 50 pounds. 

52. Work of the A. AI. A. Chemical Laboratoiy. 

An exhibit from the Chemical Laboratory, similar to the 

one from the Council on Pharmacy and Chemistr)', consisting 
of posters from which selections can be made to fit any space 
desired. 

Shipping weight, from 40 to 50 pounds. 

53. AVork of the Council on Foods and Nutrition. 

An e.xhibit from the Council on Foods and Nutrition consist- 
ing of miscellaneous po.sters, each 22 by 28 inches, containing 
the various items of information concerning the work of the 
Council. 

Shipping weight, according to amount of material selected. 

54. Work of the Council on Physical Therapy. 

An exhibit from the Council on Physical Therapy consist- 
ing of miscellaneous charts in frames, each 22 hy 28 inches, 
together with selected apparatus. The following groups have 
been found of interest : short wave diathermy ; simple appa- 
ratus for physical therapy; miscellaneous posters dealing witli 
the work of the Council. 

Space required, variable according to kind of material 
selected. 

Electrical connections, one or more outlets if mechanical 
material is selected. 

Shipping weiglit, variable according to material selected. 

55. Posture. 

An exhibit from the Council on Physical Therapy consist- 
ing of a manikin for visitor participation showing correct and 
incorrect posture; transparencies showing reasons for good 
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posture and panels uitli posters slioiving' the relation of sitting 
and posture, the feet and posture, the causes of poor posture 
and recommendations for good posture. An e.xposition file 
gives additional information. 

Space required, an area 10 feet wide by 6 feet deep; no 
background necessary; two small tables, one for manikin and 
one for e.xposition file. 

Electrical connections, three outlets for lamps in cases using 
a total of 440 watts. 

Shipping weight, 368 pounds. 

61. Medical Economics. 

An exhibit from the Bureau of ifedical Economics consist- 
ing of miscellaneous charts; a rack for literature showing the 
publications of the Bureau and two e.xposition files containing 
various items of information concerning medical economics. 

Space required, a booth with back wall 10 feet wide and 
two side walls each 6 feet deep. 

Shipping weight, 240 pounds. 

63. Industrial Health. 

An e.xhibit from the Council on Industrial Health consist- 
ing of a group of posters showing the status of industrial 
health in the United States together with an exposition file 
giving additional information. 

Space required, a booth with back wall 10 feet wide and 
side walls on which to hang posters ; table for exposition file. 
Shipping , I eight, 166 pounds. 

6-)'. Sil.’cosis and Pneumoconiosis. 

An exhibit from the Council on Industrial Health in con- 
junction with the Saranac Laboratory consisting of tran.s- 
parencies tind panels showing the essential facts about benign 
pneumoconiosis, simple nodular silicosis, simple conglomerate 
silicosis, tuberculosilicosis and asbestosis. 

Space required, an area 30 feet wide by 6 feet deep; no 
background necessary. 

Electrical requirements, five outlets for transparencies, alter- 
nating current, 400 watts. 

Shipping weight, 991 pounds. 

66. Basic Science Laws. 

An exhibit from the Bureau of Legal Jfedicine and Legisla- 
tion consisting of si.x charts and frames, each 22 by 28 inches, 
together with a shadow box. 

Space required, a booth with back nail 10 feet wide, and 
side walls 6 feet deep (15 linear feet). 

Electrical connections, one outlet. 120 watts. 

Shipping weight, 154 pounds. 

67, Medical Legislation and ]\Iedicolegal Topics. 

An exhibit from the Bureau of Legal Jfedicine and Legisla- 
tion consisting of miscellaneous charts in frames, each 22 by 
28 inches. 

Space required, a booth with back wall 10 feet wide and 
side walls 6 feet deep (or IS linear feet). 

Shipping weight, 60 pounds. 


Joi-R, A. M. 

Kov. 2J, 1910 


Space required, an area 12 feet 
background necessary. 

Shipping weight, 250 pounds. 


wide by 3 feet deep; no 


72. Cutaneous Manifestations of Syphilis. 

An exhibit from the Scientific Exhibit of the .American 
Hcdical Association, in conjunction with the Section on Der- 
matology and Syphilology, consisting of about 150 photograplis 
of the various syphilitic lesions in different stages of the dis- 
ease. The photographs are mounted on panels 5 feet high by 
3 feet wide, ivith legs 2A feet high, which can be installed 
readily. 

Space required, an area 18 feet wide by 3 feet deep; no 
background necessary. 

Shipping weight, 327 pounds. 


/8. Aesculapius, H_vgeia, Hippocrates and Osier. 

Four plaster plaques in bas-relief from the Bureau of 
Exhibits showing Aesculapius, Hygeia, Hippocrates and Osier. 
Each figure is 8p< feet high, 3 feet wide and 6 inches tliic);. 
Because of tlie fragile nature of the plaques, they will be sent 
only where they can be suitably installed. 

Shipping weight; Aesculapius, 343 pounds; Hygeia, 354 
pounds; Hippocrates, 300 pounds, and Osier, 366 pounds. 


S2. Treatment of Earh- S}'philis. 

An e.xhibit prepared in conjunction with the United States 
Public Health Service consisting of ten posters, each 22 by 
28 inches, together with an e.xposition file containing various 
items of information about the treatment of early syphilis. (.4 
duplicate of this e.xhibit can be obtained also from the United 
States Public Health Service, \f'’asIiington, D. C.) 

Space required, a booth with back wall 10 feet ^Yide and 
side walls 6 feet deep. 

Shipping weight, 125 pounds. 

84. Treatment of Prenatal Sypliilis. 

An exhibit prepared in conjunction with the United States 
Public Health Service, consisting of ten posters, each 22 by 
,28 inches, together with an exposition file containing various 
items of information about tlie treatment of prenatal syphilis. 
(A duplicate of this exhibit can be obtained also from the 
United States Public Health Service, Washington, D. C.) 

Space required, a booth with back wall 10 feet wide an 
side walls 6 feet deep. 

Shipping weight, 81 pounds. 

86. Treatment of Late and Latent Syphilis. 

An e.xliibit prepared in conjunction with the United States 
Public Health Service, consisting of ten posters, each ~ by 
28 inches, together with an e.xposition file containing \anous 
items of information about the treatment of late and nten 
syphilis. (.A duplicate of this exhibit can be obtained a s 
from the United States Public Healtli Service. IVashmgton, 
D C ^ 

Sjiace required, a booth with back wall 10 feet wide an 
side walls 6 feet deep. 

Shipping weight, 119 pounds. 


70. Cutaneous Manifestations of Tuberculosis. 

An- exhibit from the Scientific Exhibit of the American 
Medical Association, in conjunction xxith the Section on Der- 
matology and Syphilology, consisting of four panels each 5 feet 
high and 3 feet wide, showing pliotograplis of cutaneous tuber- 
culosis and conditions which simulate it. , r , . 

Space required, an area 10 feet wide by 3 feet deep, no 

background necessary. 

Shipping weight, 166 pounds. 

• 71. Cutaneous Granulomas. 

An exhibit from the Scientific E.xhibit of the Amencan 
Medical Association, in conjunction with the Section on Der- 
matology and Syphilology, consistmg of photographs of ''ar'ous 
matoiogy ^ , tuberculosis and syphilis), including 

U, .nd ™ S'rS'S'l! 


91. Hygeia in Office, School and Home. 

An exhibit prepared in conjunction with Hypew. the Heat' 
Magazine, con.sisting of five dioramas showing ' 

Hvffcia in office, school and home. , , ,, 0 - 

Space required, an area 10 feet wide by 3 feet deep, 

background necessary. . • „ , ,„tal of 300 

Electrical connections, five outlets, requiring a 

watts. 

Shipping weight, 250 pounds. 

95. Anestiiesia. . „ 

An exhibit from the Scientific and 

I.Iedical Association, consisting of charts, 

an exposition file giving feet wH^ 

Space refiuircd, a booth \\ ith back 

side walls 6 feet deep. . .vntts. 

Electrical requirements, one outlet using 24U 
Shipping weight, 267 pounds. 
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THIRD ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 

Arrangements have been completed for the third annual Con- 
gress on Industrial Health sponsored by the American Medical 
Association, which will be held Monday and Tuesday, Jan. 13 
and 14, 1941, at the Palmer House in Chicago. 

These meetings are open to all physicians and others interested 
in the industrial health movement. There is no registration fee. 
Topics and speakers are as follows; 

Opening Session, Monday, 9:45 A. M. 

Report of the Council on Industrial Health. 

Stanley J. Seecer, M.D., Chairman, Milwaukee. 

The Physician in Industry and National Defense. 

Irvin Abell, M.D., Chairman, Health and Medical Committee in the 
Council of National Defense, Louisville, Ky, 

Current Needs in Industrial Hygiene Research. 

Philip Drinker, Professor of Industrial Hygiene, Harvard University, 
Boston. 

The Special Nature of Judustrial Practice, 

C. O. Sappington, M.D., Chicago. 

Disability Evaluation in Silicosis. 

J. L. Blaisdell, l\r.D., Porcupine Clinic for Silicosis Research, 
St. Mary’s Hospital, Timmins, Ontario. 

Red Lacquer Room 

^lONDAY, 2 P. M. 

HAND INJURIES 

Anatomic Diagnosis of Injuries of the Hand. 

James M. Winfield, ^I.D.,^ Associate Professor of Surgery, Wayne 
University College of Medicine, Detroit. 

Treatment of Superficial Hand Injuries and Burns. 

Harvey S. Allen, M.D., Chicago. 

Division of the Nerves and Tendons of the Hand. 

Michael Mason, M.D., Chicago. 

Importance of Purposeful Splinting Eollou'ing Injuries of the Hand. 

Henry C. JIarble, M.D., Boston. 

Prevention and Treatment of Hand Infections. 

Sumner L. Koch, M.D., Chicago. 

Red Lacquer Room 

Monday, 2 : 30 P. M, 

AVAILABILITY OP TRAINED INDUSTRIAL 
HEALTH PERSONNEL 
The Trained Industrial Nurse. 

Ruth Houlton, R.N., Secretary, Industrial Nursing Section, National 
Organization for Public Health Nursing, New York. 

The Industrial Hygiene Engineer. 

(Speaker to be announced.) 

The Safety Engineer. 

W. H. Cameron, Managing Director, National Safety Council, Inc., 
Chicago. 

The Medical Industrial Hygienist. 

Paul A. Neal, M.D., Chief of the Division of Industri.al Hygiene, 
National Institute of He.ilth, U. S. Public Health Service, Bethesda, 
Md. 

The Physician in Industry. 

Robert T. Legge, M.D., University of California, Berkeley, Calif. 

Room 8 

■ Monday, 6 : 30 P. ^[. 

An informal dinner and round tabic discussion intended pri- 
marily for state and county medical society committees on indus- 
trial health will be held. The subject matter for discussion will 
include problems of organization and plans for future activity, 

Tuesday, 9:30 A. M. 

Employment of the Physically Handicapped. 

D. L. Lynch, M,D., President, American Association of Industrial 
Physicians and Surgeons, Boston. 

Aging as a Problem of Industrial Health. 

Edward J. Stieglitz, M.D., Research Associate in Gerontology, 
National Institute of Health, U. S. Public Health Service, Bethc«-da, 
Md. 

ACUTE RESPIRATORY DISEASE IN INDUSTRY 
Incidence and Costs of Acute Respiratory Disease in Iitdustry. 

Anthony J. Lanza, M.D., Assistant Medic.al Director, Metropolitan 
Life Insurance Company. New York. 

Respiratory Disease and Air Conditioning. 

CsRey P. McCord, M.D., Chairman, Comroillec on Air Conditioning 
of the American Medical Association, Detroit. 


The Role of the Physician in Industry in the Control of Aentc Respiratory 
Disease. 

George M. Piersol, M.D., Philadelphia. 

Red Lacquer Room 

Tuesd.vv, 2 P. M. 

ISDVSTRIAL OPHTHALMOLOGY 
Economic Importance of Visual Disability in Industry. 

Leonard Greenburc, M.D., Chairman, Industrial Advisory Committee 
of the National Society for the Prevention of Blindness, New York. 

Essentials of First Aid and Later Management of Industrial Eye 
Injuries. 

Sidney Walker Jr., ^LD., Chicago. 

Detection and Control of Defective Vision in Industry. 

Arthur M. Culler, M.D., Dayton, Ohio. 

Protective Equipment for Eyes in Industry. 

Thomas D. Allen, M.D., Associate Clinical Professor of Ophthal- 
mology at Rush Medical College, Chicago. 

Henry F. Car.man, M.D., San Francisco. 

Red Lacquer Room 

Wedxesdav, January 15 

On the day ioUowing tbe congress, the Chicago Medical 
Society will conduct clinics illustrating practical problems in 
industrial medicine, industrial hygiene and traumatic surgery. 

On the same day the Chicago Medical Society will hold a 
dinner and evening meeting on the relationship of the private 
practitioner to the industrial health movement. The program 
will be: 

Industrial Health — A Medical Opt’ortnuity. 

Stanley J. Seeger, M.D., Chairm.Tn, Council on Industrial Ilealtli. 
American Medical Association, Milwaukee, 

Medical Sert’icc for the Small Plant. 

Anthony J. Lanza, M.D., Kew York. 

The Control of Syfhilis in Industry. 

Harold A. Vonaciien, M.D., Peoria, III. 

Further details regarding clinics and other demonstrations 
will be provided registrants at the congress, all of whom are 
invited to participate. 


RADIO BROADCASTS 

"Doctors at Work” is the title of the sixth annual series of 
dramatized radio programs being presented by the American 
Medical Association and the National Broadcasting Company. 

The series opened Wednesday, November 13, and will run for 
thirty consecutive weeks, closing with a broadcast from the 
annual session at Cleveland on June 3, 1941. The program is 
scheduled for 10:30 p. m. eastern standard time (9:30 central, 
8: 30 mountain, 7 : 30 Pacific time) over the Blue network, other 
N. B. C. stations and Canadian stations. 

These programs are broadcast on what is known in radio as 
a sustaining basis ; that is, the time is furnished gratis by the 
radio network and local stations and no revenue is derived from 
the programs. Therefore, local stations may or may not take 
the programs, at their discretion, e.xccpt those stations which 
are owned and operated by the National Broadcasting Company. 

The programs will dramatize what modern medicine offers 
the individual in the way of opportunities for better health and 
the more successful treatment of disease. Incidental to this main 
theme the programs will c.xplain the characteristics of the 
different fields of modern medicine and its specialties. 

Descriptive posters for local distribution may be had gratis 
from the Bureau of Health Education, American Medical Asso- 
ciation, 535 North Dearborn Street, Chicago. Program titles 
will he announced weekly in The Journal and monthly in 
Hygcia, the Health Magazine. 

Tickets are available for each broadcast. Address the Bureau 
of Health Education, American Medical Association, 535 North 
Dearborn Street, Chicago. Tickets are free, hut a stamped self- 
addressed envelop should accompany requests. 

The ne.\-t three programs to be broadcast, together with their 
dates and their topics, are as follows: 

November 27. Through Hospital Corridors. 

DcCcmlier A. raging Doctor Drew. 

December 11. The Family’s First Fricntl. 
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liov. 23, 1910 


WOMAN’S AUXILIARY 


Kansas 

Members of the Montgomery County ]\Ieflica! Society and 
their wives met at the country club at Clierryi-ale, September 29, 
for a picnic supper. AVliiie the doctors enjoyed golf and target 
shooting the ndves enthusiastically decided to become active in 
auxiliary work. Dr. and ifrs. Charles Miller were guests, and 
Mrs. Miller, who is councilor of the third district, presented 
objectives of the auxiliary today. Dr. and Mrs. T. D. Blasdel 
of Parsons were also guests, and Mrs. Blasdel, president of the 
auxiliar)' to the state society, suggested plans for the year. 
Mrs. H. O. Bullock of Independence was elected president and 
a meeting date was set at which time other officers will be 
elected and committees appointed. 

Mississippi 

The doctors’ wives of Monroe County entertained the visiting 
auxiliary members of the Northeast Mississippi Thirteen Coun- 
ties’ Medical Society, September 10, at the home of Mrs. W. N. 
Reed. J.Crs. Bernard Patrick, the president, introduced the 
speaker, Dr. Augustus Street, of Vicksburg, president-elect of 
the Mississippi State Medical Association. Mrs. Augustus 
Street urged the auxiliary’s liberal offering for the Preventorium 
Fund. Mrs. Stanle}’ Hill, of Corinth, gave a paper on “Animal 
Experimentation.’’ 

Members of the Adams County auxiliary and their luisbands 
were entertained, October 2, at the honic of Dr. and Mrs. W. K. 
Stowers, Natchez. Dr. E. E. Benoist, master of ceremonies, 
presented Dr. W, H. Anderson, Boonerville, president of the 
Mississippi State Medical Association, and ilfrs. E. C. Parker, 
Gulfport, president of the woman’s auxiliary to the state medical 
association. Dr. Anderson urged the wives to study ways of 
helping improve the service their husbands offer, to welcome 
opportunities of imparting information to the laity and thus 
strengthen confidence in the profession, and to strive to be the 
leaders in work related to medicine. 

The officers of the state auxiliary met, October 3, with Mrs. 
Henry Boswell at the preventorium. The group voted $30 a 
month to keep two children at the preventorium. 

Nebraska 

The auxiliary to the Lancaster County Medical Societj' met, 
October 7, at the home of Mrs. Floyd Rogers of Lincoln. Prof. 
O. H. Bimson, of Lincoln High School, talked on his experiences 
as a member of the Educational Policies Commission and the 
American Youth Commission. 

The auxiliary to the Omaha-Douglas Counties kledical Society 
held a Harvest Home Benefit Dinner, October 9, at the summer 
residence of Dr. and Mrs. C. C. Tomlinson. Proceeds from the 
dinner will benefit the projects adopted at the recent Member- 
ship Tea ; namely, a subscription to Hygcia to all 102 of Omaha’s 
public and parochial schools, the Community Chest, the School 
Free Lunch Fund and the Nebraska Tuberculosis Health Camp. 

A joint dinner meeting of the tri-county auxiliary No. 1 and 
the Tri-County Medical Society was held, September 26, at 
the St. Francis Hospital in Grand Island. Jlrs. Elmer Hansen, 
Lincoln, spoke on auxiliary problems ; Mrs. J. G. Woodin, presi- 
dent of the auxiliar)’, talked on "A Look Ahead.” Mrs. A. D. 
Brown, Central City, state president, addressed the group. 

Oregon 

The woman’s auxiliary to the Oregon State Medical Society 
held its fourteenth annual meeting, September 5, at Eugene with 


Portland, corresponding secretary; Mrs. Laurence Serniricr 
tralurer’. secretary, and Mrs. Paul Lind, Pozthai, 

Mrs. Holcombe attended the board meeting of the auxiliary 
to the Multnomah County Medical Society, September 9 and 
was guest of honor at a luncheon held at the Town Club 
7w;enty-six members attended. The auxiliary began its fali 
activities with a meeting, September 23, at the Portland Golf 
Club, with forty members present. This is a social occasion 
each year with bridge and visiting after luncheon. 

Six volunteers from the auxiliary assisted with the annual 
open house and tea, October 5, at the Louise Home for Girls, 
a charitable organization. Members also assisted with the Silver 
Tea at Doernbecker Hospital for crippled children, September 21. 
The au.xiliary to the Coos-Curry Counties Medical Society 
reports that at its first meeting in September the members 
worked on garments for the county poor farm. 

Pennsylvania 

The au.xiliary honored its medical advisers at luncheon and 
heard an important lecture on “The IVorld to Come” by JIaurice 
Hindus, a journalist. Entertainment comprised a bus trip to 
-Atlantic City for guests, music and talks by prominent speakers. 

The annual meeting of the woman’s auxiliary to the Medical 
Society of the State of Pennsylvania met in Philadelphia with 
more than 400 members in attendance. Mrs. V. E. Holcombe, 
president of the national auxiliary, was a guest. From the 
reports of the committees, it was found that during the current 
au.xiliary year over $5,500 had been contributed to the Benevo- 
lence Fund, Pennsylvania’s own plan for caring for needy medi- 
cal men and their families, contributed to by county groups each 
year. The auxiliary has contributed over $37,000 to the fund 
in the past ten years. Pennsylvania, while not holding its plate 
in national Hygcia sales, still did considerable work in that field. 
The state has followed the program of the national auxiliary 
and has reached over 5,000 in lay groups with public relation 
programs. The state auxiliary has a balance of over $1,6M 
this year after all bills have been met. The history of the work 
of the state auxiliary in book form being made by the archives 
cliairnian is nearly completed. Twenty counties had model 
e.xhibits of original design showing their work in their home 
fields. 

The woman’s auxiliary to the Philadelphia County Medical 
Society began the season with the meeting of the state medical 
society in Philadelphia, followed by a meeting, October 8. Dr. 
Edward L. Bortz, president, Philadelphia County Medical 
Society, regards the work of organized medicine as a function 
of the auxiliary. He offered to provide pliysicians to report on 
the affairs of the county and suggested the wa 3 's and means by 
which the auxiliary might be most helpful. The health education 
chairman, Airs. M. Fraser Percival, is ready to place speakers 
from the bureau of the Philadelphia County Medical Society 
before clubs. 

South Carolina 

Mrs. Charles P. Corn, president of the auxiliary to the 
Southern Jfedical Association, spoke at the September meeting 
of the au.xiliary to the Greenville County Medical Society, a >5 
reported that members in IGrginia and North Carolina hav 
endowed beds for tuberculous patients in two saiiatoriums. iu J 
are memorial beds in which members of doctors’ famines a 
given preference. In Alabama the auxiliary maintains a sw 
loan fund. . 

The auxiliary to the Oconee County ARdical Societj’ « 


held its lourteentn annual meeting, -i, ui - - w^cnfial an aid 

seventy members in attendance. Mrs. V. E. Holcombe, presi- purchased for the library of the Oconee County Iffi p t 

nf the woman’s auxiliary to the American iMedical Asso- for doctors who wish to find references m the 

S on w s S of konor. Dr. Hans Lisser, clinical professor placed in the library by the Oconee County Meffical S^cieh- 
ciatioii, \ fa . , ^ Tr ..,:— 1 c-i.„i Guest speaker at the recent meeting was Ur. u. n 

secretary of the South Carolina Aledical Association. 

The Spartanburg county medical auxiliary met ''yj 

Airs. Charles P. Corn of Greenville, president of the ' 
Auxiliary to the Southern Medical Association, as guest _ 


of medicine at the University of California Afedical School, 
spoke on “Hypothyroidism,” with colored motion picture demon- 
strations. 


Officers for the coming year 


were installed at the closing 
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(Physicians will confer a favor by sending for 
THIS department ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Personal.— Dr. Hugh F. Dormody, Monterey, was recently 
elected governor of district 106 of the Rotary International. 

Dr. Lee A. Stone, Madera, was elected president of the 

health officers’ department of the League of California Cities 
at a meeting, September 18, in San Diego. 

Program for Pertussis Immunization Proposed. — The 
San Francisco Department of Health is planning to establish 
an immunization program against pertussis in a baby welfare 
center located in a section of the city where economic condi- 
tions generally prohibit a given family from _ securing this 
service from its private physician. After a trial period the 
program may be extended to other centers operated by 
the department if conditions show a need for the service and the 
experience of the trial station justifies its expansion. While 
no funds are now available in the present fiscal budget, it is 
hoped that a sufficient amount will be obtained to launch this 
work. It was pointed out that the cost of the material alone 
to the department for one pertussis immunization is eight times 
the cost of the material used for a complete immunization 
against diphtheria. The change was planned after the present 
policy of the department with respect to pertussis immuniza- 
tion was reviewed. Before a decision was made, opinions were 
requested from some pediatricians in the city and professors 
in this specialty at the medical schools of Stanford and Cali- 
fornia universities. 

FLORIDA 

Fraudulent Licenses Appear. — Two licenses recorded with 
the state board of medical examiners were recently declared 
fraudulent and are, according to the board, indications that the 
diploma mill racket is again being revived. One license, 
recorded by Lyle Park Johnson last April, was purportedly 
issued by the old Eclectic Board of Medical Examiners in 
1919. Until recently Johnson had been practicing as a naturo- 
path. The other license was recorded in Munroe County in 
September 1939 by Gavilla Lopez and was also an eclectic 
license purportedly issued in 1919. Lopez had also been prac- 
ticing as a naturopath in Tampa. Botli men possessed diplomas 
from the Baltimore Eclectic Medical College, the state medical 
board reported. 

ILLINOIS 

Society News. — Dr. Harold C. Lueth, Evanston, discussed 
“Management of Bright’s Disease with Special Reference to 
the Acute Stage" before the Adams County Medical Society 

in Quincy, October 14. Dr. George K. Fenn, Chicago, 

addressed the Madison County Medical Society in Granite City, 

November 1, on congestive heart failure. Dr. Walter C. 

Alvarez, Rochester, Minn., discussed “Functional Gastrointes- 
tinal Disorders” before the Peoria Medical Society, November 

12. The Tri-County Medical Society, comprising Warren, 

Knox and Henry counties, met in l^fonmouth, November 1, 
with the following speakers : Drs. Charles E. Galloway, Evan- 
ston, on “Diseases of the Cervix and Treatment"; Chaunccy 
C. Maher, “Treatment of Cardiac Edema” ; Philip Lewin, 
“Infantile Paralysis.” and Morris Fishbein, Editor of The 
Journal, “The Medical Profession Prepares.” .All are of Chi- 
cago. Dr. Wayne W. Fox, Evanston, addressed the Chris- 

tian County Medical Society at Taylorville, October 30, on 

pneumonia. Dr. Richard S. Weiss, St. Louis, discussed 

“Precanccrous Lesions of the Skin” before the St. Clair County 

Medical Society in Belleville, November 6. Dr. Paul A. 

Campbell, Chicago, discussed “Medical Problems of Combat 
Aviation” before the La Salle County Medical Society, Octo- 
ber 24, at Starved Rock State Park. 

Chicago 

Winners of Child Research Grant. — The Institute of 
Medicine of Chicago announces that the Elizabeth ^fcCormick 
Child Research Grant of $1,300 for 1940-1941 has been divided 
among Drs. Mila I. Pierce, Evanston, Clayton J. L^ndy and 
Hej-worth N. Sanford for the continuation of the investiga- 
tions begun under tbeir 1939-1940 grants. Dr. Lundy’s sub- 


ject is heart sound records in rheumatic heart disease; Dr. 
Pierce’s, leukosis, and Dr. Sanford’s, role of qualitative platelet 
factors in the Coagulation of the blood. 

Symposium on the Adult Offender. — The Chicago Acad- 
emy of Criminology and the Chicago Society for Personality 
Study held a joint meeting, October 30. 'The theme of the 
session was “The Adult Offender.” The speakers included: 

Dr. Slarvin Sukov, psychiatrist, division of the criminologist. State of 
Illinois, Personality Study of the Adult Offender. 

Hans Riemer, supervisor of education, Indiana State Penitentiary, 
Practical Application in a Prison Program. 

Samuel Daykin, sociologist, division of pardons and paroles, State of 
Illinois, Practical Application in Probation, Parole and Social Read- 
justments. 

Harry M. Fisher, judge of Cook County Circuit Court, and 
Ernst W. Puttkammer, professor of law. University of Chi- 
cago, discussed the presentations. 

INDIANA 

Society News. — Dr. Jay Arthur kfyers, Minneapolis, dis- 
cussed “The Control of Tuberculosis” before the Fort Wajme 

Medical Society in Fort Wayne, October 15. The Delaware- 

Blackford County Medical Societj’ was addressed in Muncie, 
October 15, by Drs. Joseph C. Silvers and Nila G. K. Covalt, 
Muncie, on “Organotherapy of Menstrual Irregularities” and 

“Organotherapy of the ^lenopause” respective!}’. Dr. Daniel 

L. Sexton, St. Louis, addressed the Gibson County Medical 
Society in Princeton, October 14, on “Endocrine Treatment 

in General Practice.” Dr. Eugene L. Bulson, Fort Wayne, 

discussed “The Symptoms and Diagnosis of Foreign Bodies in 
the Air and Food Passages” before the Fort Wayne Academy 
of Medicine and Surgery, November 12. The academy was 
addressed, November 19, by Dr. Grover C. Penberthy, Detroit, 
on “The Surgical Management of Appendicitis.” 

KANSAS 

Changes in Health Officers. — Dr. Hugh M. Swaney, 
Goodland, has been named health officer of Sherman County. 
Dr. Charles A. Dieter, Harper, has been appointed in charge 
of Harper County to succeed the late Dr. Clarence E. Rcssler, 
Anthony, and Dr. James N. Hill, Hutchinson, health officer 
of Reno County. 

Society News. — The Shawnee County Medical Society was 
addressed, November 4, by Dr. Andrew W. McAlester HI, 

Kansas City, Mo., on “Practical Ophthalmic Therapy.” 

Dr. Henry M. Winans, Dallas, Te.\as, discussed “Anemia — 
Diagnosis of Difficult Cases” before tlie Wyandotte County 
Medical Society, November 5, in Kansas City. The society 
was addressed, October 15, by Drs, Albert J. Rettenmaier on 
“Biliary Stones with Emphasis on the Exploration of the 
Common Duct” and Harold V. Holier, “Sterility.” 

MASSACHUSETTS 

Petition Supports Contraceptive Advice. — The Com- 
mittee for the Defense of ^fedical Rights has issued a state- 
ment in support of an initiative petition to amend the Massa- 
chusetts laws relating to prevention of pregnancy. The change 
in the law would allow physicians to provide medical contra- 
ceptive information and care to married persons for the pro- 
tection of life or health. The petition asks the legislature to 
amend sections 20 and 21 of chapter 272 of the general laws 
by adding at the end thereof the following: 

The provisions of this section and of section twenty which relate to tlie 
prevention of pregnancy and the prevention of conception shall not annlv 
to treatment or prescription given to married persons for protection of 
life or health by or under the direction of physicians registered in 
accordance with the provisions of Chapter 112; nor to teaching in 
chartered medical schools; nor to publication or sale of medical treatises 
or journals. 

The statement issued by the Committee for the Defense of 
Medical Rights reads : 

The initiative petition proposed is for a hill to insure to physicians the 
right to protect the life, health, and reason of married pcr<;ons when thc'^c 
might be endangered by pregnancy. It is designed to prevent the lc"nl 
interference with this phase of the practice of medicine, which has only 
recently resulted from the enforcement of an old Massacliusett.s statute. 

The principle of legal freedom for physicians to provide contraceptive 
m^ical care to married persons whose ph>sical or mental condition would 
suffer by pregnancy or who could he expected to produce onlv scriouslv 
defective individuals, has been approved by the American Medical Asso- 
ciation, and by many other medical and religious bodic.s. 

Support of this petition does not imply support of cither the methods 
or philosophy of “birth control.”^ It means only support of the principle 
of freedom^ in the licensed teaching and practice of medicine. 

The initiative petition is so designed as to protect morality and marital 
security and to bring under licensed control the present, widc.sprcad 
bootleg traffic in contraceptive information and material, which wc deplore. 

Phj'sicians who wish to aid in obtaining signatures to llic 
initiative petition may obtain blanks by getting in touch with 
Somers H. Sturgis, secretary of the Committee for the Defense 
of Medical Rights, 270 Commonwealth Avenue, Boston. 
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NEW YORK 

Society News.— Willard H. Wright, Ph.D., Washington, 
D. C, addressed the Buffalo Academy of Medicine, October 
30, on "Common Parasitic Infestations in Children.” Dr. Jacob 
Arnold Bargen, Rochester, Minn., addressed the section of 
surgery, November 6, on “Differentiation Between Various 

Types of Ulcerative Colitis and Their Iilanagement." Dr 

Harry Dan Vickers, Little Falls, addressed the Herkimer 
County Medical Society, October 8, on "Surgical Aspects of 

a Major Railroad Accident.” Dr. William P. van Wagenen, 

Rochester, addressed the Jefferson County Medical Society, 

October 10, on “Head Injuries.” Clarence Cook Little, Sc.D., 

Bar Harbor, Maine, and Dr. William P. Healy, New York, 
addressed the Medical Society of the County of Nassau, Garden 
City,^^ October 29, on “Recent Advances in Cancer Research” 
and "Cancer of the Female Pelvis" respectively. 

New York City 

Second Harvey Lecture.— Dr. Charles H. Best, Toronto, 
Canada, will deliver the second Harvey Society Lecture of the 
current series at the New York Academy of Medicine, Novem- 
ber 28. Dr. Best's subject will be “Thrombosis and the Action 
of Heparin.” 

Lecture by Dr. Corner.— Dr. George W. Corner, director 
of the department of embryology of the Carnegie Institution of 
Washington, located in Baltimore, will deliver a lecture at 
Cornell University Medical College, December 10, under the 
auspices of the Nu Sigma Nu Fraternity. Dr. Corner’s sub- 
ject will be “The Ovarian Cycle of the Rhesus Monkey.” 


OHIO 


Personal, — Dr. Joseph J. Kotcrshall, Cleveland, was recently 
honored at a surprise dinner given by about seventy-five phy- 
sicians. It was said that the dinner was in appreciation of 
"the guiding hand he has always offered to youngsters in the 
profession.” The group gave him a watch as a memento. 

University News. — The General Education Fund has 
recently added .812,700 to the grant previously made to the 
Brush Foundation, Western Reserve University School of 
Medicine, Cleveland, for the study of child health and devel- 
opment under the direction of William V'altcr Greulich, Ph.D., 
director of the foundation. 

Postgraduate Lectures. — The autumn postgraduate series 
of lectures sponsored by the ^lahoning County Medical Society 
were presented in Youngstown, November 14-15, with Dr. 
Henry L. Bockus, Philadelphia, as the speaker. His subjects 
were "Present Clinical .Status of Chronic Gastritis,” “What 
Constitutes Adequate Therapy for Chronic Peptic Ulcer," 
“Practical Application of Recent Advances in Our Knowledge 
of Liver Functions,” "Diagnosis and Management of Chronic 
Ileitis and Ileocolitis” and "Diagnosis and jManagemenf of the 
‘Irritable Colon.’” 

PENNSYLVANIA 


Postgraduate Assembly. — The Harrisburg Academy of 
Medicine presented its annual Postgraduate Assembly, Novem- 
ber 14, with the following speakers: 

Q,. - 4 ’ ’ . . c evi-ncuse, N. Y., The Nodular Goiter — Its 

Dr , ne, Problems in the Diagnosis nnd 

Dr! Chevalier L. Jackson, Philadelphia, Broncho-Esophagology in Rela- 
tion to General Aleilicine. , . u r • 

Dr. Temple S. F.ir, Philadelphia, Further Observations on Refrigera- 
tion in Human Beings. 


Philadelphia 

Personal— Dr. Frederick C. Smith has been elected editor 
of the IVcekly Rosin and Medical Digest, official organ of the 
Philadelphia County Medical Society, to succeed the late Dr. 
Samuel Horton Brown. 

Toint Orthopedic Meeting. — The section of orthopedic 
TsJfw York Academy of Medicine find the 
o^iopcdif section of tlic Philadelphia Coun^ Society 

S aloint meeting at Jefferson Med.cal College, November 
1 5 The sneakers included ; 

Dr Jamc/R. Martin, A Simplified Apparatus for Use After Surgery 
AHhurlruce Gill, Early Changes in Legg-Perthes’ Disease and 

tiie Cyclic ^Thc'vertebral Venous System. 

D • °ErnU A ond Henry I. Sigmond, Injection Treatment for 

Dj'LniamiirFrfnkhn Bu^Sy and Allan D. Wallis. Spine Fusion-A 
Modified Hibbs Technic. 


RHODE ISLAND 

Society l^ws.— At a meeting of the Providence Medical 
Association October 7, Drs. Halsey DeWoIf, chairman of the 
state board on medical preparedness, and Lloyd C. Wilson 
medical director, state selective service board, spoke on medi- 
cal preparedness. A symposium on tuberculosis was presented 
by Drs. Philip Batchelder, Joseph Smith, John I. Pinckney. 
John C. Ham, Providence, and Ubaldo E. Zambarano, Wallum 
Lake. Dr Joseph V. Meigs, Boston, spoke, November 4, on 
remale Endocrinology,” 


TENNESSEE 

Chattanooga Clinical Congress. — The Chattanooga and 
Hamilton County Medical Society held its annual clinical con- 
gress October 3J. The program of clinics was presented at 
the Newell Sanitarium in the morning and at the Erlanger 
Hospital in the afternoon. A banquet was held at the Hotel 
Patten in the evening with Drs. John Shelton Horsley, Rich- 
mond, Va., and Seale Harris, Birmingham, Ala., as the speak- 
ers on gastrointestinal surgery, including appendicitis, and 
“Insulin jitters” respectively. 


TEXAS 


Appointments to Medical Faculty. — Dr. John J. Lawless, 
recently assistant professor of anatomy at the University of 
West Virginia School of Medicine, Morgantown, has been 
appointed assistant professor of anatomy at the University ot 
Texas School of Medicine, Galveston. Dr. Lawless took a 
Ph.D. degree from the University of Jfinnesota in 1934 and an 
Af.D. from Rush Ifedical College in 1939. He previously held 
a teaching fellowship at the University of Jlinnesota and an 
instructorship at Georgetown University, Washington, D. C. 
J. K. Kline, Ph.D., formerly research chemist with Merck and 
Company and the Bell Telephone Laboratories, _ has been 
appointed assistant professor in pharmacology', wit!i_ special 
assignments in the department of preventive medicine and 
public health. 


Annual Postgraduate Assembly . — The Postgraduate Medi- 
cal Assembly of South Texas will hold its ninth annual clinical 
meeting, December 3-5, at the Rice _ Hotel, Houston. This 
meeting is a project of the eighth, ninth and tentli councilor 
districts of the State Jfedical Association of Te.vas. The 
speakers will be; 


Dr. Horton R. Cnsparis. professor of pediatrics. Vanderbilt University 
ScJiooJ of ji[e(}icinc, Tenn. ,, 

Dr. Mihon B. Cohen, director of the Asthma, Hay Fever and Aherf. 
Foundation, Cleveland. . • 

Dr. Claude C. Coleman, clinical professor of nenrolosw surgery, urn- 
versity of Virpinia Department of Medicine, CharloUes%nlJe. and p 
fessor of neurologic surgery, Medical College of Virginia, _ 

Dr. James B. Costen, assistant professor of clinical- otolarj’ugo &. • 
Washington University School of i^I^icintf, St. Louis. ff^rsnn 

Dr. David M. D.ivis, professor of genlto-urinary surgery, jcttersc<» 
Jlnlical College, Philadelphita. . . 

Dr. Charles C, Dennie, Kansas City, JIo., ^professor of c hnical derma 
tology. University of Kansas School of Medicine, Kansas j. 

Dr. John H. Dunnington. professor of ophthalmologi% Colunib/a Un 
versity College of Physicians and Surgeons, ^ew lork. Tjnj. 

Dr. Sanford R. Gifford, professor of ophthalmology, Aortbuestem u 

versity Medical School, Chicago. rnnndation, 

Dr. Byr; R. KirWin, director, division of radiologj', Ma3 0 Found 

Rochester, , . r *1. cufirerv Uni- 

Dr. EarJ D. McBride, assistant professor of orthopedic surger>, 

versity of Oklahoma School of Medicine, Oldahoma ^rofc'sor of 

Dr. Henry K.' Mobler. dean and Suther and XI. Prevost proie.sa 
therapeutics, Jefferson Xledical College, Philadelphia.^ TTntversity d 
Dr. Georee Morris Piersol, professor of inedicina, Univers.iy 
Pennsylvania Graduate School of Atedicwe, PMadelph ■ , ,,5 ]-„j. 

Dr. Floyd T. Romberger. Lafayette " 

Dr. Robert A. Ross, associate profesor of ohsUtnes ana e> 

Duke University School of iledicine, ptfoam. , ‘ and rhinology. 

Dr. W. Likely Simpson, professor of o}olos>, ‘arii^emosy 
University of Tennessee College of Medicine, Memphis. Hopkins 

Dr. Harvey B. Stone, associate professor of surgery, jonns 
University School of ^p^icine, Baltimore. nrnfessor of gynecology. 


WEST VIRGINIA 
Personal.-Dr. Maxwell F. Raine 

:alth officer for Mason, Jackson, to suc- 

is been appointed health officer of . piQ-ida 

ed Dr. Turner E. Cato, who recently went to Fffirida. ^ 

New Officers of Tuberculosis ^I'est Vir- 

:ynes. Charleston, was elerted „ect- 

nia Tuberculosis and Health c* p Wells, field 

g in Clarksburg, September 19. . p..ty„/'e^ecotive sec- 
ant for the association, was actmg ^ 

ury to succeed the late George C. Rot' ell, Uliarie. 

ed September 14. 
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HAWAII 

Outbreak of Influenza. — Under date of October 4, Sr. 
Surg. Marion F. Haralson, Honolulu, reported to the U. S. 
Public Health Service an outbreak of influenza in the Terri- 
tory of Hawaii, principally in Honolulu, with the occurrence 
of 1,800 cases and two deaths on the Island of Oahu since 
September 26. On October 13, Dr. Haralson reported a total 
of 4,298 cases with six deaths. He stated that the disease was 
of mild type, the cases averaging about three days of acute 
illness. For the two weeks ended October 19 and 26, respec- 
tively, there were 1,532 and 1,585 cases reported with no deaths. 
For the latter week, 725 cases were reported on the Island of 
Oahu. Influenza is not reportable in Hawaii except when 
officially declared to be epidemic, according to Public Health 
Reports. 

GENERAL 

Conferences on Therapy. — The therapeutic conferences 
developed at the Cornell University Medical College, New 
York, and first published as a series of special contributions 
in The Journal are to be continued during the present year 
in the York State Journal of Medicine. The first of the 
new series will be concerned with the management of fever, 
the second with the treatment of nephritis. Since similar con- 
ferences are being developed in various medical schools, it has 
been suggested that this material now be published in state 
medical journals. 

National Health Library Moves. — The National Health 
Library, administered by the National Health Council, 
announces its removal from the R. C. A. Building, Rockefeller 
Center, to 1790 Broadway, New York. This library now 
includes 6,000 volumes and 30,000 pamphlets and receives more 
than 500 medical and public healtli periodicals from all parts 
of the world. Although it is intended primarily for the use 
of the seventeen health organizations making up the council, 
individuals who are not members of the supporting organiza- 
tions may have the privilege of using it for a small fee. A 
weekly index to the magazines is issued, also available to the 
public for a small annual subscription. 

Jacobi Fellowship for Women Physicians. — The 
Women’s Medical Association of New York offers a Mary 
Putnam Jacobi Fellowship for medical research of §1,000, 
available Oct. 1, 1941, open to any woman doctor, either Ameri- 
can or foreign, who is a graduate of a reputable medical school. 
Applications should be filed with the secretary of the committee 
by March 1, 1941, and must be accompanied by statements by 
persons other than the candidate as to (1) health, (2) educa- 
tional qualifications and (3) previous work. The applicant 
herself should state the problem she proposes to investigate 
and send her photograph. The recipient will be expected to 
give full time to the study of her problem and to make a 
report for publication at the completion of her research. 
Application blanks may be obtained from the secretary of the 
committee. Dr. Phebe L. DuBois, 150 East Seventy-Third 
Street, New York. 

Meeting of Radiologists. — The twenty-si.xth annual meet- 
ing of the Radiological Society of North America will be held 
at the Hotel Statler, Cleveland, December 2-6. According to 
a preliminary program, the speakers will include : 

Dr, John R. Carty, New York, Soft Tissue Radiography. 

Drs. Ernst A. Pohle and Lester \V. Paul, hladison, Wis., Mediastinal 
and Pulmonary Changes in Erythema Nodosum. 

Dr. Max hi. Peet, Ann Arbor, hlich,. Ventriculography and Diagnosis 
of Brain Trrmors. 

Dr. tVilliam S. Allman, Quincy, Mass., Cholangiography, Fractional 
Method. 

Dr.s. Walter C. Popp and Charles H. Watkins, Rochester, Minn., 
Effect of Roentgen Irradiation on Chronic Lymphatic Leukemia. 

Drs. Howard P. Doub, Jean P. Pratt and Horace C. Jones, Detroit, 
Combined Irradiation and Surgery in the Treatment of Carcinoma 
of the Pelvic Colon. 

Dr. Maurice D. Sachs. Portland, Ore., Carcinoma of the hfale Breast; 
A Review of 200 Cases. 

Dr. Davis Spangler. Dallas, Texas, Effect of Roentgen Therapy on 
Closure of the Epiphyses. 

Dr. Ira I. Kaplan, New York, Irradiation Therapy of Brain Tumors. 

Chinese Hospital Destroyed by Fire. — The Women’s 
Hospital, connected with West China Union University, 
Chengtu on the Burma Road, was completely destroyed by 
fire following a Japanese air raid in August, according to a 
letter from Dr. Sven H. Liljestrand to the Board of Foreign 
Missions of the Methodist Episcopal Church. The fire 
destroyed all the cystoscopic and electrotherapeutic apparatus 
except one cystoscope that had been lent to another hospital 
unit, as well as all the medical periodicals. Dr. Liljestrand 
reported. If any pjiysicians are interested in assisting him with 
second hand apparatus and used copies of journals, they are 


asked to communicate with the Medical Department, Board of 
Foreign Missions, Methodist Church, 150 Fifth Avenue, New 
York. Dr. Liljestrand is a native of New York and grad- 
uated from Syracuse University College of Medicine in 1915. 

Society News. — Dr. William M. Doughty, Cincinnati, was 
chosen president-elect of the American Roentgen Ray Society 
at its annual meeting, October 3, and Dr. ^Merrill C. Sosman, 
Boston, was installed as president. The ne.\t annual session 

will be held in Cincinnati, October 6-11. At the recent 

meeting of the Association of Military Surgeons of the United 
States, Dr. James A. Mattison, Glendora, Calif., was inducted 
into the presidency. Col. James M. Phalen, U. S. Army, 
retired. Army Medical Museum, M^ashington, D. C., is the 
secretary. Louisville has been selected as the place for the 
next annual session. The American Association of the His- 

tory of Medicine held its first fall meeting in Cleveland, Octo- 
ber 7. Among the speakers were Drs. David A. Tucker Jr., 
Cincinnati. “Daniel Drake, Pioneer Medical Educator of the 
Middle West’’; Logan Clendenlng, Kansas City, Mo., “Memo- 
rials of Medicine in America" and Louis S. Deitchman, 
Youngstown, Ohio, "Early Medical Printing.” 

Census of Medical Manufactures. — According to pre- 
liminary returns from the census of manufactures for 1939, 
the value at the factory of surgical instruments and parts made 
last year was $7,160,692. X-ray and therapeutic apparatus and 
electronic tubes had a factory value of $17,886,322. Surgical 
supplies and equipment and orthopedic appliances aggregated 
§71,679,980. 

Statistics are not yet available on the 1939 output of drugs 
and medicines. In 1937, the value of drugs and medicines as 
reported by the manufacturers in that year’s census was 
§345,918,343. 

Within the surgical supplies industry, a seemingly small item 
like surgical gut strings alone accounted for §3,673,516 of 
production. Surgical gauze and dressings totaled §12,510.508. 
Absorbent cotton production was valued at §3.483,467. Non- 
medicated adhesive plasters had a value of §5,946,645, while 
medicated plasters were produced to the extent of $3,792,159. 
Bandages amounted to $3,588,637. Sterilizers had a wortli of 
§1,153,680. The remainder, of the industry’s production is 
accounted for by items like artificial limbs, trusses, arch sup- 
ports, surgical belts, and the like. 

X-ray apparatus for general medical use had a value at the 
factory last year of $8,260,750, plus $2,112,942 for x-ray tubes. 
Ultraviolet health lamps were valued at §1,150,221, while the 
infra-red totaled §2.32,445. The value of high-frequency appa- 
ratus produced was §1,324,978. Physical therapy equipment 
totaled §1,378,232. Vibrators and other motor-driven devices 
were worth §486,713. All other electromedical and electro- 
therapeutic apparatus, including electrocardiographs, amounted 
to §1,212.339. 

Production of surgical instruments and parts in 1939 was 
valued at §7,160,692, as compared with §5,830,430 in 1937. 
Clinical thermometers had a value of §1,575.069. Of the 
§3.831,225 total for laboratory instruments and apparatus, a 
substantial amount undoubtedly represents equipment for medi- 
cal use. 

There were fifty establishments primarily engaged last year 
in the manufacture of surgical and medical instruments, as 
compared with thirty-nine in 1937. They gave employment 
to 1,626 wage earners, who received a payroll of $1,978,574. 
Salaried personnel numbered 319, with earnings of $1,006,020. 
For materials, supplies, fuel, purchased electrical energv and 
contract work they spent $2,319,720. In total value of 'prod- 
ucts, they show a gain of 6.4 per cent over 1937. 

In the classification of surgical supplies manufacturers, there 
were 360 plants last year against 323 in 1937. Their 8,468 
wage earners received $8,547,630, while salaried personnel num- 
bering 1,967 had earnings of $4,728,519. The industrv paid out 
for materials, supplies and the like §40,296,584. The value 
of its products rose 3 per cent over 1937. 

The manufacture of x-raj' and therapeutic apiiaratus in 1939 
occupied eighty-four plants, compared with forty-six in 1937. 
They had 1,959 wage earners and 692 salaried emplovecs, pay- 
ing out §2,744,251 in wages and $1,815,337 in salaries. Co'st 
of materials, supplies and the like was §5.754.928. \''aluc of 
their products increased 4.6 per cent over 1937. 

CANADA 

The Louis Gross Lecture.— Dr. Emanuel Libman, New 
York, delivered the third annual Louis Gross Memorial Lec- 
ture, November 20, at the Montreal Jewish General Hospital 
under the auspices of the Montreal Clinical Society. Dr. Lib- 
man’s subject was "Endocarditis and ‘Libman-Sachs' Disease'," 
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LONDON 

(From a special correspondent) 

Oct. 17. 1940. 

An Air Raid in Harley Street 
This is a quiet niglit after two unpleasant ones. I am writ- 
ing to you in bed in my ground floor back room (which I 
prefer to the basement, where my family sleeps). I can hear 
the throbbing hum of an occasional German plane overhead 
and the quick thud-thud of our antiaircraft guns, but only at 
odd intervals. We in London have settled down to the queer 
sort of life we are living and have no intention of leaving it, 
quite why I don’t know, for friends out of London are always 
urging us (and other people) to leave it, but mostly because 
one feels that if one leaves London the Germans have got ns 
even that amount down, and we’re not having that. The night 
before last was the first night I have actually got out of bed, 
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Street, and there are 152 houses in the street. We always 
feel that it might have been us or it might be us tonight, but 
one gets very fatalistic about it all and the casualties are really 
infinitesimal as compared with the damage done, and even 
that, though bad enough, is only a flea bite when you look at 
London as a whole. The population is as determined as ever 
not to flinch from the blows the Germans are giving us, and 
we know that we are now hitting them just as hard. I hap- 
pened to turn the radio tonight by accident to the Bremer 
station, wlien the announcer we call “Lord Haw-Haw’’ (from 
his affected voice) was talking: his description of the last 
raid on London I knew from personal observation was perfect 
nonsense; why he had to exaggerate so ludicrously I cant 
understand for, of course, they have done some damage quite 
worth describing from his point of view ; apparently he prefers 
absurd lies to the quite horrid enough truth, as a matter of 

policy. , 

I was in a tube (subway) yesterday for the first time lor 
a long time and was much interested to see the quiet under- 
ground life that has sprung up among a large section of our 
population— a life with customs and laws of its own. I was 
there about 3:30 p. m. and already along the walls, m Ihe 
subway stations, blankets, suitcases, folding chairs or pi lows 
had been laid down in an orderly manner to reserve p aces. 
A few youngsters and old people were already m their places, 
prepared to stay there until the next morning, about 7 ocloca. 
Surface shelters have been provided pretty freely in Ml strM'S’ 
but thousands of people prefer the comparative discomfort du 
warmth, light and freedom from noises of gun fire and homos 
and the feeling of perfect safety deep down in ‘he ’ 

stairways and station platforms of our undergroun 
Tlie government discouraged it and tried to make rn 
it, hut the population took matters into their own lan 
made their own unwritten but strictly obeyed rules for 

sort of thing. , , 

Otherwise things go on as before. My ‘f 
ofif (cables damaged by bombs) for a 've^^ 
and electricity are all right. No signs of shortage 
or any real essentials. 

LONDON 

(Frmn Our Regular Correspondent) 

Should There Be Nurse-Anesthetists? 

The Association of Anesthetists ^ Hospital, 
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The Royal Colleges of Physicians and ^ 

selves to the study of anesthet = • jmilar efforts. Ti 

Saved only by the encouragement of s.m. . 
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council points out that in Canada, where the nurse-anesthetist 
was common, she has now been made illegal and that in the 
United States her existence is deplored by many of the best 
authorities. For England, which has in many ways been fore- 
most in the advance of anesthetics, to take a backward step by 
encouraging unqualified anesthetists would be lamentable. 

The staff of Addenbrooke’s Hospital replied suggesting that 
"the grave misgiving” of the committee may be mitigated by 
the following facts : With the outbreak of war, five of the 
eight anesthetists of the hospital were mobilized, while the beds 
have been increased by more than 140 and another ISO are in 
contemplation. Some inexperienced anesthetists have had to be 
employed. At the present moment the training of students in 
administering anesthetics at the London hospitals cannot be ideal, 
and it is from these that resident anesthetists are drawn. The 
staff therefore considered the training of its own anesthetists. 
Some of them had considerable experience as sister-anesthetists 
in the United States and on the European continent, and a large 
hospital in England has employed them for years with entire 
success. To safeguard the interests of surgeon and patient it 
was decided that each sister-anesthetist should receive six 
months’ training — double that required for a physician. 

Butter Ration Reduced 

At this season arrivals of butter from Australia and New 
Zealand are always at their lowest, rising from November with 
the advance of the summer months in the Southern Hemisphere. 
Normally this seasonal decline is made good by imports from 
Denmark and Holland, which are not now available. The 
minister of food has therefore decided as a precautionary mea- 
sure to conserve stocks by reducing the butter ration from 
4 to 2 ounces a week. But the present fat ration, which includes 
butter, margarine and cooking fats, will remain at 8 ounces. 
Thus the diminished butter ration can be compensated by increase 
of the other fats. As the margarine is vitaminized it is a com- 
plete substitute for butter. Another offset is that the meat ration 
(which is measured by expenditure) is increased from 44 to 
SO cents a week. In a broadcast the minister of food has said 
"In this second year of the war you will have enough to eat, 
but I shall have to ask you to be prepared for changes for 
short periods.” 

ITALY 

(From Our Regular Corrcspoiidcut) 

Sept. 15, 1940. 

Hospitals in Albania 

A project for the enlargement of hospitals functioning in 
Albania and for the construction of new hospitals with state 
funds was approved. Ndw pavilions similar to those constructed 
in the Tyrana hospital will be built in the hospitals of Scutari, 
Koritza and Valona. In the Scutari hospital the enlargement 
of the hospital will begin immediately. X-ray equipment is 
already being established in the Scutari, Koritza and Valona 
hospitals. The Durazzo hospital will be enlarged to three times 
its capacity. Other plans for constructing a new hospital in 
Argirocastro and small hospitals in Kukes and Pesh Kopija 
and, later on, in Perat and Eibassan are being studied. 

Prevention of Measles 

Professor Petragnani, general director of public health, 
recently presented a report on the results of administering a 
phenolated placental extract which is used in the prevention of 
measles and known in Italy by the name of “Fenepla.” In the 
Cosenza province the preparation was administered to sixt 3 ’- 
seven children who had never had measles but who were exposed 
to the disease. It developed in six cases. Of seventy-four 
exposed children in the Reggio Emilia province who were vac- 
cinated with the preparation against measles it developed in 
none. The author found tlic preparation valuable in preventing 
measles espeeiallj- in schools, colleges and resorts for children. 


Congress of Dermatology and Syphilology 

At the recent meeting of the thirty-second National Con- 
gress of the Societa Italiana di Dermatologia e Sifilografia in 
Bologna Prof. Leonardo Alartinotti presided. The first official 
topic was “Subacute Inguinal Lymphogranuloma.” Professor 
Cerutti reviewed the literature on experimental transmission of 
the infection. Granular corpuscles exist in the tissues in all 
cases ; whether they represent the true virus of the infection has 
not been proved. Professor De Giorgio discussed the prepara- 
tion of antigens for Frei’s intraderraal reaction. Professor 
Midana discussed extraglandular forms of the infection. 

The second official topic was “Cutaneous Tuberculosis.” Pro- 
fessors Bergamasco and Cibiriani reviewed the statistics for 
Italy, by which they showed that the disease had diminished 
during the last ten years. Professor Pinetti reviewed the litera- 
ture on the various forms of tuberculous ultravirus, which, 
according to him, is not the pathogenic factor of cutaneous 
tuberculosis : Professor Scolari spoke on the evolution of tuber- 
culin allergy and the desensitizing factors. Professor Lisi dis- 
cussed experimental cutaneous tuberculosis. Professor Klarer 
discussed the relations between allergj’ and immunity in the 
production of organic reactions of defense and the type of 
reactions connected with cutaneous tuberculosis. Professor 
Bertoncini spoke on lupus vulgaris. Professor Versari spoke 
on the treatment of cutaneous tuberculosis with special reference 
to climate, heliotherapy, proper diet, local chemical therapy, and 
local and plastic surgery. The election of president for the 
society resulted in the reelection of Prof. L. Martinotti. 

Deaths 

Senator Giuseppe Tusini, professor emeritus of the surgical 
clinic at Genoa University, is dead. He published books and 
articles, some of which were “Echinococcosis of the Liver,” 
“Varieties of Endothelia,” “Actinomycosis of the Foot,” 
“Chronic Polj’adenopathy in Relation to Glanders in Patho- 
genesis,” “Lymphatic Varicocele from Filariosis” and “Cysts 
and in Tumors of the Pancreas.” He was the. originator and 
founder of the Castrensian University during .the war of 1914- 
1918. It was established near the front for students of medicine 
and surgery who were at the front and who attended- the univer- 
sity during rest periods in winter. 


Marriages 


Charlcs Bruce Kerx, Lafaj-ette, Ind., to Mrs.- J. Cooper 
Props of kluncie, at Harrodsburg, Ky., October 4. 

Joseph Gordon, Ray Brook, N. Y., to Miss Beatrice Brecker 
of Brooklyn at Plattsburg, N. Y., October 26. 

Russell K. Horsman, Kokomo, Ind., to ^liss Lotte Nevcila 
Benedick at Manhattan, Kan., September 28. 

Wilbur George Downs, Saranac Lake, N. Y., to Miss Helen 
Hartley Geer of New York, September 14. 

Willard A. Price, Nappanee, Ind., to Miss Nellie R. Coppes 
of Denver, at Crete, Neb., in September. 

Lawson J. Clark, Indianapolis, to Miss Mildred Harting 
of North Manchester, Ind., October 11. 

Clarence C. Bosselmann to Miss Clementine Foster, both 
of Fort Wayne, Ind., October 5. 

Lyman D. Eaton to Miss Alberta Marie Speichcr, both of 
Indianapolis, October 12. 

Milton A. Spitz, St. Louis, to Miss' Lucille Lcsch of Madi- 
son, Wis., October 6. 

Ivan Carlyle, Sedalia, Ind., to Mrs. May Kingcry of Mid- 
dlefork, October 9. 

Fay F. Boys to Miss Jean Sopko, both of East Chicago, Ind., 
September 28. 

John D. Collins to Miss Man- Johnston, both of Seattle, 
in August. 



1820 


DEATHS 


iv. 


Berths 


William Lawrence Estes ®' BetlilcJicm, Pa.; Unh-crshy 
of Virginia Department of Medicine, Charlottesville, 1877; 
University o£ the City of New York Medical Department, 1878; 
member of the House of Delegates of the American Medical 
Association in 1909; member of the American Surgical Asso- 
ciation ; lectured on phj'siologj' and h 3 'gicne at Leliigh Univer- 
sity from 1883 to 1923; fellow of the American College of 
Surgeons ; served in various capacities on the staff of St. Luke’s 
Hospital ; in 1934 received the honorarj’ degree of doctor of 
science from Lehigh University; aged 84; died, October 20, 
of coronary sclerosis with occlusion. 

Nathaniel Hawley Brush ® Santa Barbara, Calif,; Johns 
Hopkins University School of Medicine, Baltimore, 1914; mem- 
ber of the American Psychiatric Association and the Association 
for Research in Ncr\'ous and Mental Disease; past president 
of the Santa Barbara County Medical Society; scrr-cd during 
the World War; instructor of psychiatry at his alma mater 
from 1916 to 1918; on the staff of the Santa Barbara Cottage 
Hospital and the Santa Barbara General Hospital; aged 53; 
died, October 21, of carcinoma of the pancreas and biliary 
obstruction. 

Henry Wellington Yates ® Detroit; Detroit College of 
Medicine, 1894; emeritus professor of gynecology and obstetrics 
at his alma mater, no\v knon-n as the Waj'iie Utiivcrsity Col- 
lege of Medicine; fellow of the American College of Surgeons; 
j)ast president of the Wayne County Medical Society' and for 
many years chairman of the cancer committee; gynecologist. 
Providence and William Booth Memorial hospitals; consultant 
in gynecology, M''oman’s Hospital ; formerly member of the city 
plan commission; aged 73; died, October 13, in the Harper 
Hospital of bronchiectasis and arteriosclerosis. 

Joseph A. Estopinal, New Orleans; ^^edical Department 
of Tulane University of Louisiana, New Orleans, 1899; mem- 
ber of the Louisiana State Medical Society'; at one time sec- 
retary of the state board of health; served during the World 
War ; formerly medical inspector of public schools in St. Bernard 
Parish; at one time professor of laryngology and rhinology. 
New Orleans Post-Graduate School of Medicine ; on the staff 
of the Illinois Central Hospital; formerly on tlic staff of the 
Eye, Ear, Nose and Throat Hospital and the Charity Hospital; 
aged 64; died, October 9. 

Henry Carlton Courten ® Richmond Hill, N. Y.; Univer- 
sity and Bellevue Hospital Medical College, New York, 1909; 
fellow of the American College of Surgeons; attending ortho- 
pedist to the Jamaica, Queensboro, Lutheran and Mary Immacu- 
late hospitals, Jamaica; visiting orthopedist to the Queen’s 
General Hospital, Jamaica; consulting orthopedic surgeon, Rock- 
away Beach (N. Y.) Hospital, Evangelical Dcacotiess Hospital, 
Brooklyn, and the Flushing (N. Y.) Hospital; past president of 
the Medical Society of the County of Queens; aged 61; died, 
October 15. 

John P. Munroe, Charlotte, N. C.; University of Virginia 
Department of Medicine, Charlottesville, 1885; member of the 
Medical Society of the State of North Carolina; member of 
the House of Delegates of the American Medical Association 
in 1915; fellow of the American College of Physicians; past 
president of the Mecklenburg County Medical Society'; formerly 
professor of neurology and practice of medicine, Nortli Carolina 
Medical College ; president and member of the staff of the New 
Charlotte Sanatorium ; aged 83 ; died, October 14, of pneumonia. 

Torr Wagner Harmer ® Boston ; Harvard Medical School, 
Boston, 1907; member of the American Association for the 
Surgery of Trauma and tlic New England Surgical Society; 
fellow of the American College of Surgeons ; instructor m 
anatomy and assistant in surgery at his alma mater; consulting 
surgeon at the Massachusetts Eye and Ear Infirmary and at the 
Somerville, Winchester, Symmes Arlington and Waltham Iios- 
pitals; aged 59; died, October 2, of carcinoma. 

Roy Jones Holmes ® Miami, Fla. ; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1917; past president of 
the Dade County Medical Society; member of the American 
■ ■ fellow of the Amencan College of Sur- 
division, James M. Jackson 


Kov. 23,* mi 

Francisco Jose Hernandez ® San Juan, P. R.; Universiir 
of Pennsylvania Department of Medicine', Philadelphia, 1904 - 
professor of clinical pathology at the School of Tropical lledi- 
ane of the University of Puerto Rico, under the Lspices of 
Columbia University; on the staff of the Sanatorio de la 
Socicc/ad Espaiiola de Au.xilio Mutuo y Beneficencia, Rio 
Picdras , aged 58 ; died, October 4, of heart disease. 

TT Foote ® Surgeon Lieutenant Commander, 

United States Navy, retired, Washington, D. C; Johns Hopkins 
Univ'crsity School of Medicine, Baltimore, I9I2; member of 
the American Urological Association; entered the navy in 1914- 
served during tlic World War; retired in 1924 for incapacity 
resulting from an incident of service; aged 53; died in October 
of inyurics received in an automobile accident. 

Guy Hunt Cochran ® Los Angeles ; Columbia University 
College of Physicians and Surgeons, New York, 1900; member 
of the Pacific Coast Surgical Association ; fellow of the Ameri- 
can College of Surgeons: aged 67; chief of staff of Children’s 
Ho.spital from 1915 to l937; for many years on the attending 
staff of the Hospital of the Good Samaritan, where he died, 
October 7, of carcinoma of the bronchus. 

Walter William Propst ® Scranton, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1916; past 
president of the Lackawanna County Medical Society; served 
tluring the World War ; at various times on the staff of the 
West Side, Scranton State and Mercy hospitals, Scranton, and 
the Mid- Valley Hospital, Peckvilic; aged 55; died, October II, 
of pneumonia. 

Nicholas Francis Brecker, Philadelphia; Medico-Chirur- 
gical College of Philadelphia, 1907; member of the Medical 
Society of the State of Pennsylvania ; on the staffs of the Pres- 
hyten'aii and tlic Philadelphia General Hospital; aged 58; died, 
October 11, of acute coronary occlusion. 

Lewis Gordon Allbritf on, Birmingham, Ala. ; Indiana Uni- 
versity School of Medicine, Indianapolis, 1928; member of the 
Medical Association of the State of Alabama; aged 40; died, 
October 4, in the Johns Hopkins Hospital, Baltimore, of glioma 
and spongioblastoma multiforme. 

Alexander Donald Ferguson, Chicago; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of 
University of Illinois, 1912; served during the World War; 
aged 54; died, October 14, of injuries received when he was 
struck by an automobile. 

Jesse Ira Whittenberg, Louisville, Ky.; Kentucky Schw! 
of Medicine, Louisville, 1894; formerly county coroner and heaitn 
officer; served with tlie United States Public Health Service 
during the World War; aged 68; died, September 24, of car- 
cinoma of the throat. 

Adelbert Boyd Miller ® Erie, Pa.; Western Pennsylvania 
Medical College, Pittsburgh, 1905; past president of the t-rie 
County Medical Society; served during the World War; age 
59 ; president of the staff of the Haraot Hospital, where fie die , 
September 11. r j- i 

Rudolph Clarence Pfeil ® Milwaukee; Milwaukee 
College, 1908; served during the World War; on 
the Johnston Emergency Hospital and St. Lukes Hosp , 
aged 57 ; died, October 3, of carcinoma of the pancreas. 

George Washington Anglin, AVarsaw, Ind.; Northwestern 
University Aledical School, Chicago, 1905; member ot tnc 
Indiana State Medical Association; served during the 
War; aged 66; was drowned, September 15. 

Morris Bander, New York; University and Bellevu 
Hospital Medical College, New York 1925 ; physmian in 
men’s hygiene department, Brooklyn College, aged . > 

October 22, of coronary thrombosis. , 

Frederick Da Costa Austin, Charlotte, ^ . 

Carolina Medical College Charlotte, cerebral 

aged 54; died, October 14, in the Mercy Hospital ot 
hemorrhage and chronic nephritis. , mthec. 

Walter R. Coryell, St. Louis; American Medicat ColIJ^ 

St. Louis, 1878; aged 86; died, October 10, m the A 
Brothers Hospital of injuries received m a tall. 


Urological Association; 

"eons • chief surgeon, urologic , . , j r- . 

Memorial Hospital ; visiting urologist, AUctona and Dade County 
iiStels; aged 46; died, October 9, of acute coronary throw- 

bosis. 


— - * .prcltV 

Rene Plamondon, Quebec, Que., Canada; Lava 
Faculty of Medicine, Quebec, 1906; aged 56; died, Augu 

Correction.— Since publication of a p the 

“ T. Hodgen, former^ 


relationship of Dr. John _ . , . n- 

American Medical Association, and the Ife Ur. ' ■ jence 
Puscj', in The Jou^-al, pctober 12 further c ^ 


from relatives and friends shows that Dr. Hodgen was a 
cousin to Dr. Pusey. 
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MEDICAL CONTROL OF MOBILIZATION 

To the Editor : — In an editorial entitled “The Medical Con- 
trol of Mobilization” in The Journal, October 12, it is stated 
that “Much control over the epidemic intestinal diseases such 
as typhoid and dysentery can be exerted by suitable preventive 
measures, but the situation with regard to respiratory diseases 
is more difficult. In such conditions as measles and mumps 
neither prevention nor treatment can be much better controlled 
than formerly.” 

I am under the impression that the use of immune globulin 
and convalescent serum in measles and of convalescent serum 
in mumps has become firmly established as of great value in 
the prophylaxis of these diseases. Certainly in hospital prac- 
tice we no longer have the terror of measles running through 
our wards at will as it used to do, and it would seem to me 
that by establishing depots of suitable convalescent serum the 
same situation jvould hold in army camps. 

By inoculating all the susceptible in the same building one 
surely should cut down the spread of these diseases to a 
minimum. 

Of course large amounts of convalescent or immune serum 
would be necessary, but we all know of centers in New York 
and elsewhere where such is already the case. It would seem 
that establishing such facilities should be one of the important 
adjuncts of mobilization. 

Charles F. M’'alcott, M.D., Cambridge, klass. 


CLOSED METHOD OF TREATING 
COMPOUND FRACTURES 

To the Editor : — The editorial (The Journal, September 21) 
devoted to the “Closed Method of Treating Compound Frac- 
tures and Infected M''ounds” stirs me to add a few words to 
the discussion. These words have been repeated many times 
during the past fifteen years, becoming somewhat of a habit, 
harmless but perhaps boresome. They run as follows: 

The elements of this method were erected into a doctrine 
sometime before 1885 by Leopold Ollier of Lyons. He called 
it simply “delayed dressings” and then elaborated on the technic 
in much the same terms that are employed today, plaster, odor 
and all. Some of the credit for his ideas he assigned to Langen- 
beck and to Poncet. Since then his doctrine has been quite 
faithfully followed by the Lyonese, in theory and in practice. 
Mention in the literature is rare because the ideas involved are 
taken for granted by the heritors of the Ollier tradition. 
Besides, the aloof, dour old town, birthplace of Emperor Claude, 
a .“free city” for ages, home of Rabelais and Dolet, haven of 
Calvin and Servetus, disdains advertising anyhow. But a special 
application of the method to the treatment of compound frac- 
tures with delayed union was advanced by Louis Tixier in 
1917, both in the literature and before groups of American 
surgeons, and it was also discussed by Jean Haour in a thesis 
about 1925. 

As a consequence of the foregoing, I once again urge that 
the method be associated with the name of Ollier. Any one 
familiar with the monumental “Traite des resections” or with 
the surgical practices of the Lyons school will agree that in 
this way the memory of the “distinguished surgeon of Lyons” 
(Sciin) will be justly honored. Moreover, the method will 
receive a convenient appellation. Ollier's own term is inade- 
quate and the one used by The Journal is cumbersome. There- 
fore let it be “Ollier's Method.” 

.Albert De Gro.vt, Af.D., Detroit. 


CHRONIC NEPHRITIS AND 
LEAD POISONING 

To the Editor : — I have read with interest your leading article 
in The Journ.al of May 4 on' my book on “Chronic Nephritis 
and Lead Poisoning.” This book was published seven years ago, 
and since that date the Queensland government has brought in 
stringent legislation against the use of lead paint in places 
accessible to children. This action was taken after my observa- 
tions had been fully investigated. Much more confirmatory work 
has been carried out by Dr. Gilbert Murray and his co-workers 
of the Commonwealth Health Department and by Dr. E. H. 
Derrick of the Queensland Health Department. 

Owing to the new legislation these cases will soon become a 
rarity, and it is tragic that such splendid research material is 
being entirely neglected because, owing to war activities here, 
no one is able to devote time to the further investigation of this 
very important question, which will almost certainly throw new 
light on the etiology of man)' cases of arteriosclerosis. 

If an American research organization could send out a skilled 
researcher I feel sure that in two years he would be able to 
collect sufficient evidence to write a new chapter on vascular 
sclerosis. Those of us who have studied this question in Queens- 
land can state dogmatically that in this climate chronic lead 
poisoning in childhood, when sufficiently severe to cause paral- 
j'sis, is almost invariably followed by arteriosclerosis and chronic 
nephritis in early adult life. Most of Queensland is situated 
within the tropics, and it is my belief that the heat factor plays 
some part in this morbid process. 

You can be assured that herein is a remarkable opportunity 
for research for which very little funds would be needed. 

As the cases are fast disappearing I feel that it would be most 
unfortunate if this e.xceptional opportunity were neglected. Can 
you help ? 

L. J. Jarvis Nve, M.B., Ctr.M., F.R.C.P., 

Queensland, Australia. 


“ELECTRICAL CONVULSION TREATMENT 
OF MENTAL DISORDERS” 

To the Editor: — In the editorial in The Journal, August 
10, on “Electrical Convulsion Treatment of Mental Disorders,' 
credit was accorded to Cerletti for first utilizing the electric 
current in 1937 to induce epileptic seizures in animals. I 
should like to call attention to a paper by Clark and Wall 
(Unconsciousness Produced by Electric Currents. Quart. J. 
E.rpcr. Physiol. 24:85 [Feb.] 1934) which states that in 1900 
Leduc, by applying certain types of current to an animal's 
head, produced a fit with loss of consciousness varying in 
degree from a condition resembling sleep to one of deep coma 
and loss of reflexes but without causing any permanent damage 
to the animal. 

Robinovitch (Sommeil electrique, Nantes, 1906) also described 
a condition in animals which she called “cpilepsie electrique'' 
and in which loss of consciousness was associated with many 
features characteristic of the epileptic fit. W'eiss (_Bid!. Soc. 
internat. des Elect, Paris 1:417:1911) and Hess {Compt. rend. 
Soc. dc bid. 107:1333 [.Aug. 5] 1931) confirmed these results. 

Clark and Wall showed that (1) animals displayed no fear 
of repeated shocks and seemed quieter and more docile for a 
considerable time after treatment; (2) an initial fall in blood 
pressure occurred which was abolished by section of the vagi ; 
(3) by direct observation through a window in the skull the 
cerebral vessels were constricted, followed by dilatation after 
the current was switched off, and (4) direct cerebral stimula- 
tion and not vasoconstriction of the cerebral vessels was respon- 
sible for the convulsions, since stimulation of the proximal 
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: end of the cervical sympathetics, while producing vasoconstric- 
tion, did not elicit an epileptiform seizure. 

I trust that these references will add to the experimental 
background of the electroconvulsive therapy. 

' , William Fukst, iM.D., Philadelphia. 

Philadelphia General Hospital. 


Jobs. a. M. 

^'0'’. 21 , )9h 


USE AND ABUSE OF ADVERTISING 
' BROCHURES 

To the Editor : — Your editorial in The Journal, October 5, 
entitled Use and Abuse of Advertising Brochures” calls atten- 
tion to a condition which results in serious economic waste, waste 
of the recipient’s time in inspecting and disposing of unwanted 
; brochures, waste in material and postage on the part of the 
sender, and waste in the way of an unnecessary lax on the 
postal facilities of the government. 

Besides the example noted in your editorial of the doctor who 
had received over 300 pounds of such matter in about a year’s 
time, I recall an example in which during an absence of two 
months there came to a doctor’s office 16% pounds, or 222 pieces, 
of such material, of which not more than 5 per cent was of any 
possible interest to him. 

This wasteful condition will be remedied if recipients will 
(1) Write "Refused” or "Not accepted” above address, (2) draw 
a line through but leave legible the name and address and 
(3) remail. 

The brochure will then be returned to the sender, who will 
pay the return postage and will or should revise his mailing 

W. E. Carson, M.D., Pittsburgh. 


of death in such cases. Among the commonest causes of 

probXrnfhrt?s!‘"%^^^^ 

and their denvatives may be used (Marvin, H. If.; Thcran^ 
of Dropsy The Journal, March 2, 1940 p 757) More 
important is the fact that the edema is due to decreaJe oi 
nrotelJf resulting from loss of plasma 

fn the dief TPr’°" ‘ trMtment is inadequate proteia 
sL! m t administered in any form, but meat 

should furnish a large portion of the protein. Quantitativdv 

bv hhernf' T'l P the daily requirement «« 

Gm. daily, and 

U for budding up the depleted plasma proteins. This 

amount is arbitrary and may be increased until the total 
aj^proximates the patient’s tolerance. It should be borne in 
m net that a gram of meat, for e.vample, does not represent 
a gram of protein. 

Absolute restriction of sodium is necessary in nephrosis, 
ibis means no salt, sodium bicarbonate or alkaline prepara- 
tions. I lie dietary management is most difficult since a daily 
diet containing 3 Gm. or less of salt is almost a problem for 
quantitative diet experts. Butter must be unsalted, no. milk 
IS permitted and bread must be specially prepared without salt, 
in addition to avoiding all salting of other food and avoiding 
salt-containing food, potato chips and the like. Potassium 
clilonde 3 Gm. given daily to be used as salt on food or in 
" a tablets may be used. There is no need for 

undue fluid restriction, as edema is influenced by factors other 
than water intake. Other than this, rest, warmth and other 
general measures may be indicated. 


Queries and Minor Notes 


The answers here ruBLisiiEO have been brebared by combeyeht 
AUTHORITIES. THEY DO NOT, HOWEVER, REBRESENT THE OBINIONS OF 
ANY OFFICIAL BODIES UNLESS SBECIFICALLV STATED IN THE REBLY. 
AnONYSIOUS COM.MUNICATIONS AND QUERIES ON BOSTAL CARDS WILL NOT 
BE NOTICED. Every letter must contain the writer's name and 

ADDRESS, BUT THESE WILL BE O.MITTED ON REQUEST. 


NEPHROSIS OR NEPHRITIS 

To the editor: — V/hot diet ond mcdicQtion con be suggested for on 18 ycot 
old youth with considerable swelling of the face, roles throughout the 
lung fields, swelling of the ontdes ond possibly slight fluid accumulation 
in the obdomen? The heart sounds ore of normal quality, rote ond 
rhythm; there is normal temperoturc; the blood pressure is 160 systolic, 
110 diostolic; the specific grovify of the urine is I.OtO and fhe urine is 
almost solid with albumin. There ore no casts, blood or pus. The urco 
nitrogen is 20.2 mg., urea clearance 63 per cent, hemoglobin 52 per 
cent, red cells number 2,980,000, white cells 6,800. There is a notmol 
' differential count. The tonsils were removed years ago and there appeors 
' to be no other source of infection. Is this more of a nephrosis fhon 
nephritis? Would it be advisable fo give solyrgon? aI.D., New Jersey. 

Answer. — Whether or not a condition of pure nephrosis or 
a nephrotic syndrome of Bright’s disease or both exists is at 
present the subject of much discussion. Nevertheless the 
nephrotic picture in its purer forms is definitely an entity, and 
its diagnosis and treatment differ from that of nephritis. In 
addition to the features mentioned in the query there are con- 
stantly present in nephrosis elevation of blood cholesterol to 
levels frequently above 300 mg. (this being the only increase 
in blood chemistry) and a definite lowering of plasma protein, 
the albumin fraction to a greater degree than globulin, result- 
ing in a reversal of the albumin : globulin ratio. Blood pres- 
sure is usually within normal limits and elevation of the degree 
noted indicates vasoconstriction, which may result in renal ische- 
mia with ultimate insufficiency and a clinical picture more of 

the uremic type. , . , , . . 

However the process rarely reaches this stage, since recov- 
ery takes place or death occurs from intercurrent infection 
A ureat point of difference between nephritis and so-called 
cure nephrosis is that patients with the latter succumb to a 
pLumocoede infection, commonly pneumococcic peritonitis; in 
fact -Tome writers state that they have observed only this cause 


ONE HOUR-TWO DOSE DEXTROSE 
TOLERANCE TEST 

To the editor : — Whot is fhe significo’nce of the sugor toleronce lest 
is completed in one hour by fhe following method; 1. Collect specimeni 
of urine and blood and administer 50 Gm. of dextrose, 2. In one tell 
hour repeat. 3. In onolher holf hour collect a third specimen of Woof 
ond urine. How can this test prove or disprove a diobetie bloof lesei 
curve, when the cssentiol diognostic point is the return of the bioof 
sugor to normal in two to three hours in fhe nondiobeiic and the toeh 
of return in the diobetie? Kindly discuss, especiolly in its opplicotien 
to the diagnosis of renol glycosuria. M.D., Ohio. 

Answer. — The test described is the one hour-two dose pro- 
cedure devised by Exton and Rose. It is based on the well 
known Hamnian-Hirschman (Sfaub-Traugott) effect : the admin- 
istration of dextrose to a normal individual sets in 
certain processes (probably in the liver and pancreas) wmdi 
make it easier for the body to utilize a second amount oi ae,x- 
trose given a sliort time later so that the peak of * . 

blood sugar curve is lower than tliat of the first; in a diafattic 
individual, however, the second dose gives rise to still more 
pronounced hyperglycemia. , 

Exton and Rose outlined criteria of diagnosis which depen 
chiefly on the height and e.xtent of the blood sugar curve aur- 
ing the second half hour as opposed to that during the firs • 
These criteria have been analyzed by Matthews, Magath an 
Berksoii, who reported recently on results with the Exton-KOs 
test in a series of 117 normal persons and 304 indiviou 
diagnosed clinically as diabetic. They conclude that the m i 
reliable figure obtained is the hour value for the blood s o 
and suggest that the half-hour value be dispensed with. i i 
regard 158 mg. per hundred cubic centimeters for the hour i 
as a critical level; individuals with a reading below this P 
are regarded as nondiabetic and those with values at or a 
this value are designated as presumptively diabetic. 
nosis of diabetes is thought definite if the hour value is i 

or above. , . nfiioblc 

These conclusions make one wonder whether it is PT , 
to divide the 100 Gm. of de.xtrose into two doses as adv scu 
Exton and Rose, since the revised procedure ,■ ([,, 

Matthews and his co-workers returns closely to that 
standard de.xtrose tolerance test. These workers 
possible advantages of the divided dose even thougn , 
fasting and the hour values are “Stained: dividing 
avoids the necessity of taking an unpleasantly large , 
sugar at one time and possibly brings out more c 
divergence of the diabetic from the normal response. 

The only significant difference between the Tespo 
individual with renal glycosuria and that of the no 
is that the former will exhibit glycosuria througn 
or at least after the administration of dextrose. 
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It must be borne in mind that, in the Exton-Rose test as 
well as in the standard sugar tolerance test, interpretation of 
the results will vary depending on whether venous or capillary 
blood samples are taken; capillary values will, in the normal 
person, be from 10 to SO mg. higher after dextrose than the 
corresponding venous figures. Furthermore any of the condi- 
tions, such as previous restriction of carbohydrate, previous 
administration of insulin or infections, will influence the Exton- 
Rose just as they will the standard sugar tolerance test. 

References : 

Exton, W. G., and Rose, A. R. : Froc. A. Life fvsitr. Af. Dir. America 
18: 252, 1931; Am. J. dm. Path. 4:381 (Sept.) 1934. 

Haniman, Louis, and Hirscliman, I. I.: Bntl. Johns Hopkins Hasp. 
30: 306 (Oct.) 1919. 

Staub, H. A.: Biochc/n. Ztschr. 118: 93, 1921. 

Traugott, K.: Klin. IVchnschr. 1: 892 (April 29) 1922. 

Soskin, Samuel; Allweiss, M. D., and ()ohn, D. T. : Am. J. Physiol. 
109: 155 (July) 1934. 

Ricketts, H. T.: J. Clin. Investigation 17: 795 (Nov.) 1938. 


EXTRAGENITAL SERONEGATIVE PRIMARY SYPHILIS 

To the Editor: — A choncre of the finger, diagnosed by finding spirochetes 
seventeen days after the lesion first appeared, healed rapidly after treat- 
ment started. Blood tests were negative. 1. If the patient remains sero- 
negative and without further symptoms or signs and continues treatment, 
what is the likelihood of transmitting the disease and by what manner 
and for how long a period after the initial lesion has healed? 2. What 
would you consider adequate treatment? 3. What do surgeons usually do 
about continuing work? M.D., Republic of Panama. 

Answer. — 1. If this patient with extragenital seronegative 
primary syphilis remains seronegative as to blood spinal fluid 
during one year of continuous antisyphilitic treatment, the risk 
of transmitting the infection to others from any ordinary daily 
contact is practically nil. For the complete protection of others, 
se.xual intercourse should be completely avoided for the first 
six months of treatment; during the second six months it may 
be resumed with condom protection during the arsenical phases 
of therapy only; during the ensuing year of probation, it may 
be permitted with condom protection. Unrestricted sexual inter- 
course should not be permitted until completion of one year of 
post-treatment probation. Moist kissing should also be avoided 
for the year of treatment and the year of probation. 

2. Adequate treatment consists of courses of an arsphenamine 
alternating with courses of a bismuth compound by the con- 
tinuous system, no rest period being permitted, carried out dur- 
ing a full year of seronegativity of the blood. The system, drugs 
and dosage should be those suggested by tb.e Cooperative Clini- 
cal Group. 

3. There is no objection to a surgeon continuing work, though 
of course he should always wear rubber gloves during any 
surgical procedure, no matter how minor. 


MORPHINE AND PROSTIGMINE IN PERITONITIS 

To the Editor: — Would you explain the effects of prostigmine and morphine 

in peritonitis. M.D., New Jersey. 

Answer. — Morphine and prostigmine are of value in ileus in 
that they both increase the intestinal tone. In peritonitis, prostig- 
mine preferably should not be used, because it not only increases 
the intestinal tone but also increases peristalsis, which is unde- 
sirable in peritonitis in that the protective adhesions are likely 
to be broken down. Whereas prostigmine is of value in ady- 
namic ileus not associated with peritonitis, it should not be used 
in adynamic ileus associated with peritonitis because of the 
reasons given. On the other hand, morphine is the ideal drug 
for use in peritonitis. It increases the intestinal tone without 
increasing peristalsis. In this way it overcomes the deleterious 
effect of intestinal dilatation incident to the adynamic ileus 
associated with peritonitis and at the same time does not favor 
the spread of peritonitis by breaking down the protective adhe- 
sions. Opium and its derivatives have been used for decades 
in the . treatment of peritonitis. Standard treatment of tj^ph- 
litis has long consisted of massive opianization. It has been 
previously thought that opium splinted the bowel and relaxed it, 
whereas in realitj’ opium and its derivatives actually increase 
the tone of the bowel, and it is because of this action that 
morphine is beneficial in peritonitis. The dose of morphine 
depends on the age of the patient. For an adult from 0.016 to 
0.02 Gm. (one-fourth to one-third grain) may be given every 
three to four hours. The patient should be kept narcotized 
with the drug. Because of its depressing effect on the respira- 
tory center, it is desirable to give oxygen. Oxygen also has a 
definite decompressive effect on the intestine in that the inhala- 
tion of high concentration of oxygen favors the absorption of 
nitrogen from the intestine. 


MINOR NOTES 


FRACTURE OF TUBEROSITY OF TIBIA AND 
ARTHRITIS 

To the Editor: — A womon aged 54 suffered a twisting injury of her right 
knee. X-ray examination shows a compression fracture of the lateral 
tuberosity of the tibia. Treatment as advised by a specialist consists ot 
an open operation elevating the compressed cartilaginous surface of the 
tuberosity and supporting it in its elevated position by means of bone 
blocks taken from the ilium or lower down in the tibia. The patient has 
had a preexisting degenerative arthritis involving among other joints 
the ini* -ed knee. I would appreciate a discussion of the possibility of the 
arthritis predisposing to the fracture and references in regard to the 
prognosis following surgery and as to the prognosis as regards the dis- 
ability if surgery is refused. M.D., Washington. 

Answer. — There is little evidence to be found in medical 
literature which would suggest that chronic arthritis is a pre- 
disposing factor in the production of fractures. Occasionally 
osteoporosis associated with arthritis may be a predisposing 
factor in the production of joint surface infractions. This has 
occurred in osteomalacia or hyperparathyroidism in a number 
of reported cases. The recommendation to elevate the depressed 
cartilaginous surface of the tuberosity of the tibia is definitely 
in accord with the best surgical practice. 

If the underlying bone is badly crushed or atrophic, introduc- 
tion of a bone block would be indicated. Not uncommonly it is 
also advisable to remove the semilunar cartilage which may be 
torn or displaced as an additional complication in injuries of 
the type described. 

As is well known, trauma to a joint with or without fracture 
is likely to produce some permanent loss of function. Because 
of the history of a preexisting degenerative arthritis the prog- 
nosis in this case, regardless of treatment, should be reserved. 


SUGAR IN MEDICINES USED BY DIABETIC PATIENTS 

To the Editor: — A problem that is arising with increasing frequency is the 
question of sugor content in various products used by patients with 
diabetes mellitus. For instance, the covering ot one well known brand 
of ferrous sulfate is quoted by the manufacturers themselves as containing 
6V4 groins of sugor. Potients frequently osk obout the sugor content of 
tooth powders and pastes, the powder used in causing adherence of dental 
plates and the like. Is it odvisable to be particularly strict in the use 
of such preporations and is there o likelihood of disturbed control? 

M.D., Illinois. 

Answer. — ^The quantity of sugar or other forms of carbo- 
hydrate on or in pills and medical powders is so insignificant 
as compared with the total carbohydrate in the diet as to be 
negligible. This does not hold for various liquid medicines in 
which sugar is sometimes present in large amounts. 

If one of the pills mentioned does contain 6)^ grains (0.4 Gm.) 
of sugar, two would contain even less than a gram, and six a 
day 3 Gm., which would be only one fiftieth of the usual amount 
of carbohydrate in the diabetic diet. 


DANGERS FROM ENAMELWARE 

To the Editor: — In Queries and Minor Notes in the August 31, issue of 
The Journal o question was asked on ill effects reported from chipped 
particles of enomel. Although the question seems to indicate an interest 
in possible physical domoge, the answer inciudes possible chemical injury. 
The answer does not include a discussion ot the possibility of antimony 
poisoning. It is rather common knowiedge that antimony is used by 
many kitchenwore manufacturers, sometimes in rather high concentrations 
in the production of kitchenware. The antimony gives a more opaque 
enamel and permits thinner application over the metai, which makes it 
desirable from the enameler's standpoint. In chcop cnamelware, however, 
acid foods extract this antimony and there is a definite danger of poisoning 
to ony one eating such food. There are recorded outbreaks of this kind. 
Under these circumstonces enamelwore cannot be given an unqualified 
"clean bill of health." g , vVallace, Ph.D., 

Department of Bacteriology, University of Illinois, 

Urbana, ill. 


AGGLUTINATfON WITH DYSENTERY BACILLUS 

To the Editor: — In The Journal for October 19, there oppeors an inquiry 
concerning ''Agglutinotion with Dysentery Bacillus.'' In the answer it is 
stated that the patient who has an agglutination which was typical for 
1:160 with dysentery bacilli of the FIcxner type has had a previous bocit- 
lory dysentery infection. Although this interpretation of the dysentery 
agglutination test holds true in many coses, it should be emphosized that 
a positive Flexner ogglutination may be obtained in patients who present 
neither history nor evidence of Flexner dysentery. Certain individuals 
may have o relatively high titer of normal ogglutinins for Flexner dysentery 
bacilli. Also the particular technic employed in setting up the test (time 
end temperature of incubation, and so on) moy motcrially influence the 
result. Furthermore, because of ontigcnic relotionship of the Flexner 
group of dysentery bacilli to other micro-organisms, for instance B. 
alkolcscens, patients infected with the latter organism may have ogglu- 
tinins in their serum giving a positive agglutination with Flexner dysentery 

Erwin Nctcr, M.D., Bulfolo. 
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EXAMINATION AND LICENSURE 


Medical Examinations and Licensure 


COMING EXAMINATIONS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
^ Examinations of the National Board of itlcdical Examiners and Exam- 
mmg Boyds in Specialties were puhlislied in The Jouknal, November 16 . 
page 1744. ' 

BOARDS OF MEOICAL EXAMINERS 

Alaiiama: Montgomery, June 17-19. Sec., Dr. J. N. Baker. 519 
Uextcr Ave., Montgomery. 

California: Ora/ examination (required when reciprocity apnlication 
js based on a state cerMficate or license issued ten or more vears before 
n Angeles, Dec. II. See., Dr. Charles 

Jb Pfukham, 1020 N St., Sacramento. 

7*10. Applications must be on file not later 
Snyder, 831 Kepublic Bldg., 

Connecticut: • £ii(/orjrmr«f. Hartford, Nov. 26. Sec., Dr. Thomas 
P. Murdock, 1*47 W. Main St., Meriden. 

Delaware: July 8*10. Sec., Medical Council of Delaware, Dr. 
Joseph S. I^tcDanicl, 229 S. State St., Dover,. 

Georgia: Atlanta, June. Sec., State Examining Boards. Mr. R. C. 
Coicnmn, III State Capitol, Atlanta. 

T* Jan. 8*11. Sec., Dr. James A. l^forgan, 48 Young 

Building, Honolulu. 

April 1. Dir.. Bureau of Occupational License, 
Mr. H. B. Whittlesey, 335 State Capitol Bldg., Boise. 

^ Cliic.ago, Jan. 2U22. Reei/*rocity. Chicago, 
Jan. 23. Sujit. of Registration, Dept, of Registration and Education, 
Mr. Lumen A. File, Springfield. 

Indiana: Indianapolis. June 17*19. See., Board of Afcdical Registra- 
tion and Examination, Dr. J. W^ Bowers, Citizens Trust Bldg., Fort 
Wayne, 

Iowa: De.s Moines, Dec. 9*11, Dir., Division of Licensure and Regis- 
tration, Mr. If. W^ Grcfc, Capitol Bldg., Dcs Moines. 

Kansas: Topeka, Dec. 10-11. Sec., Dr. J. F. Ilassig. 90S N. Seventh 
St., Kansas City. 

Kentuckv: Loui.sville, Dec. 3-5. Sec., State Board of Health, Dr. 
A. T. McCormack, 620 Third St., I.oiifsvillc. 

Maryland: Rcpular. B.altjmorc, Dec. 30-13. Sec.. Dr. John T. 
O’Mara, 1215 Cathedral St,, B.altimore. llomcopaihic. Baltimore, Dec. 
10-11. See,, Dr. John A. Evans, 612 W, 40lh St., Baltimore. 

Michicak: * Ann Arbor and Detroit, June 11«13. Sec.. Board of 
Registration in Medicine, Dr. J. Earl McIntyre, 202-4 Hollister Bldg.. 
Lansing. 

Minnesota: * Minneapolis, Jan. 21*23. Sec., Dr, Julian F. Du Bois, 
350 St. Peter St., St. Paul. 

Mississifpi: i?cci/irocit.v. Jackson, December, Asst. Sec., State Board 
of Health, Dr. R. N. Whitfield, Jackson. 

Montana*. Reciprocity. Helena, March 31. JFriV/r»i. Helena, April 1. 
Sec., Dr. S, A. Cooney, 216 Power Block, Ilclcnn. 

Nf.vaoa: Reciprocity with oral r.t'a»it«a/ia»f, Feb. 3. Sec., Dr. Fred 
M. Anderson, 215 N. Carson St., Carson City. 

New HamfsiurE: Concord, March 13-14. See., Board of Registration 
in Medicine, Dr, T. P. Burroughs, State House, Concord. 

New Jersey; Trenton, June 17-18. Sec., Dr. Earl S. HalUngcr, 
28 W^ State St., Trenton. 

New Mexico: Santa Fc, April 14-15. Sec., Dr. I.c Grand Ward, 
135 Sena Plaza, Santa Fe. 

New York: Albany, Buffalo. New York ami Syracuse, Jan. 27-30. 
Chief, Bureau of Professional Examinations, Mr. iferhert J. HatniUon, 
St.nte Education Department, 315 Education Bldg., Albany. 

North Carolina; Reciprocity. Durham, Dec. 10. Sec., Dr. W. D. 
James, Hamlet. _ _ 

North Dakota: Grand Forks, Jan. 7-10. Sec., Dr. G. M. Williamson, 
4J/'* S. Third St., Grand Forks. 

Ohio: Columbus, Dec. 9-12. Sec.. Dr. H. I^I. Platter, 21 W^ Broad 
St., Columbus. ^ ^ , rv /-V , 

Oklahoma;* Oklahoma City, Dec. II. Sec., Dr. James D. Osborn 

Jr,. Frederick. ^ r - ht 

Oregon:* Portland, Jan. 14-16. Exec. See., Miss Lorienne M. 

Coulee, 608 Failing Bldg.. Portland. ' r « 

Pennsylvania: Pbiladclpbia, January. Acting Sec., Bureau of Pro- 
fessional Licensing, Miss Marguerite G. Steiner, 358 Education Bldg., 

Rhode Island: * Providence, Jan. 2-3, Sec., Division of Examiners, 
Dr. Robert M, Lord, 366 State Office Bldg., Providence. 

South Dakota:* Pierre, Jan. 21-22. Dir., Jfedical Licensure. Dr. 

^•l^x?s:'^Ausffni"Niv. 25-27. Sec., Dr. T. J. Cro.ve, 918-920 Wer- 

'“vELionf;’ Burlington, Feb. 11. Sec., Dr W Seott Nay. Un» 

Virginia : Richmond, Dec. 4-6. Sec., Dr. J. \\ . Preston, SOyi Fr 
'''^VAt'.IN“TO°N^ Seattle. J.-m.. 13-lS. Sec., Dep.-irtiuent of Licenses, 
“Vvi^?0N"i»^-*^Tadisi„°'^aT'‘'‘i4.17. Sec.. Dr. H. fP- Shutter. 425 
^^e'yeim^'Fet 3-4. Sec, Dr. M- C. Keith. Capitol Bldg.. 

Cheyenne. 


* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona: Tucson. Dec. 17. Sec., Dr. Robert L. Nugent. University 

“'c^oN^ECT^cut"” ATdress State Board of Heating Arts. 1945 

Yale Station, New Haven. Anril 21-'?'’ Sec., Commission 

Miss Flora E. Dube. East Lansing. 


Joi-t. A. M. A. 

Xov. 25, ISV) 

VniversUy°oC ’MiSne" otal’I^fi Miliarf^Hafh Minarapolfs’'"™'''' 

AIrs."”cra?k"^e^k'?nt^^6oi“s■ta!:•l?a^ 

Oregon: Portland, Feb. IS. Sec,, State Board of Higher Education 
Mr. Charles D. Byrne, University of Oregon, Eugene. ^^^^atiofi. 

..W'^POA'S'F-' Miliraukee, Dec. 7. Sec., Prof. Robert N. Baun, 3iH 
IV. H'isconsin Ave., Jlilwaukee, 

Maryland June Report 

Dr. John T. O'Mara, secretary, Board of lledical Examiners 
of the State of Maryland, reports the written e.x-amination ior 
medical licensure held at Baltimore, June 18-21, 19-10. The 
c.x'amination covered nine subjects and included ninety questions. 
An average of 75 per cent was required to pass. One hundtcii 
and forty-eight candidates were examined, 137 of whom passed 
and eleven failed. The following schools were represented; 

Scliool Grad. o"l 

College of jMcdical Evangelists (19-?0) 82.1 

George Washington University School of Medicine (1939) 84,90.1, 

(1940) 78 

Georgetown University School of Medicine. . (1933) 77, (1939) 86 

Howard University College of Medicine (1938) 81 

Rush Medical College (1936) S2.I 

Johns Hopkins University School of Medicine.. (1939) 85, 

(1940) 79.2, 80.1, 8LL 81.2, 81.4. 83, SJ. S3, S3, S3, 

«3, 83.3, 83.3, 84, 84.3, 85, 85, 85, 85, 85. 85.2, 86, 

86.1, 86.2, 86.2. 87. 87, 88, 88, 88, 88.2, 89.4, 89.4, 

90, 90, 90.2. 92.1. 92.5 

University^ of Maryland School of Medicine and College ^ , 

of Physicians and Surgeons (1940) 79.}, 

80, 81, 81.4, 82, 82. 82. 82, 82, 82, $2.2, 83, 83, 83, 

83, 83, 8$, 83.1, 83.1, 83.2, 83.2, 83.4, 84, 84. 84. 84, 

84.2, 84.3, 85. 85, 85, 85, 85, 85, 85, 85, 85.1, 85.3, 

86, 86. 86, 86. 86, 86.4, 86.4. 86.4, 87. 87, 87, 87.1, 

87.3, 87.5, 88, 88, 88.1, 88.3, 85.4, 89.1, 89.2, 89.4, 

89.4, 59.4, 90, 90, 90.3, 90.3, 91, 91, 91.3, 91.4, 92, 

93 . 

Harvard Medical School fti 

Tufts College Medical School co 

University of ^linnesota Medical School ot 

Columbia University College of Physicians and Surgeons (I9f0) z* 

Cornell Univer5»ty Medical College... 

Hahnomann Med. College and Hospital of Philadelphia (1938) « . 

University of Pennsylvania School of Medicine (1938) 

83.2, (1940) 90.5 ,51 

University of Alberta Faculty of Medicine r?* 

Medizinische Fakultat der Universitat W^ien...^. ...*••(1930) 

Hamburgische Universitat Medizinische Fakultat. . .... (19-41 ■“ 

Karl-Franzens-Universitat Medizinische Fakultat, Graz (3938) 

Universitat Rostock Medizinische Fakultat .,...(19-0) 

Magyar Kir.ilyi Erzsebet Tudomanyegyetem g5.j 

nianyi, Pecs • • ; (1946; 

Magyar Kiralyi Pazmany Petrus Tudomanyegyefem g. 

Orvosi Fakultasa, Budapest 

Universitiit Zurich Medizinische Fakultat..... (iy-> ; 

Year Number 

School c»a. 

Hahnemann Medic.-iJ College of _ Philadelphia. -(17W , 

Karl-Franzcns-Universilat Jledizinische Fakultat, Oraz UV--I ^ 

Masarjkova Universita Fakulta Lekarska, Brno. . - - - - liy-='Z 
Friedrich-Wilhelros-Univcrsitat Jfedizinisclie Fakultat, j 

Ludvvig-Ma-Nimil’ian^Unive'rsit'a't Meizinisciie I 

ScWtyische-Friedrich-hhq'liiclms.Universit > 

jrS^r'''K’iriin*Erz5Vbet'Tudoraanycgjeteln “*‘(1933) I 

Jlag^'r ^ Kirdlyi Pazmany Petrus Tu’domanyegjeteni^^^^^^ j 

Regi.-l Universita di Napoli Facolta di Media^a^^ 2 

Utfi^Sit* Bask" Medizinisehe Fakultat h - reci- 

Twenty physicians- were licensed to !!!fnr«ment irom 

procity and twelve physicians so 1 censed ^ ^ f ^ 
January 10 through July 31. The following schools ucre 

seated ; -i-ear Recipr«'.'7 

licensed bv reciprocitv Grad. "d? 

School fiQtz) AtivVoO’ 

Georgetown University Sehool of Medicine 


Emo?yUMve';sRy School of Medicine. , {J-- 

University Colicge of 

UnWerSts- of Oklahoma Sehool of < ^35^ Oto 

Tempr University School ff .{1937) 

Woiau’s Medical College of Pennsjbania. . . • . • • ^,,39, Traav.j 

&?l.y“f T-«S='cd of ■jlVdiciiie ( 


flMSl 
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University of Tennessee Medical Department (1890) Alabama 

Baylor University College of Medicine (1939) Texas 

Medical College of Virginia (1938) N. Carolina, Virginia 


School 


LICENSED BV ENDORSEMENT 


Year Endorsement 
Grad. of 
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Handbook of Public Health Bacteriology and Chemistry: General 
Information Regarding Epidemiology, Collection and Shipment of Speci- 
mens. and Bacteriologic, Serologic and Chemical Procedures. Edited by 
JI. S. Jlarsliall, Department of Public Healtli, City and County of San 
Francisco, California. 3 . C. Geiger. Director. Second edition. Paper. 
Price, $1.50. Pp. loO. San Francisco : J. IV. Stacey, Inc., 1939, 

The second edition of this useful manual retains the policy 
of brevity, conservatism and a careful selection of laboratory 
procedures. The consideration of epidemiology as a section 
has been omitted from this edition and epidemiologic points 
are considered in connection with each disease. The section 
on bacteriology of specific communicable diseases has been 
revised and discussions on chancroid, venereal lymphogranu- 
loma and lobar pneumonia have been added. In the section 
on the bacteriology of shellfish the procedure of Dr. C. A. 
Perry of Baltimore is summarized. In the section on chemical 
procedures the phosphatase test for pasteurization is added. 
Notes on serologj' appear for the first time in the appendix. 
Other revisions and additions have been made without undue 
e.xpansion of the manual. Every one engaged in public health 
work will find this condensed manual an invaluable and acces- 
sible source of practical information. 

The Fundamentals of Nutrition. By Estelle E. E. Hawley, Pli.D., and 
Esther E. JIaurer-Mnst, JI D., University of Roeliester Svliool of Jledlclne 
and Dentistry. Rochester, New Yorl;. Including Table of 100-Calorie 
Portions. By Estelle E. Hawley, Esther E. JIaurer and Herbert F. Van 
Epps, The Department of Vital Economics, University of Rochester, and 
Discussions of the Dietary Jlanagenient In Specific Conditions. By Col- 
laborators .tssoclated or Formerly Associated with Tlie University of 
Roeliester School of Jledlclne and Dentistry. With a foreword by John 
R. JIurlin, Pli.D., Sc.D., Professor of Physiology and Director of file 
Department of Vital Economics, University of Roeliester, Cloth. Price, 
$5. Pp. 477, with Illustrations. Springfield, Illinois & Baltimore: 
Charles C. Thomas, 1940. 

This book presents the subject of nutrition from a fresh point 
of view. Its contents are divided into five sections. The first 
section gives a brief but adequate discussion on energy metabo- 
lism and includes useful data and charts. The second section 
deals with the fundamentals of nutrition and includes three 
chapters, on classification of foods, calculation of energy require- 
ment, the normal diet and low cost meals. Each chapter is 
concise, practical and down to date. Tables are used frequently 
to epitomize facts. The third section is devoted to diet therapy 
and includes discussions of the dietary management in specific 
disease by various physicians. The collaborators of this section 
are for the most part those associated with the University of 
Rochester School of Medicine and Dentistry and others who 
were formerly associated with the institution. These contri- 
butions are conservative in presentation and no attempt has 
been made to overemphasize the role of diet in the specific 
disease discussed. The discussions arc short and to the point. 
The concluding chapter of this section is devoted to a discussion 
of vitamin and vitamin deficiencies. Each vitamin and the corre- 
sponding deficiency state resulting from its absence in adequate 
amounts are discussed in a clear and authoritative manner. The 
discussions are succinct and are presented in as practical a 
maimer as possible. The fourth section is devoted to diet plan- 
ning and includes a large amount of valuable and useful data. 
The authors have selected the 100 calory portion in preference 
to the 100 Gm. "share" or standard serving. They contend that 
the 100 calory portion establishes one common basis for com- 
parison and in addition is easily visualized, since it is so fre- 
quently the average serving or simple multiple. These tables 
are useful and complete. The chapter on calculation of diets is 
clear and well done. Other chapters in this section include one 


page discussions on the utilization of food and food exhibits. 
The concluding chapter provides the reader with some useful 
miscellaneous data that are not often found in the average text- 
book of nutrition. The fifth section is an appendi.x wherein one 
finds the most modern methods of evaluating the nutritional 
status of the patient, including vitamins. The chapter on com- 
mercial vitamin products is a practical and useful compilation 
of facts. The chapter on food hazards is well outlined. The 
concluding chapters are on recipes and food suggestions for 
special conditions and special diet instruction sheets. The bibli- 
ography after each chapter in the book is current and authori- 
tative. The work is in reality a handbook which contains an 
adequate amount of epitomized descriptive material on each 
phase of nutrition. The authors have done an excellent job of 
editing and organizing. The material is conveniently presented 
in a concise, simple and practical manner. It is distinctly 
original and can be purchased with profit by those whose 
libraries are complete with textbooks on the subject of nutrition. 
The physician as well as the nutritionist and the dietitian will 
find the book most useful. It is an excellent reference work for 
the library of hospitals and medical schools on the subject of 
nutrition. Few te.xtbooks on this subject contain such a wealth 
of facts and useful data. 

Experimental Investigations in Serum Allergy with Reference to the 
Etiology of Rheumatic Joint Diseases. By Egon Bruiin. Translated from 
Danish by Jits. Clara Packness. Denne Afliandling cr af det Imgevi- 
denskabeligc Faknltet ontaget til offentllg at forstares for don rocdlclnskc 
Doktorgrad, Kdbenbarn, 1939. Paper. Price, 24 Danish kroner. Pp. 
229, with 49 illnstrations. Copenhagen : Elnar Jliinksgaard ; London : 
Oxford University Press, 1940 

This book details the results of four years of research work 
in Copenhagen by Bruun, who attempted to corroborate the 
animal experiments of Klinge and others on “scrum allergj’” 
(inflammatory reactions in various tissues of animals sensitized 
to horse or other serum and treated with subsequent doses of 
the same serum). Of late a number of German and American 
workers have supported the hypothesis that allergy somehow 
takes part in the causation of chronic polyarthritis as well as 
rheumatic fever. Beginning in 1929, Klinge sensitized animals 
with subcutaneous injections of protein (fresh horse serum) and 
subsequently injected the antigen into knee joints of rabbits, 
producing in joints, heart, muscles, liver and other tissues lesions 
considered analogous to those of human “rheumatism.” In the 
injected (but not in the noninjected) joints, acute phlegmonous 
and chronic nonsuppurative arthritis were produced ; in heart 
muscle and valves, lesions appeared which included some resem- 
bling Aschoff bodies. The reactions varied in different animals 
depending largely on the number, size and timing of the subse- 
quent doses of antigen. Not dismissing the role of bacteria in 
the production of human rheumatism, Klinge concluded that 
rheumatic joint diseases in man probably represent the reaction 
of allergically sensitive tissues to bacterial proteins. 

Bruun has repeated and e.xtended Klingc’s experiments. 
Seventy-five rabbits were sensitized to sterile horse serum; then 
at varying periods they were subjected to one or more intra- 
articular injections of the same serum. With minor c.\-ceptions 
Bruun substantiated the results of Klinge. By varying the size, 
number and spacing of the injections he produced either an 
acute allergic inflammation (chiefly lymphocytic and not poly- 
morphonuclear as in Klinge’s cases) or a subchronic or chronic 
allergic inflammation not only in the injected joints but also in 
other tissues — heart, vessels, liver, spleen and muscles. In four 
animals allergic reactions were also found in the noninjected 
knee joint, producing what the author called “allergic poly- 
arthritis.” Giant cells of the foreign body and not of the Aschoff 
type participated in the myocardial reactions. In the uncom- 
plicated experiments these inflammatory reactions were almost 
entirely “lymphohistiocytic” in type, but when short cold applica- 
tions (ethyl chloride spray) were also applied to joints subjected 
to the injections of horse serum the resulting inflammation 
became largely polymorphonuclear, indicating that cold acted 
as a “parallergen.” 

Commenting on his results, the author discusses the role of 
the reticulo-endothelial system in allergic and immune reactions 
and sets forth the hypothesis that the large mononuclcatcd or 
multinuclcatcd, nonspecific, allergic macrophage giant cells, which 
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arise from normal resting histiocytes, proceed under specific 
influences to develop into different giant cell forms characteristic 
of the influence which provokes them. Thus, if an allergic 
giant cell is influenced by Koch’s bacillus it will be converted 
into a giant cell of the Langerhans type; if the allergic macro- 
phage giant cell is influenced by small tissue necrosis (such as 
result from cold applications) there will probably appear 
a foreign body giant cell, and if it is influenced by streptococci 
there will probably appear an Aschoff giant cell. 

In conclusion the author indicates a number of far reaching 
points of resemblance between sero-allergic tissue reactions in 
e.xperimental animals and the pathologic changes encountered in 
rheumatic patients. Complete agreement between the results of 
e.xperiments on serum allergy and human rheumatism cannot be 
e.xpected, because in animal experiments nonbacterial allergy is 
purposely applied in order to determine the importance of the 
allergic factors, whereas in human beings it must be presumed 
that both the sensitizing and the provoking doses of antigen 
originate from bacteria. Although conclusive proof is not yet 
available, Bruun considers it probable that rheumatic joint dis- 
eases (that is, rheumatic fever and certain forms of polyarthritis) 
result from the action of bacteria (probably streptococci) in an 
allergically changed organism. 

The report represents a great deal of careful painstaking work 
and should not be lightly regarded even by those who, in the 
current tradition, scoff at the widening application of "allergy.” 
The author is obviously and somewhat annoyingly vague in his 
use of the terms "rheumatic diseases,” “rheumatism” and “poly- 
arthritis,” but probably he is purposely vague as thereby he 
does not have to limit his vision prematurely. Since both myo- 
cardial lesions and chronic inflammatory lesions in joints (with 
pannus formation and partial ankylosis) were produced, the 
reader is permitted to infer that, if the author’s hypothesis is 
valid, human rheumatic fever and chronic deforming polyarthritis 
may be rather closely related. 

The author describes the technic used and the lesions produced 
in careful detail, perhaps in too much detail. There is a sum- 
mary at the end of each of the five main chapters and another 


on wounds of the fingers, -wounds of the thumb in another, and 
wounds of the hands in a third— divided into wounds of thenar 
eminence, middle palmar region and so on. As a result of 
this confusion one has difficulty in obtaining a clearcut notion 
of the author s ideas concerning the proper treatment ol uncom- 
plicated injuries of soft tissues, tendon injuries or nerve divi- 
sion. Taken as a whole, this volume represents an unusually 
wide_ e.\-perience and serious interest in the subject of hand 
injuries and infections. It deserves whole hearted commendation. 


Embalmlno Fluids: Their Historical Development and Formulalioir, 
from fhe Standpoint of the Chemical Aspects of the Scientific Art of 
Preserving Human Hemains. By Simon arendetsoiin, F.A.I.C., Con- 
siiltlnR Clicnii.st, Cincinnati, Oliio. Cloth. Trice, $t. Pp. 160, itllli S 
illimtrailons. A’eiv York: Chemical Publishing Co., Inc., I9M. 

The author has compiled an interesting and atithorifafive hook, 
probably the first of its kind, for the practicing mortician. The 
subject matter includes a review of the historical development 
of embalming, some phases of the chemistry of putrefaction, the 
action, formulation and compounding of embalming fluids, the 
chemical and physical properties of preservatives, a few analyt- 
ical methods, the determination of tlie phenol coefficient, a digest 
of jurisdictional regulations and a digest of American patents 
for embalming preparations. Some of the material has been 
obtained from antiquated and obsolete te.xtbooks such as Barnes’s 
Art and Science of Embalming (Chicago, 1905). An interest- 
ing section is that on the selective absorption of formaldehyde 
bj' different tissues, which has been taken from the master’s 
thesis of G. M. SIcichter (University of Cincinnati, 1939). 
Much of the organic and analytical chemistry is beyond the 
scope of the average mortician. Physicians, especially patholo- 
gists; and public health workers would be interested in the data 
involving the preservation of bodies, the effect of chemicals on 
the bodies and the regulations in various states for the embalm- 
ing and the transportation of bodies. The book is recommended 
to every practicing mortician, not for the purpose of having 
him prepare his own chemicals, but rather to give him a more 
complete understanding of the chemicals he uses. 


at the end of the book Some condensation and less reiteration 
would have been possible without loss to clarity. The book 
is illustrated with excellent photomicrographs; had they been 
inserted in their appropriate and separate places rather than 
bound together toward the end of the book it would have been 
easier for the reader. About forty pages is given over to 
extracts from the animal necropsy records. A bibliography of 
213 references is appended. 

This study would have found a larger audience and been more 
readily available had it been published in an American or English 
medical journal devoted to experimental medicine or pathology. 
Those readers who will search for it in its present form will 
find it thought provoking and worthy of their serious con- 
sideration. 


Surgery of the Hand; Wounds, Infections and Closed Traumata: A 
Book for the Practitioner and the Surgeon. By Marc Isclln, M.D., 
Surccon The American Hospital. Paris. Translated by T. M. J, d'OITay, 
JI B Cli B F.Ii C.S., Surgeon and Deputy Medical Superintendent, City 
General jlospital, Leicester, and Thomas B. Mouat, M.D., Cli.M., F.B. 
C S Surgeon, The Eoyai Infirmary, ShelBeld. England. Cloth. Price, 
S5 50. Tp. 353. with 135 illustrations. Philadelphia : Blaldston Com- 
pany, 1940. 

This translation brings to English and American students 
and practitioners Iselin’s ideas on the treatment of injuries 
and infections of the hand and represents a serious attempt to 
raise the standards of treatment of injuries and infections of 
the hand At the outset, in emphasizing the importance of 
the subject the author cites a number of cases of obviously 
neglected and badly treated cases. One wonders, however 
whether French surgical practice is quite as casual and ill 
considered as one might conclude from the cases described 
Chanters on tetanus and trophic and painful sequelae of hand 
injuries and a section on acute spreading infection have been 
added to the previous edition. The revised discussion of tl.e 
treatment of wounds shows the marked influence of Bohlers 
teachings. The author’s discussion of wounds loses some of 
ts effectiveness in the manner of its presentation. Wounds 
due to aniline pencils, subungual hematoma, wounds with bone 
lesLns and division of tendons are grouped m a single chapter 


Rheumatic Fever; Studies of the Epidemiology, Marifestaliens, Dht' 
nosis, and Treatment of the Disease During the First Three Decades. 
By May G. Wilson, Jt.D., The New York Hosplial and Department o' 
Pediatrics, Cornell University Jledical College, New York City. Clot'. 
Price, $4.50. Pp. 595, with 70 illustrations. New York: Commonweallli 
Fund ; London : O.vford University Press, 1940. 


This is a record of the extensive experiences of the author 
with rheumatic fever and all its protean manifestations. Dr. 
Wilson has been a diligent student of this disease for more 
than twenty years and has had e.xtensive and intimate clinical 
experience in heart clinics, wards and convalescent homes. The 
book is replete with observations and data that are seldom 
found in a textbook. While much of the material is distinctly 


original, the author has drawn on current contributions to 
enhance her discussions. The volume is organized into five 
parts and each part has a carefully selected bibliography.^ j 
is a brief but interesting historical survey of the subject and 
an e.xcellent discussion of the epidemiology and etiology of the 
disease. Original investigations of Dr. Wilson and her co - 
laborators relative to the etiology of rheumatic fever are recorded 
in some detail. Part ii comprises a detailed discussion of the 
clinical and pathologic manifestations of rheumatic fever m 
childhood. The author presents numerous tables and graphic 
summaries to support and epitomize the text. Part in is a 
discussion of the course of the disease in the first three ^ 
of life and concerns itself particularly with prognosis. As 'C 
basis for this discussion, S47 case records have been observe 
and critically analyzed. Her ingenious graphic presentation o 
data facilitates this presentation considerably. Part iv is 
discussion of the diagnosis and functional^ classification ol lea 
disease in children and part v is a discussion of the managcnic 
jf rheumatic fever with treatment and convalescent care rccci - 
ing special emphasis. At the end of the book is a , 

useful data arranged in tabular form on geographic - 

:be disease, epidemiologic and genetic analyses of r ic 
’ever families, summaries of e.xperimental ! MJrci 

aboratory methods, values for red and ivliite cells 
,!ood pressure readings, Addis counts and special "’“surw 
lursing care and diets. While the author did not intend to 
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a textbook or critical review of the subject, she has succeeded 
in presenting the reader with one of the most comprehensive and 
authoritatively documented discussions of the disease in print. 
The work reflects not only the painstaking and disciplined 
approach to the study of this disease but also a sound and criti- 
cal evaluation of an immense amount of clinical and laboratory 
data. Dr. Wilson and her collaborators are to be congratulated 
for this contribution. It is a current source of facts about 
rheumatic fever in all its phases that should be eagerly sought 
by every practicing physician. This is a book that should be 
in every medical library. 

Physiology of Micturition: Experimental and Clinical Studies With 
Suggestions as to Diagnosis and Treatment. By Orthello R. Lanpworthy, 
Lawrence C. Kolb and Lloyd G. Lewis. Cloth Price. $3.50. Pp. 232, 
with 49 illustrations. Baltimore: Williams & Wilkins Company, 1940. 

After reviewing the anatomy of the bladder with particular 
reference to the nerve supply the authors present the evidence 
which has accrued during the past several decades with regard 
to the physiology of urination. The experimental work of 
others is discussed and the additional data which these collab- 
orators have acquired from their own efforts is presented in 
detail. Throughout the text numerous illustrative case reports 
are given which include important cystometrographic evidence. 
Disturbances of urination of neurogenic origin are described in 
detail and theories as to the cause of the various symptoms 
presented by the particular type of case are advanced. A brief 
summary follows each chapter, emphasizing the important points 
which have been treated. This should serve as a valuable 
reference work for both advanced students and those urolo- 
gists interested in learning more about the patient with obscure 
physiologic disturbance of the bladder mechanism. 

Oral Surgery. By Sterling V. Mead, D.D.S., M.S., B.S., Second edi- 
tion. Cloth. Price. $12.50. Pp. 1,315, with 500 Illustrations. St. Louis: 
C. V. Jlosby Company, 1940. 

This is the companion volume to Mead’s Diseases of the 
Mouth, in which an attempt is made to treat oral disease from 
the surgical point of view. To this end the author discusses 
oral bacteriology, surgical technic, the sterile field, anatomic 
relations and other pertinent material. Adequate discussions 
are given of methods of extracting teeth, the treatment of 
fractures of the jaws, infections involving the mouth and neck 
and other items of interest in this field. One criticism may 
be directed toward this work, a defect which it shares in com- 
mon with Mead’s Diseases of the Mouth. The text is too 
long, it is too verbose and the author has an unhappy facility 
for complicating discussions of treatment with direct quota- 
tions from the current literature. This occupies an unneces- 
sary amount of space, making the text unwieldy and difficult 
to read. Following each chapter is an e.xtended bibliographj', 
but many of the references cited are incorrectly spelled or mis- 
quoted. Tliis careless handling of the bibliographic material 
greatly reduces the usefulness of the book for students. The 
volume is profusely illustrated with drawings and roentgeno- 
grams which are helpful. The book should be of interest to 
dentists, oral surgeons and others engaged in treating the dis- 
eases of the mouth and jaws. 

Specific and Special Reactions for Use in qualitative Analysis With 
Particular Reference to Spot Test Analysis. By P. Felgl, Pli.D., Con- 
sulting Chemist at the Research Laboratories for Flne-Chemlcals, Xoury- 
Phnrma, Denventer. Translated from a revision of the third German 
edition by Ralph E. Oesper, Ph.D., Professor of Analytical Chemistry 
at the University of Cincinnati, Cincinnati. Cloth. Price, $3.50, Pp. 
192. Xetv York : Xordemann Publishing Company, Inc. ; Amsterdam : 
Elsevier Publishing Company, Inc., 1940. 

This is an excellent treatise on the theoretical considerations 
involved in the qualitative recognition of inorganic elements. 
The book is produced as a companion volume to the practical' 
part by the same author, “Qualitative .'\nalysc mit Hilfc von 
Tupfclreaktionen,” which has been translated into English. 
Likewise this work is an English translation of the third German 
edition together with some material from the forthcoming fourth 
German edition. This volume contains no technics utilized in 
qualitative analyses but discusses from a theoretical point of 
view the various factors affecting the sensitivity and specificity 
of reactions employed to recognize inorganic elements by the 
use of spot tests. Subjects such as types of complc-x chemical 


compounds, masking of reactions, enhancement of reactivities, 
the effect of certain atomic groupings on specific activity and 
solubilit 3 % capillary phenomena and fluorescence analysis are 
taken up under chapter headings. To the student and teacher 
of qualitative micro-analysis this volume should be most wel- 
come and helpful. Many suggestions can be obtained which 
will be of service in developing new tests — micro spot tests in 
nature — for the recognition of certain inorganic constituents in 
the presence of contaminants. Considerable discussion is given 
concerning organic comple.xes containing inorganic elements. 
This field is most promising not onl}' qualitatively but also in 
quantitative analysis, as is manifest by the numerous quantitative 
technics now employing this behavior. The final chapter on 
fluorescence analysis gives manj' suggestions for further inves- 
tigation. This is particular!)' fortunate, since this field promises 
to be quite fruitful to those interested in biometric assay prob- 
lems. This book seems of value to the pure analyst rather than 
to the clinician or clinical pathologist. However, the to.xicologist 
will find many useful theoretical considerations of spot tests 
which he may find advantageous. The volume contains an excel- 
lent bibliography and is free from typographic errors. 

Standard Methods of the Division of Laboratories and Research of the 
New York State Department of Health. Augustus B. Wadsworth, M.l)., 
Director. Second edition. Clotli, Price, $7.50. Pp. GSl, wltli illustra- 
tions. Baltimore: Williams & Wilkins Company, 1939. 

The first edition of this work was widely accepted as a prac- 
tical and dependable source of information on general and special 
technical laboratory procedures as used in the various branches 
of the Division of Laboratories of the New York State Depart- 
ment of Health. The second edition maintains this high standard 
with the addition of the new quantitative technic in the com- 
plement fixation tests, the revised colloidal gold test and new 
methods in the production, concentration and standardization of 
certain therapeutic serums. The book still remains one of the 
most current comprehensive and authoritative sources of infor- 
mation on laboratory methods in print and should be in the 
library of every health department laboratory and medical 
library. 
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Workmen’s Compensation Acts: Gastric Ulcer 
Allegedly Resulting from Burns. — In the course of his 
employment. May 8, 1937, Fickbohm, who was about 29 years 
old and in good health, washed a motor with kerosene. The 
kerosene ignited and Fickbohm suffered second degree burns 
of the forehead and arms, and third degree burns of the chest, 
face, ears, hands and shoulders. He received medieal and hos- 
pital care and returned to work July 1, continuing at work until 
October 23. There was evidenee, however, that during that 
period he was subject to fainting spells, that he coughed and 
spit up blood, that at various times he had to stay away from 
work and that his condition became progressively worse. On 
October 23 he quit work and went to Colorado to recuperate. 
On his return home again the following spring his condition 
seemed worse. April 2, 193S, he submitted to an operation, 
which revealed the fact that he was suffering from a perforated 
g.astric ulcer. Four days later he died, the immediate cause 
of death, according to the attending physician, being diffuse 
peritonitis and bronchopneumonia. His legal heirs brought 
proceedings under the workmen's compensation act of Iowa to 
recover compensation for his death, basing their claim, appar- 
ently, on the theory that the burns received in the course of 
employment caused the ulcer and the peritonitis, which resulted 
in death. The district court, M'oodbury County, Iowa, affirmed 
an award of compensation rendered by the industrial commis- 
sioner, and the employer and his insurance carrier appealed to 
the Supreme Court of Iowa. 

From the expert testimony, said the Supreme Court, adduced 
at the hearing before the commissioner, it appears that gastric 
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ulcers as a result of external burns are of infrequent occurrence 
and do not often come to the attention even of experienced and 
busy practitioners. None of the physicians testifying at the trial, 
however, denied that this form of ulcer might follow external’ 
burns, although they stated that such a result occurred in only 
a small percentage of cases. Two physicians testified that in 
their opinion the probable cause of the ulcer and death was the 
burns, while four physicians were of a contrary opinion. The 
condition of the workman, as testified to both by lay witnesses 
and by the attending physician, e.xhibited symptoms which are 
those of an ulcer, and this fact was not disputed by any medical 
witness. There was evidence that when gastric ulcers are due 
to burns sucli burns create "a toxic condition which passes 
through the blood and affects the organs of the body.” There 
was a contradiction in the expert testimony as to the time when 
such ulcers will develop, as well as to the ultimate fact— the 
cause of death. But from these contradictory opinions, con- 
tinued the Supreme Court, and in consideration of all the 
testimony, the commissioner concluded that death was caused 
by the burns, in the course of and arising out of the employment. 
This finding, if based on disputed questions of material fact, 
was conclusive on this court. 

The Supreme Court accordingly affirmed the award of corn- 
pension.— T/rA-bobw 7’. Rya) Miller Clicvrolel Co. (la.), 292 
N. IF. SOI. 


since the pardon in the instant case merely returned the plaintiff 
to the rights of citiaenship which he previously had, and since 
those rights did not necessarily include the right to practice 
medicine, the court held that the effect of the pardon should 
not be construed or extended to abrogate the provisions of the 
medical practice act, requiring moral qualifications of medical 
practitioners, by restoring to the plaintiff a license which he 
was no longer morally qualified to retain. Accordingly, the 
court sustained the defendant’s demurrer and denied the plaintiff’s 
petition for a writ of prohibition.— Tnoc 7 >. IVafsoii el al. (Fh ) 
192 So. 205. 

Evidence Admissibility of Results of Chemical Tests 
for Alcoholic Intoxication. — The defendant was prosecuted 
for operating a motor veliicle while under the influence of 
intoxicating liquor. Over the objection of the defendant, the 
trial court admitted in evidence the results of chemical analyses 
of the defendant’s urine and blood which had been made to deter- 
mine the quantity' of alcohol, if any', in those body fluids. On 
the basis of this evidence the defendant was convicted of operat- 
ing a motor vehicle while in an intoxicated condition, and he 
appealed to the Supreme Court of Iowa. 

The defendant contended that the effect of the admission in 
evidence of the results of the chemical tests for alcoholic into.\-i- 
cation was to compel him to be a witness against himsell in 


Medical Practice Acts; Pardon No Bar to Subsequent 
Proceedings to Revoke Physician’s License. — In November 
1929 the plaintiff, a licensed physician in the state of Florida, 
was convicted in a Florida court of perjury, possession of 
stolen goods and grand larceny and was sentenced to imprison- 
ment in the state penitentiary for five years. In March 1933 
he was granted a full and complete pardon for such offenses by 
the board of pardons of Florida. Subsequently the defendant, 
the state board of medical c.xamincrs of Florida, commenced 
proceedings to revoke the plaintiff’s license to practice medicine 
on the ground that he had been convicted of a felony. The 
plaintiff thereupon petitioned tlie Supreme Court of Florida for 


that he bad been compelled to give the specimens of blood and 
urine against his will. Tins contention, however, did not meet 
with the approval of the Supreme Court. Although the circum- 
stances under which the specimens of blood and urine were 
obtained were not described in the published report, the court 
held that tiiere was no evidence whatever of either compulsion 
or entrapment. In fact, said the court, the evidence showed 
that the defendant roluntarity gave the specimens in the hope 
that the results obtained by analysis would demonstrate that he 
was not intoxicated and thus free him from the charge brought 
against him. Accordingly, the judgment of conviction was 
affirmed . — Slate v. Morkrid (Iowa), 2S6 N. IF. 412. 


a writ of prohibition to restrain the defendant from contiiniing 
the revocation proceedings. The board then filed a demurrer 
to the petition. 

The plaintiff contended that his full and complete pardon con- 
stituted a complete defense to the revocation proceedings and 
deprived the board of all jurisdiction to conduct further hearings 
in the matter. The modern trend of authorities, said the 


Supreme Court, is that a pardon restores one to the customary 
civil rights ordinarily belonging to a citizen of the state, i. e., 
the right to hold office, to vote, to serve on a jury and to be 
a witness, but it does not restore offices forfeited nor property 
or interests vested in others in consequence of the conviction. 


Section S495, Comp. Gen. Laws of Florida, 1927, specifically 
provides that a person receiving a full pardon shall be entitled 
to all the rights of citizenship enjoyed by him before his con- 
viction. The rights of citizenship, however, do not include the 
right to practice medicine and, said the court, we have been 
unable to find a decision by a court of last resort holding that 
a full and complete pardon restores the extraordinary right to 
practice any of the professions. The privilege of pursuing t e 
practice of a profession, continued the court, is based on the 
granting of a license by a sovereign state, which license is 
granted only to those possessing the necessary '"‘eSJity and 
approved moral character. The power of the Florida Ngis- 
lawre to require, as a condition precedent to the practice of 
medicine, that the practitioner not only he learned in his pro- 
feS bu, pos...; ,..1®..™. Of 1.0,""' 
cl„r.cl.r ™..o. ® L 

exercise O i s p J , practitioner of medicine wiio has 

revocation of the l.ce» ^^P 

been convicted „ractitioner’s guilt of felony renders him a 

cation of « ">;,JfJ^P”f;rcLder it unsafe to trust the lives 


■Workmen’s Compensation Acts: Student Nurse an 
Employee, — In the opinion of the Supreme Court of Wisconsin, 
a student nurse who pays the hospital where she is to receive 
her training a nominal entrance fee and a determined amount 
for books and uniforms to be used during the training period, 
who must render certain services to the hospital during that 
period and who is furnished board, room and laundry by the 
hospital is an employee of the hospital. An injury to such a 
student nurse arising out of and in the course of such employ- 
ment, consequently, is compensable under the workmens com- 
pensation act of Wisconsin . — Employers Mat. Liability las. Co. 
V. Industrial Commission (IFis.), 292 N. IF. 878. 


Society Proceedings 


COMING MEETINGS 

\merican Society of Anesthetists, New York, Dec. 32. Dr. Paul ?f- 
Wood, 745 fifth Ave., New York, Secretary. _ 

•Vmerican Student He.-ilth Association. Ann Arbor, Mich., Dec. 27-. • 
Dr. Ralph I. Cannteson, University of Kansas, Lawrence, rx ., 

Annual Congress on Industri.al Health, Chicago. Jan. 13.15. Dr. Carl JL 
Peterson, 535 N. Dearborn St., Chicago, Secretary. 

'astern Section, American Laryngological. Rhmological ami OfoloE'« 
Society, Philadelphia, Jan, 30. Dr. N. S. Weinberger, Roherl lacKer 
Hospital, Sayre, Pa., Chairman. , 0 ^.^ 

*uerto Rico, Medical Association of. San Jwan, Uec. 

David E. Garcia, P. 0. Box 3865, Santurce, Secretary. 
tadiological Society of North America, Cleveland, Dec. Z- 0 . or- 
S. Childs, 607 Medical Arts Bldg., Sjracuse, N. „ r,/ j. I„ 

ociety of American Bacteriologists, St. I-oms,_.Dec. Z7--V. • ^ 

Baldwin, Agricultural Hall, University of B isconsi , , 

outhcrn*'^Section, American DaL'nS“'osical, Rhjnologic.-il aml^ 

Sy, Nashville. Tenn., Jan. S. Dr. W tll.ara G. hennon, u 
Bldg., Nashville, Tenn., Chairman. . pr. 

outhrrn Surgical Association, Hot Secretary. 

E. Alton Ochsner, 3430 Tulanc Ave., Xeii Orleans, Se „ 

I'estcm Surgical Association, Secretaiy. 

Afontgoraery, 122 South Michigan Blid., Chicago, sect 
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American Journal of Medical Sciences, Philadelphia 

200:429-576 (Oct.) 1940. Partial Index 

Medical and Social Approaches to the Problem of Chronic Rhenmalism. 
R. B. Osgood, Boston. — p. 429. 

“Target Ceil” Anemia; Anerythrohiastic Type oi Cooley's. Err-tbroblastic 
Anemia. W. Dameshek, Boston. — p. 445. 

Anemia and Water Retention. M. B. Strattss and H. J. Fo.'c, Boston. — 
p. 454. 

Failure to Control Polycythemia Rubra Vera with Lipocaic and Choline. 
G. Carpenter, Chicago. — p. 462. 

Blood Pressure Determinations by Patients with Essential Hypertension: 
1, Difference Between Clinic and Home Readings Before Treatment. 
D. Ayman and A. D. Goldshine, Boston. — p. 465. 

Del,iyed Eiectrocardiographic Changes in Coronary Occlusion. S. 

Strauss, Chicago. — p. 474. _ 

Cardiac and Respiratory Function at Rest in Patients with Uncomplicated 
Poij’cythemia Vera, M. D. Altschule, Marie C, 1 oik and H. Henstell, 
Boston. — p. 478. _ „ 

Manometric Determination of Effects of Various Sulfanilamide Com- 
pounds on Brucella Melitensis. W. Kempner, B. Wise and C. 
Schlayer, Durham, N. C. — p. 484. 

Penetration of Blood Clot by Sulfanilamide, Sulfapyridinc. Siilfathiarolc 
and Sulfamethylthiazole. C. K. Duncan and J. M. Faulkner, Boston. 
— P- 992. 

Thrombocytopenic Purpura Due to Sulfapyridinc. H. K. Russell, White 
Plains, N. Y., and R. C. Page, New York.— p. 495. 

Postpuberta! Menorrhagia and Its Possible Relations to Tiirombocytopemc 
Purpura Haemorrhagica. H. L. Goldburgli and B. A. Gouley, Pliiia- 
delphia. — p. 499. „ , 

•Acute Nephritis: Review of Seventy-Seven Cases. J. M. Haymau Jr. 

and J. W, Martin Jr., Cleveland.— p. 505. 

Evaluation of Brucella Opsonocytophagic Test. B. Wise, Durham, N. C. 

Intubation Studies of Human Small Intestine. W. G. Karr, W, O. 

Abbott, Olive D. Hoffman and T. G. Miller, Phdadelphia.— p. 524. 
•Clinically Associated Deficiency Diseases. T. D. Spies, A. P. Swam .and 
Jean M. Grant, Cincinnati.— p. 536. . 

Vitamin C in Epilepsy: Dilantin Sodium Not a Cause of \ttamm C 
Deficiency. H. H. Merritt and Althea Foster, Boston,— p. 541. 


Acute Nephritis.— Hayman and Martin maintain that the 
conception of acute glomerular nephritis as a disease of cliil- 
dren which follows severe infections, especially scarlet fever, 
and is characterized by albuminuria, hematuria, edema and 
convulsions has been shown to be inadequate. While acute 
nephritis is more common in children than in adults, it may 
occur at any age. Moreover, not only is the prognosis more 
serious in the older age groups but the onset is frequently more 
insidious and the sj'mptoms less dramatic. The authors describe 
the symptoms and clinical course of seventy-seven cases of 
acute glomerular nephritis treated in Lakeside Hospital from 
1931 to 1939. All age groups were represented. A history 
of preceding infection was obtained in seventy-five of seventy- 
seven cases. Infection of the upper respiratory tract, sinuses 
and ears accounted for fifty-si.\ (75 per cent). While the 
disease occurs at all ages, it is most common before 30. The 
cardinal symptoms of hematuria, hypertension and edema were 
not all present in every case. Evidence of cardiac involvement 
was present in approximately half the cases. Ten patients died 
in the hospital, seven (9 per cent) primarily of acute nephritis. 
Fifty-two of tile remaining sixty-seven patients were followed 
for from six months to eight years. Of these thirty-five (67.3 
per cent) are well, nine (17.3 per centl have persistent albu- 
minuria or hypertension, while three have died of uremia since 
discharge from tlic liospital, and five have chronic glomerular 
nephritis. 

Clinically Associated Deficiency Diseases. — Spies and 
his associates report observations on 1.250 malnourislied per- 
sons. The subjects were selected from persons presenting 
themselves for c-xamination either at the Hiliman Hospital, 
Birmingham, Ala., or tlie General Hospital, Cincinnati. The 
patients made frequent visits to the clinic, during wliich they 


were weighed and e-xamined. Diagnosis of a specific defi- 
ciency state was based on the presence of symptoms charac- 
teristic of it. Thus diagnosis of pellagra was made only if 
characteristic mucous membrane lesions, dermal lesions or both 
were present; diagnosis of riboflavin deficiency depended on 
the presence of characteristic angular lesions of the mouth, or 
ocular symptoms; diagnosis of beriberi was made only in the 
presence of nutritional neuritis. The diagnosis in each instance 
was confirmed by the response of the patient to the specific 
therapeutic agent administered under controlled conditions. In 
general, the method of confirmation consisted in the dramatic 
response to the administration of synthetic nicotinic acid or 
its compounds, synthetic riboflavin, synthetic thiamine hydro- 
chloride or sj’nthetic vitamin Be, the patient's diet remaining 
constant. Many of these patients had other diseases, such as 
scurvj', which was treated with synthetic ascorbic acid, and 
vitamin A deficiency, which responded to carotene or oleum 
percomorphum. That many of these persons must suffer from 
genera! malnutrition even though they have no symptoms of 
a specific deficiency disease is indicated by an analysis of the 
dietaries of fifty cases which shows that they are deficient to 
some extent in each of the essential nutrients. These patients 
have mixed rather than single deficiency disease, and months 
and j’ears of ill health precede the diagnostic lesions of a spe- 
cific deficiency. The authors believe that the confusion regard- 
ing vitamins or deficiency diseases is partly due to the discovery 
that vitamin B, formerly considered a single substance, is 
composed of twelve or more separate factors, each, together 
with unknown substances, contributing to the total effect of 
therapeutic agents such as yeast, wheat germ or liver extract. 
Although the administration of a single chemical substance 
was followed by a response of tlie lesion for which it was 
specific and by a great increase in the patients’ strength, the 
improvement in general was greater when they were given a 
number of synthetic materials titan when they were given any 
one alone. Furthermore, when supplements of dried brewers' 
yeast powder or liver extract were given in addition to syn- 
thetic materials to persons who continued to eat their usual 
inadequate diets, there was an even greater improvement in 
their general health. 

American J. Obstetrics and Gynecology, St. Louis 

40:361-544 (Sept.) 1940. Partial Index 

RetrodispUiccmeiit of Uterus in Relafioti to PreRiiancy, with Specl.al 
Reference to Technic .and End Results of Bissell Operation. A. H. 
Aldridee, New York, — p. 36 J, 

Method for Ev.iluating Stress of Urinary Incontinence. A. C. Barnes, 
Ann Arhor, Mich. — p. 3S1. 

Uterine Bieedinjr Induced by Proge.slerone: During Normal Menstrual 
Interval and in Amenorrhea. B. Zondek, Jerus.alcni, Palestine: 
S. Rorin and M. Vesell, New York. — p. 391. 

Calcium, Pbosplionis and Nitrogen Sfetabolisra in Women During Second 
Half of Pregnancy and Early Lactation. F. W. Oberst, Lc-xington, 
Ky., and E. D. Plass, Iowa City. — p. 399. 

Effect of Vitamin K Administered to Patients in Labor. J. E. File- 
geT.aId and Augusta Webster, Chicago. — p. 413. 

•Coincidence of Tuberculosis of Endometrium with Tuherculosi.s of Lung. 

J. E. Lackner, W. Sciiiiler and A. S. Tulsky, Chicago. — p. 429. 
•Pelvic Tuberculosis: Report of Case of Tuberculosis of Cervix. A. H. 
Laiimann and S. F. Schwartz, Milwaukee. — p. 439. 

Clinical Study of Effects of Diethylstilhcstrol on Puerperal Women. 
H. F. Connally Jr., D. I. Danii, J. M. Reese and L. 11. Douglass, 
Baltimore. — p. 445. 

Intra-utcrine Onset of Hemorrhagic Disease of Newborn. C. T. javert. 
New York. — p. 453. 

Studies on Preservation of Placental Blood. J. Scudder, C, R. Drew and 
V. G. Damon, New York. — p. 461. 

Effect of Sait Poor Diet During Pregnancy on Duration of Labor. W. 
Pomcrance and I. Daichniaii, Brooklyn. — p. 463, 

Acute Intestinal Obstruction Complicating Pregnancy and Postpartum 
Period: Report of Four Cases, F, Weintrauli and B. Jaffe, Brooklyn, 
— p. 4SI. 

Velamentous Insertion of Umbilic.il Cord: Cause of Fetal Deatli in a 
Twin Pregnancy. J. W. Records, Okiahoma City. — p. 504. 

Paraldehyde Analgesia and Perineal Anesthesia in Olislelrics. C. K. 
Fraser and J. W. Jones, Durham, N. C. — p. 506. 

Bilateral Fibroma of Ovaries Combined witii Degenerating Adenoma of 
Right Breast. Eva Ifaumedcr, New Hampton, Iowa. — p. 514. 

Viable Triplets Delivered by Cesarean Section. L. Sraitli and D. Calli- 
cart, Atlanta, Ga. — p. 515. 

Coincidence of Tuberculosis of Endometrium and 
Lung. — Lackner and his associates studied the endometrium 
of 125 women suffering from pulmonary tuberculosis. Clini- 
cally two groups of tuberculous endometritis can be distin- 
guished. The first is involvement associated with progressive 
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tuberculosis of the ovaries, the tubes or both. The endometritis 
represents only an associated pathologic process of minor clini- 
cal importance. The second is tuberculosis of the endometrium 
with normal tubes and ovaries, associated with and developing 
from a tuberculous infection of an organ outside the pelvis, 
such as the lungs and lymph nodes. This represents an impor- 
tant and obviously unsuspected syndrome of primary extra- 
genital tuberculosis. It is in the latter group that the authors 
tried to determine how often women with primary progressive 
tuberculosis of the lungs would show an isolated clinically 
latent tuberculosis of the endometrium. Only women with evi- 
dent progressive tuberculosis of the lungs, with no clinically 
manifest inflammatory process of the ovary or tube, were 
examined. Only two cases of manifest primary endometrial 
tuberculosis were found among the 125 women. The history 
and clinical observations of these two cases are meager and 
resemble that of most of the cases of tuberculous endometritis 
gleaned from the literature. Both patients apparently had nor- 
mal or almost normal menstrual cycles. They had no gyne- 
cologic complaints. Vaginal examination was negative in one 
case and it elicited minimal changes in the other case. The 
incidence of two cases among 125 harmonizes with the figures 
obtained from the necropsy records of the Cook County Hos- 
pital during the last ten years. The incidence in the necropsy 
material was 1.87 per cent as compared with 1.6 per cent in 
tlie clinical material. The authors use Ghon’s classification. 
In the first type with endogenous spread a generalized infec- 
tion, with the local tuberculosis representing only a part of 
the generalized infection, must be distinguished from an iso- 
lated hematogenic focus or metastasis. The second type of 
endometrial tuberculosis represents “reinfection" and is repre- 
sented by cases of a new infection in some other organ after 
a primary focus has developed in one organ. The two cases 
reported are classified as isolated metastasis of a primary pul- 
monary process. By exclusion the hematogenic route must be 
accepted as the method of spread. It may be similar to the 
spread of miliary tuberculosis, the difference being that the 
circulating tubercle bacilli found tlie endometrium the only 
favorable nidus. An example of this type of secondary tuber- 
culosis is hematogenic salpingitis. The autliors believe that 
the occurrence of an isolated hematogenic tuberculous endo- 
metritis would appear to be proved by the observations m 


heir two cases. 

Pelvic Tuberculosis.— Lahmann and Schwartz believe that 
tuberculous involvement of the female genitalia is more preva- 
ent than is generally assumed. It has been estimated as 
'onstituting from 5 to 8 per cent of all pelvic inflammatory 
conditions and therefore should be considered in the differen- 
tial diagnosis of any disorder of the female genitalia. Symp- 
1 !nrsiirns are not typical and resemble those of many 
o°her maladies affecting the genitalia. Genital 
iiviiallv secondary to tuberculosis elsewhere m the body and 
most freauently during active sexual life. There is a 
marked tendency for the disease to descend from the tubes to 
^e endometrium, involving the tubes in 90 per cent, endo_ 
In 75 ner cent, ovaries in 30 per cent, cervix in 5.5 
and ..i.. vdlv. in O.S ««». Ti,.,d .s « 

^ j £ - 4 .Uf» Hisease to spread to the urinary tract. Du 
tendency for the disc P vvomen with tuber- 

ing a P.o™f.“ttrgeS rere admitted and treated at 

T'°Vilwiee County General Hospital. Positive evidence 
the Milwaukee ^ J . ^jj^tained in six instances as no 
for the dmgnosis could not be^oDta 

tissue was available for gjtggn ^ygre between 

excluded from oldest patient was 43. Not even 

20 and 30 years of age. diagnosis of genital tuberculosis cor- 
in one instance *®^^idfred preoperatively. In only one 

rectly made or e operating surgeon. Symp- 

case was the female genitalia resemble those of 

toms of tuberculos The two most common com- 

chronic gonorrheal s^'p^g t ^ abdomen confined 

plaints were ” ^^J^'^ginal discharge, usually of long 

to one or both sides, ana b frequency were 

standing. Other ®y'”P distress, vomiting, weakness, cough, 
loss of. weight, urinary Eight patients are alive and 


was performed in 1930 when the patient was 27 years old. 
Four patients could not be located and the remaining three 
are known to be dead. There was a high incidence of imme- 
diate postoperative complications. The most serious of these 
was draining sinuses from the incision, many fecal in character 
and of long standing. Sinuses which drained from approxi- 
mately four months to four years developed in eight patients. 
Six of the surgical incisions healed primarily. Pelvic tubercu- 
losis, according to the authors, may be spread by ( 1 ) con- 
tiguity, from the soft tissues adjoining the pelvis, ( 2 ) 
lymphogenically, usually from the abdominal cavity, (3) hema- 
togenically, from some distant focus and (4) primarily, wth 
direct inoculation by coitus. The only case of tuberculosis of 
the cervix (probably primary) that was encountered is cited. 
Pulmonary involvement was encountered in 20 per cent of the 
patients. 

Anesthesiology, New York 

1:121-240 (Sept.) 1940 

Water Exchanges Due to Anesthetic Drugs. H. G, Barbour, Neif 
Haven, Conn. — p. 121. . . 

•Bronchopneumonia: Anesthetist’s Responsibility? R. M. naters, Maai- 
son, Wis, — p. 136. , „ ^ .j T>~.i,«i,r 

Intr.avenous Anesthesia. J. S. Lundy and R. C. Adams, Rochesltr, 
Minn. — p. 145. . , _ . , . g t 

Effect of Various Tissues on Detoxification of Evipal in Dog. »• i- 
Martin. H. C. Herrlich and B. B. Clark, Mbany, N. Y'-P; 
Production of k^entricular Tachycardia by Adrend.n ■" Cyclopwaa 
Anesthesia. C. R. Allen, J. W. Stutsman and W. J. Meek, MaOisoii, 

LaboratTry Studies on Prophylaxis and Treatmgt of Vffltricdar 

lation Induced by Epmephrme_ During Cyclopropane 

C. L. Burstein, B. A. Marangoni, A. C. DcGraft ana t. 

Own Sapy ^a;5'"Relusdtation. E. H. Wamock and R. M, Tordl, 
Dumff^^ot in Relation ‘o C^cen.ra.ions of Procaiae 

and Epinephnne. A. J. Lcser, Los .£ Control of Body 

•Hyperthermia Following Anesthesia: Consecration _p. joS. 

Temperature During Anesthesia. G., ®'‘II“fn[„toniy: Report ol 
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tasis, tracheobronchial toilet, aspiration of secretions, is justi- 
fied. This apparently drastic regimen, when instituted early 
and faithfully, has reduced the incidence of major respiratory 
complications and has reduced the severity of many of those 
still encountered. Markedly depressed breathing must be made 
adequate either manually or mechanically. Carbon dioxide 
therapy is not a physiologic remedy for depressed breathing. 
Oxygen therapy is logical for only half of the picture and 
may require supplemental augmentation of respiratory exchange 
to restore normal conditions. 

Hyperthermia Following Anesthesia. — Burford encoun- 
tered three instances of excessive hyperthermia in children fol- 
lowing ether anesthesia during hot weather. Frequent records 
of temperature taken during anesthesia showed numerous mod- 
erate but unimportant elevations. They indicate that ether 
anesthesia, contrary to the opinion widely held, does not lower 
body temperature. These frequent moderate elevations and the 
cases of high temperatures suggest that under propitious con- 
ditions the factors working toward disturbance of thermal 
control during anesthesia become accentuated. The rise in 
temperature to around 108 F. is accompanied by a remarkable 
elevation of pulse and respiratory rates. One of the author’s 
cases terminated in death. The condition is probably due to 
the simultaneous disturbance of heat production, heat loss and 
integration of the activities of the central nervous system 
related to temperature regulation. The adequate integration 
of these complex processes between heat production and heat 
loss requires continuous control by the central nervous system. 
The control of this diverse activity is centered in the hypo- 
thalamus. Abnormalities of heat regulation develop subsequent 
to lesions at the base of the brain involving the hypothalamus. 
Specific subdivisions of the hypothalamus control separately 
heat production and heat distribution. In hot weather, disper- 
sion of heat is accomplished with difficulty, especially in chil- 
dren. Radiation and convection from the skin ordinarily 
account for the largest part of heat loss. On hot humid days, 
when the atmospheric temperature approaches the body tem- 
perature, the effectiveness of these mechanisms is curtailed. 
Vaporization from the skin then becomes the chief means of 
cooling the body. Vaporization during anesthesia meets cer- 
tain man made impediments. As a result of complete draping 
during operation, convection and radiation are made more 
difficult and vaporization can become effective only after per- 
spiration has moistened at least two layers of overlying sheets. 
The perspiration of a small child may not be sufficient to 
accomplish this. Vaporization from the skin of the face and 
from the lungs is impaired by the anesthetic mask and the 
anesthetist's arm. The administration of ether is associated 
with a marked adrenergic response, and the internally secreted 
epinephrine increases tissue metabolism and heat production. 
Secretion of the thyroid may also be increased through an 
ultimate effect of an original adrenergic response. This total 
effect on elevation of temperature achieves significance only 
through the coexisting impairment of heat distribution. Added 
to this, the control of the central nen’ous system on heat 
regulation may be faulty. Heat regulation in infants and small 
children is notoriously erratic. This may be related to the 
immature development of the central nervous system or of 
certain of its tracts. The three mechanisms of heat control 
can become affected in the course of anesthesia. The elevated 
rate of combustion of tissue is possibly aided by struggling 
during induction. The small rise of temperature is uncom- 
pensated. For each rise of 1 degree F. in body temperature, 
an increase of 7 per cent in the basal metabolic rate occurs. 
This adds to the production of heat which is already uncom- 
pensated. Thus a vicious cycle is established: increased heat 
causing increased metabolism and increased metabolism pro- 
ducing increased heat. This continues until the cycle is broken. 
Otherwise high temperatures are attained that produce cither 
permanent damage to the central nervous system or death. 
The author studied the incidence and direction of changes In 
temperature of fifty patients during operations performed dur- 
ing the winter under various anesthetic agents and lasting 
three fourths of an hour or more. There were thirty-three 
elevations of temperature. Twenty of the elevations were 
probably no greater than those that normally develop in normal 


individuals not under anesthesia; however, the five ele\'ations 
of from 2 to 3 degrees F. are well beyond tlie normal range. 
In twenty tlie rise was less than 1 degree F. and in eight it 
was from 1 to 1.8 degrees F. Excessive hyperthermia occurs 
rarely enough to cause great concern, but when infants and 
children are scheduled for prolonged operations under ether 
anesthesia during hot weather the possibility of its develop- 
ment should be considered, and axillary temperatures made a 
part of the anesthesia record might provide a timely warning. 

Annals of Internal Medicine, Lancaster, Pa. 

14:361-564 (Sept.) 1940 

Obsen'ations on Effect of Coramine in Certain Cardiac States. W. P. 
Stroud and P. H. T^Yadd!e, Philadelphia. — p. 361. 

Iron Metabolism and Its Relationship to Anemia and Therapy. W. Jf. 

Powler and Adelaide P. Barer, Iowa City. — p. 378. 

•Bronchostenosis Complicating Allergic and Infectious Asthma. L. E. 

Prickman and H. J. Moersch, Rochester, Minn. — p. 357. 
•Pharmacologic Treatment in Schizophrenic Patients. S. Katzcnclbogen, 
A. Simon, Anna R. Co>ne, C. Vigue and R. Cohn, Washington, 

D. C.— p. 393. 

Anticatalase Activity of Sulfanilamide and Sulfapyridine in Vivo. 
M. Clyman, Philadelphia. — p. 406. 

•Blood Pressure Studies on University Students, Including Effect of 
Exercise on Essential H>'pertension, Hypotension and Normal Subjects. 

E. A. Thacker, New Orleans. — p. 4IS. 

Treatment of Illness of Emotional Origin by the Internist. E. Weiss, 
Philadelphia. — p. 424. 

Hematologic Aspects of Space Consuming Lesions of Bone Marrow 
(Myelophthisic Anemia). S. R. Mettier, San Francisco. — p. 436. 

Erythema Multiforme Exsudativum (Hebra) : Clinical Entity Asso- 
ciated with Systemic Features. H. Kcil, New York. — p. 449. 

Nciv Obser\*ation Helpful in Diagnosis of Coronary Thrombosis. P. J. 
Steincrobn, Hartford, Conn. — p. 495. 

Living with the Weather. F. M. Pottenger, Monrovia, Calif. — p. S02. 

Bronchostenosis Complicating Asthma. — Prickman and 
Moersch believe that bronchostenosis, a definitely localized 
stricture-like narrowing of a bronchus, is more common than is 
generally observed. Bronchostenosis is primarily inflammatory 
and is not referable to allergic edema or bronchial spasm. 
The lesion inhibits the movement of air entering or leaving 
the segment of pulmonary tissue beyond the stenosis and 
retains bronchial secretions below the stenosis, so that an area 
of partial or complete atelectasis results. Among 140 patients 
suffering from asthma, examined with the bronchoscope, sixty 
were found to have definite stenosis of one or more bronchi. 
A study of these patients showed that bronchostenosis com- 
plicating asthma generally produces characteristic symptoms 
and, frequently, physical and ,x-ray signs. One prominent 
symptom is severe, persistent and sometimes paroxysmal cough. 
At first it is impossible for the patient to raise sputum and 
when it appears it is profuse, usually mucopurulent and in 40 
per cent of the cases is at some time streaked with blood. 
The severe coughing is apparently caused by the patient’s 
attempt to raise secretions retained by the stenotic area and 
later, when the stenosis recedes (spontaneously or because of 
bronchoscopic dilatation) the retained secretions are more 
easily raised. The sputum is probably blood tinged because 
of the bronchial inflammation and secondary pulmonary con- 
gestion which is present. Febrile episodes, cither with or 
without preceding chills, occurred in 68 per cent of the cases. 
The fever is e.xplained by the toxicity from the retained secre- 
tions and the inflammation. Febrile episodes, hemoptysis or 
purulent sputum do not accompany uncomplicated asthma and 
therefore the presence or Iiistory of any one of these features 
in asthma should suggest bronchostenosis or some other organic 
complication. Of the sixty patients, 53 per cent gave a history 
of pneumonia and 35 per cent of pleurisy. Bronchostenosis is 
frequently mistaken for bronchopneumonia. Roentgenograms 
of the thora.x may show an area of pneumonitis or atelectasis. 
After the acute phase subsides, bronchoscopic examination 
reveals a stenosed bronchus and dilatation by forceps intro- 
duced through the bronclioscope, and aspiration of the retained 
secretion usually relieves it. An adult or a child who has 
asthma and who experiences one attack or repeated attacks of 
“pneumonia” should be suspected of having bad stenosis of a 
bronchus until proved otherwise. The physical signs which 
may accompany bronchostenosis are secondary to the atelec- 
tasis. They consist of suppression of breath sounds and frem- 
itus over the affected area and dulncss to percussion over the 
atelectasis. In uncomplicated asthma physical signs arc equal 
in each lung. The x-ray observations of bronchostenosis are 
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usually those characteristic of atelectasis or, less frequently, 
bronchiectasis. Only a few patients with asthma require bron- 
choscopy, but it should be done as it will rule out or confirm 
tlie presence of bronchostenosis. In addition to bronchostenosis 
caused by localized inflammation, bronchostenosis referable to 
malignant changes complicating allergic asthma, as was found 
in one of the si.xty cases, tuberculosis or ulceration of cal- 
careous material may be possible. Almost every case of bron- 
chostenosis complicating asthma may be traced to an acute 
infection of the respiratory tract. Postural drainage is impor- 
tant when bronchial secretions are in e.vcess. Daily postural 
drainage will help to correct the stagnation of secretions that 
apparently contributes to the development and aid in preventing 
recurrences of bronchostenosis. In half of the authors’ patients 
the asthma had an allergic basis. The immediate results (relief 
of the patient, subsidence of fever, reduction in amount and 
improvement in character of the sputum, improvement of the 
asthma and often immediate reversal of pii 3 ’sical signs of bron- 
chial obstruction) of dilation and aspiration arc excellent. 

Pharmacologic Treatment of Schizophrenia Katzen- 

elbogen and his colleagues present their experience with the 
following aspects of insulin shock therapy of schizophrenia: 
sensitivity to insulin, reactions following individual injections, 
unusual reactions (hazards) during and following individual 
treatments, biochemical studies, electro-cnccphalographic studies 
and therapeutic results. I. Both men and animals may be hypo- 
sensitive or hypersensitive to insulin. The amounts necessary 
to provoke shock or hypoglycemic reactions varied from 25 to 
400 units. Tolerance to insulin may change throughout the 
treatment. 2. The most common vegetative system reactions, 
profuse perspiration and abundant salivation, are usually simul- 
taneous. The cardiovascular sj-sfetn responds with marked 
fluctuations in the pulse rate. The respiratorj' sj'stem usualb' 
does not show significant changes in the prcconiatose phase of 
the treatment, but in the comatose state irregular, stertorous 
and deep heavy' breathing is frequent. The body temperature 
more often than not goes down. General muscular relaxation 
or rigidity is frequent before and during the comatose state. 
Abolition of the corneal reflexes, weakening of the plantar 
reflexes or marked extension of the big toe arc common during 
coma. The most dramatic reactions are excitement, motor 
restlessness, clonic convulsions and drowsiness. Usually each 
patient reacts along the same pattern throughout the treatments, 
but the quality, intensity, sequence and duration of the reactions 
may vary in different patients and in the same patient on different 
days. 3. Eight of the authors’ 140 patients had unusual reac- 
tioirs; cardiovascular collapse, prolonged deep coma, apnea and 
cyanosis. Only one of these patients died. 4, Biochemical 
studies show that of the thirty-two variables analyzed in blood 
before the administration of insulin and during coma some 
showed changes during therapy beyond normal fluctuation and 
errors of the methods. Serum solids showed a tendency to 
increase, while the other blood constituents showed a definite 
decrease and then a trend toward the original level. Sugar 


and fermentable sugar diminish considerably and remain at a 
low level throughout the individual treatments. The blood sugar 
and inorganic phosphorus curves do not keep pace throughout 
treatment, the sugar curve remains low and the phosphorus 
rises gradually to the original level and in some cases above 
that level. The relationship between the hypoglycemia, the 
reactions and the dose of insulin are not qualitatively or quanti- 
tatively consistent. 5. The fifty brain action potentials studies 
in seventeen schizophrenic patients revealed two distinct types 
of “brain waves.” In the first (in forty-two records) a fairly 
normal alpha rhythm, from eight to ten cycles per second, pre- 
dominated during the earlier interval of recording. This was 
followed by a gradually steady decrease as the hypoglycemia 
progressed. Within a few hours of insulin injection a low 
frequency brain wave pattern averaging three cycles per second 
became predominant. There was a striking parallelism betwem 
the variations in the brain potentials and the ebanps m the 
blood sugar content. With intravenous dextrose the brain wave 
pattern often returned to its original premsuhn type within ten 

minutes; with paffents“we^e eWe^riy 

llrLTp^choticSSL- ^ mad^ satisfactoiy adjustment 


outside the hospital. Twenty-five patients were improved to 
the extent that there was a markedly favorable change in tirii 
behavior, with satisfactory social adjustment in the hospital 
and under certain favorable circumstances outside the hospital 
The remaining patients showed no change. Twenty-four of the 
patients with remissions had been affected one year or less. 

Blood' Pressure Studies of University Students.^ 
Thacker studied blood pressure records of 15,000 male univer- 
sity students and tried to ascertain the effect of exercise on them 
from a comparative standpoint. A systolic blood pressure over 
150 mm. of mercury on entrance was considered hypertensive 
and one below 108 hypotensive. Exercise tests were not per- 
formed by students with discernible organic heart, kidney or 
thyroid disease. The same type of exercise, consisting of rais- 
ing the weight of the body twenty times from the floor on to a 
chair 18)4 inches high at the rate of forty cycles per minute, 
was performed by' all subjects. The comparative effect ot 
exercise was studied on the ninety-six hypertensive, fifty-six 
hypotensive and 128 normal subjects on whom the cold pressor 
test had been conducted for vasomotor response. The systolic 
blood pressure of 20 per cent of the hypertensive students 
increased more than 60 mm. of mercury and in 2 per cent the 
increase was more than 80 mm. The systolic pressure in the 
normal group failed to increase more than 50 mm. in 82.7 per 
cent and in none did it rise more than 60 mm. In the low blood 
pressure group, 91.6 per cent failed to show an increase of 
more than 30 mm. and none more than 40 mm. The average 


increase of the systolic pressure was respectively 48, 37 and 
23 mm. of mercury for the hy'pertensive, normal and hypo- 
tensive classes. The diastolic pressure decreased in all three 
groups; more than 91 per cent of the normal and hypok"®"^ 
students and 79 per cent of the hypertensive subjects did not 
have more than a 10 to 20 mm. decrease. Only about 8.5 5 «r 
cent of the normal and low pressure groups had a diasfol/c 
decrease of 21 to 30 mm. as compared to 18.7 per cent of the 
liypertensive subjects. Following exercise the systolic prwsn''® 
of the normal group returned to the basal level within nve 
minutes as compared to only 78.8 per cent of the high pressure 
group and 74.8 per cent of the low pressure group. The pulse 
rate following exercise of the normal and low pressure cases 
returned to the basal level within two minutes ; the average for 
the hypertensive cases was three and one half minutes. 1 t 
average pulse rate increase after exercise was respectively tlur), 
thirty-four and lliirfy beats per minute for the high, normal an 
low pressure groups. The increase in the blood pressure can 
not be attributed to this factor alone, as in many' subjects a 
marked increase in the systolic blood pressure existed wit on ) 
a slight increase in the pulse rate, and vice versa. The ma.xira 
average sy'stolic pressure after exercise in the hypertensive gr 
rose 30 mm. above the ceiling reached when the cold tes n 
used. The regular or usual systolic blood pressure in the uyF 
tensive class was 28 mm. above the basal level as ■, j 

5 and 7 mm. in the low and normal groups. From a ueiai 
history of the students it was observed that D-' PO'' ^ , 

the normal, 14.3 per cent of the low pressure and 43.7 pet 
of the hypertensive groups presented evidence of being 
or easily excited. Also 3.1 per cent of the normal and • P 
cent of the low blood pressure and 54.1 per cent 
tensive groups gave a histoVy of familial 
vascular disease. Likewise 17.8 per cent of ^he 
class gave a family history of low blood pressure, \\ ,^31 

of the high blood pressure and only 2.3 per cent . ^ 
subjects indicated such a familial disturbance, ’ „ost 

nite hereditary pattern for blood pressure depends 
part on some structural or physiologic phenomenon 
nomic nervous system and/or en^erme func ion, 
passed through the germ plasm. Of to 

pressure group 35.4 per cent were heavy eat ’ subjects. 
14.8 and 14.3 per cent of the normal and ears to 

The history of the amount of exercise or work done apP^^^^.^^ 
be of little importance as a causative essure 

3 f essential hypertension. The fallacy of on students 

;est is revealed by the fact that 64.8 per c 
,vith a systolic pressure above 150 mm. at ‘he ^ ^rst 

mtrance physical examination had normal P«sj“ ,ubiects. 
-echeck, as were 82.2 per cent of the hypotensive ) 
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Archives of Pathology, Chicago 

30:843-992 (Oct.) 1940 

Changes in Number of Circulating Leukocytes in Relation to Spontaneous 
Recovery from Pneumococcic Infection: Experimental Animal Used, 
Guinea Pig. M. S. Fleisber and G. T. Rich, St. Louis. — p. 843. 
Atherosclerosis: II. Lipids of Serum and Tissues in Experimental 
Atherosclerosis of Rabbits. S. Weinhouse and E. F. Hirsch, Chicago. 
— p. 856. 

Phagocytosis of Collagen. G. A. Vassos Jr., New York. — p. 868, 
Specificity of Fetal and Adult Human Hemoglobin Precipitins. Ruth 
Renter Darrow, Sophie Nowakovsky and Margaret Howard Austin, 
Chicago. — p. 873. 

Microscopic Structure of Striated Muscle in Heat Rigor; Nodal Multi- 
plication of Striae. E. J. Carey, Milwaukee. — ^p. 881. 

Mitosis in Specimens Removed During Day and Night from Carcinoma 
of Large Intestine. W. B, Dublin, R. O. Gregg and A. C. Broders, 
Rochester, Minn. — p. 893. 

Chemotaxjs of Monocytes Contrasted with That of Polymorphonuclear 
Leukocytes and Lymphocytes. D. R. Coman, Philadelphia. — p. 896. 
Intravital Staining of Malignant Neoplasms in Man by Evans Blue. 

A. Brunschwig, R. L. Schmitz and T. H. Clarke, Chicago. — p. 902. 
Does Chronic Irritation Cause Primary Carcinoma of Human Lung? 
Madge Thurlow Mackltn and C. C. I^Iacklin, London, Ont. — p. 924. 

Journal Industrial Hygiene & Toxicology, Baltimore 

22:253-302 (Sept.) 1940 

Hydrogen Cyanide Gas Fumigation. J. E. O’Donnell, H. W. Mundt, 
W. N. Knudsen and P. H. Delano, Fort Peck, Mont. — p. 253. 

Settling Characteristics of Various Inorganic Dusts. L. H. Berkelhamer, 
Saranac Lake, N. Y. — p. 276. 

Acute Response of Guinea Pigs and Rats to Inhalation of Vapors of 
Tetra-Eth}'! Orthosilicate (Ethyl Silicate). H. F. Smj’th Jr. and 
Jane Seaton, Pittsburgh. — p, 288. 

Dermatitis Venenata Resulting from Contact with Aqueous Solution of 
Ethyl Jlercury Phosphate. F. J. Vintinner, Concord, N. H. — p. 297. 

New England Journal of Medicine, Boston 

223:481-522 (Sept. 26) 1940 

Tre.ntment of Proslalic Obstruction. R. JI. Nesbit, Ann Arbor, Mich. 
— p. •tSl. 

Footkill: Review of Injuries in Boston Secondary Schools. J, H. 
Burnett, Boston. — p. 486. 

♦^Treatment of Sydenham’s Chorea by Fever and \'ttamtn B Therapy. 

S. Stone, Manchester, N. H. — ■?. 489. 

Treatment of Pneumonia. M. Finland, Boston. — p. 499. 

Fever and Vitamin B for Chorea Minor.— In view of 
the frequency of cardiac changes in chorea and the fear of 
untoward complications following eight hours’ e.xposure of a 
child to a temperature of 104 F. or over, as recommended by 
Neymann, Stone reduced the fever time and increased the num- 
ber of treatments. The factor of vitamin B deficiency was con- 
sidered as a possible contributing cause in the development of 
cardiac involvement and the hyperirritability of the nervous 
system. The patient’s diet was therefore complemented by the 
addition of vitamin B complex given orally, and in some cases 
by thiamine hydrochloride given intravenously. In the last 
three years the author has treated twenty children suffering 
from chorea. Seven patients exhibited all the signs of severe 
chorea, as manifested in continuous movement of the face and 
e.\tremities, inability to feed or dress themselves, hypotonia and 
muscle weakness, and inability to walk without support. The 
other thirteen patients presented moderately severe or mild 
forms of the disease. A number of patients gave a history of 
an attack of severe chorea from three months to two years 
previously, from which they had apparently never completely 
recovered. The author’s method of treatment for severe cases 
(an advanced cardiac condition was not found to be a contra- 
indication to the treatment) consisted in giving the patient six 
or seven fever treatments, one every three or four days, and 
maintaining the temperature at 104 F. or over for about two 
hours. Every treatment was followed by the injection of 
from 10 to 15 mg. of thiamine hydrochloride intravenously 
shortly after removal from the fever cabinet, while the tempera- 
ture still remained elevated. The patients received from 4 to 
8 cc. of vitamin B complex orally three times daily. Recovery 
was produced with about fourteen hours of fever at 104 F. or 
over, ^^'hen this was combined with vitamin B therapy, 
advanced cardiac conditions were found to be no contraindica- 
tion to the fever treatment. Usually a change for the better in 
the carditis was noted at the end of the treatment. One of the 
two patients treated with thiamine hydrochloride responded with 
cessation of symptoms after the second intravenous injection of 
10 mg. of the drug. Various degrees of behavior disturbances 
were seen in most of the moderately severe and milder cases. 
They all received from 4 to S cc. of vitamin B complex orally. 


three times a day. The improvement in physical manifestations 
was less rapid than it was in the fever-treated patients, but 
most of the symptoms disappeared within one month. No hos- 
pitalization was required for any patient in this group. Improve- 
ment was noted in tlieir behavior concomitantly with the change 
for the better in the choreic manifestations. 

New Orleans Medical and Surgical Journal 

93:111-168 (Sept.) 1940 

Problem of Prostatism. M. H. Foster. Alexandria. — p. 111. 

Management of Chronic Prostatitis. C. 0. Frederick, L.ike Charles. — 
p. 115. 

Treatment of Hj-perplasia of Prostate with Diethylstilbestrol and 
Diethylstilbestrol Dipropionate: Preliminary Report. P. J. Kahic 
and E. Slaltrj', New Orleans. — p. 121. 

Pulmonary Tuberculosis: Pathology and Pathogenesis. E. L. Burns, 
New Orleans. — p. 131. 

Id.: Early Diagnosis from the Standpoint of the Pediatrician. E. Naef, 
New Orleans. — p. 136. 

Id.: Early Diagnosis. M. \V, iMillcr, New Orleans. — p. 139. 

Studies with Antigens: V. Analysis of Comparative Skin Reactions by 
Means of the Chi Square Statistic. ^I. R. Pabst, C. H. Boatner and 
B. G. Efron, New Orleans. — p. 142. 

Medical Societies of Louisiana Prior to the W.ar Bctiveen the States. 
W. D. Postell, New Orleans. — p. ISO. 

Public Health Reports, Washington, D. C. 

55:1707-1758 (Sept. 20) 1940 

•Rheumatic Heart Disease in Philadelphia Hospitals: Study of 4,653 
Cases of Rheumatic Heart Disease, Rheumatic Fever, Sydenham's 
Chorea and Subacute Bacterial Endocarditis Involving 5,921 Admissions 
to Philadelphia Hospitals from Jan. 1, 1930, to Dec. 31, 1934: 
HI. Fatal Rheumatic Heart Disease and Subacute Bacterial Endo- 
carditis. O. F. Hedley. — p. 1707. 

Rheumatic Heart Disease in Philadelphia Hospitals. — 
According to Hedley, of 4,653 cases (5,921 admissions) of 
rheumatic heart disease, rheumatic fever, Sydenham’s chorea 
and subacute bacterial endocarditis admitted to Philadelphia 
hospitals from Jan. 1, 1930, to Dec. 31, 1934, 21.9 per cent 
ended fatally. If subacute bacterial endocarditis apparently not 
superimposed on rheumatic heart disease is excluded there were 
916 deaths, or 20.2 per cent, among the 4,538 cases. Of 3,445 
cases of rheumatic heart disease, e.\-cluding all subacute bacterial 
endocarditis, 732, or 21.3 per cent, terminated in death. Sub- 
acute bacterial endocarditis apparently not engrafted on rheu- 
matic heart disease was the cause of death in 104, and of the 
916 fatal cases of rheumatic heart disease 901 were due pri- 
marily to rheumatic heart disease including deaths from sub- 
acute bacterial endocarditis when occurring as a complicating 
factor. The causes of tlie other fifteen deaths were due to 
various causes, including empyema, traffic accidents, operations 
and diabetes, but Iiad this study been based on postmortem 
examinations rather than clinical observations this percentage 
of 1.6 would probably have been substantially increased. With 
one possible exception, in no instance was death attributable to 
the arthritic manifestations of rheumatic fever or the cerebral 
manifestations of Sydenham’s chorea. The mean age at death 
from rheumatic heart disease, regardless of its association with 
subacute bacterial endocarditis, was slightly less than 30 years. 
The proportion of deaths from rheumatic heart disease in hos- 
pitals among Negroes was not as great as might be expected. 
This is probably influenced by the age distribution of the Negro 
population as a result of recent migration. Among the 916 
deaths more than 63 per cent occurred during the 10 to 19, 
20 to 29 and 30 to 39 decades ; more than 50 per cent of deaths 
occurred among persons less than 30 years of age, while only 
3 per cent occurred among persons more than 60 years of age. 
The studies do not suggest that deaths from rheumatic heart 
disease in Philadelphia hospitals are more common among 
foreign born persons or among persons of foreign extraction 
tlian among old stock white Americans ; if anytliing, the opposite 
obtains. This is probably influenced by the readiness with which 
various racial groups avail themselves of hospital facilities, tlicir 
economic status and the relative age of foreign groups dependent 
on the period of greatest immigration. Fatalities from rheu- 
matic heart disease were disproportionately high among the 
laboring classes. There were few deaths among professional 
men. As the disease develops during childhood, persons with 
rheumatic heart disease are not as likely to engage in occupa- 
tions requiring strenuous exertion as the social status of tlic 
laboring classes would suggest. Rheumatic heart disease causes 
approximately 200 deaths annually in Philadelphia hospitals ; 
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16S are due primarily to rheumatic heart disease, while thirty- 
five are due to subacute bacterial endocarditis superimposed 

admissions for all causes, deatii is due to rheumatic heart dis- 
ease. The mean age at onset was 14.7 years, the mode 9.3 years. 
1 he mean interval between the primary manifestation and death 
was 13.4 years. Among 542 fatal cases in which the duration 
irom onset to death was ascertained, death resulted in less than 
one year in 13.5 per cent, in less than five years in nearly 32 per 
cent and in less than ten years in more than 4S per cent. At 
least from 3.5 to 4.5 per cent of first attacks terminated fatally, 
this percentage becomes higher if deaths from fulminating 
rheumatic carditis without arthritic manifestations of rheumatic 
fever are included. Despite the preeminence of Philadelphia as 
a medical center, the problem is a local one as at least 872 per 
cent of fatal cases were among residents. The mean annual 
death rate from rheumatic heart disease in hospitals among 
^wish persons was approximately the same as among Gentiles. 
Of 116 pregnant w'omen with rheumatic heart disease 181 per 
cent died. ' 
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Southern Medical Journal, Birmingham, Ala. 

33:1015-1116 (Oct.) 1940, Partial Index 

Hysterectomy; Review of 1,000 Coiiscciilivc Hysterectomies at 
St. Anthony Ho^ital, Oklahoma City. tV. Loofr, W. B. Poole, Ofcla- 
homa City, and T. J. Hardman. Tidsa, Okla.— (i. lOiS. 

Indications and Contraindications for Cesarean Section. T. E. Kanatser. 
Wichita Palls, Texas. — -p. 1023. 

R.adiatioii Therapy in Treatment of Jlctastatic ilfalignancy of Chest. 
K. G. Giles, San Antonio, Texas.— p. 1033. 

Common Vesicular Lesions of Hands and Feet: Diagnosis and Treat- 
ment. C. B. Kennedy, New Orleans. — p. 1036. 

Treatment of Severe Staphylococcic Infections with Sutfapyridinc and 
Its Sodium Salt. W. B. Martin and R. B. Grinnan Tr., Norfolk. Va. 
— p. 1039. 

The Genesis of Pellagra. S. Harris, Birniingliam, Ala. — p. lOId. 

Some Uses of Vitamin Bi in Neurology and Psychiatry. J. A. Willie, 
Oklahoma City. — p. 105C, 

Effects of Foods and Drugs on Cataracts. T. W. Moore, Huntington. 
W. Va.— p. 1060. 

•Night Blindness and Vitamin A Deficiency in Pulmonary Tuberculosis, 
R. Harris and J. S. Harter, Jackson, Miss. — p. 1064. 

Follow-Up on Craniocerebral Injuries. J, Grcenwooil Jr., Houston, 
Texas. — p. 1077. 

Treatment of Chronic Urticaria: Based on Successful Outcome of Seven- 
teen Out of Eighteen Cases. I. S. Kahn and Emma M. Grotliaus, San 
Antonio, Texas. — p. 1086. 

Influence on Public Health Progress of Inadequate Medical Services in 
the Rural Population. C. B. Crittenden and Lois Skaggs, Louisville, 
Ky.— p. 1092. 

Similar Fibroid Tumors Occurring in Identical Twins. G. Walsli and 
R. SI. Pool, Fairfield, Ala.~p. 1098. 

Standardiaation of Medical Schools: Origin and Present Day Application 
of the Program. F. C. Zapffc, Chicago. — p. 1100. 

Night Blindness, Vitamin A Deficiency and Tuber- 
culosis.— Harris and Harter studied the photometer readings of 
114 ambulant institutional patients with pulmonary tuberculosis. 
The tests showed about an equal deficiency in vitamin A in 
the few newiy admitted patients so studied. Tiie diet in this 
institution has been carefully worked out and contains every- 
thing necessary to a point of luxury. The minimal reading of 
0.6 was regarded as normal, from 0.0 to 2 as pathologically 
borderline and more than 2 miilifoot candles as unmistakably 
pathologic. Of the patients tested, fifty were pathologic at the 
first test, sixty-one were borderline and three were normal. At 
the end of one week each patient having had 30,000 units of 
halibut liver oil daily, of thirteen pathologic cases tested eight 
were still pathologic and five borderline. At the end of three 
weeks, on the same dosage, nineteen of the originally pathologic 
patients were tested; four were still pathologic and fifteen fell 
in the borderline class. Of twenty-five originally pathologic 
patients tested after having been on 30,000 vitamin A units of 
halibut liver oil for two months, three were normal and twenty- 
two were high borderline. At the end of five months, of four- 
teen tested five were normal and nine very high borderline. 
Thirty-five of the originally pathologic patients were discharged 
before the end of five months. The author concludes that 
marked vitamin A deficiency in any individual might indicate 
that a thorough chest examination is in order if no other cause 
is found for the deficiency. Large doses of halibut liver oil may 
he necessary Fifty and more years ago pulmonary tuberculosis 
was treated with cod liver oil and the physicians of that time 
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British Journal of Dermatology and Syphilis, London 

52:233-288 (Aug.-Sept.) 1940 

Notes on Scleroderma (Derm.Voniyosilis). T, Lewis -o 233 
Generalired Sclerodermia, G, E. Dowljng.-:p. 242 

British Journal of Ophthalmology, London 

24:421-468 (Sept.) 1940 

"f Our Knowledge of lain. 
ExoeWm-n^ J. C. Quilliam and H. Davfon.lp. 421. 

Ida’Sn 

Back’s Sarcoidosis of Lacrimal Gland. H. B. Slallard,-n, 451. 
LJironic Gmnuloma of Lacrimal Sac; Case. H. B. Stallard.— p. 

British Journal of Urology, London 

12:161-220 (Sept.) 1940 

Injuries of Kidney. R. H. J. Swan.— p. 161. 

Injuries of Bladder. A. R. Thompson.— p. 177. 


British Medical Journal, London 

2:373-404 (Sept. 21) 1940 

•Spontaneous Hyperventilation Tetany. F. S. Foivweafher, C. 1. 

Davidson and L. Ellis. — p. 373. 

Insulin Tre.-itment of Pulmonary Tuberculosis. G. Day. — p. 376. 

Read Encephalopathy Simulating Cerebral Tumor. A. M, Nusscy and 
I. DrybroiiBh. Smith, — p. 379. 

•Sulfanilamide as Presciwative in Stored Blood. R. F. Hunwirte.— 
P. 380. 

The War as an Etiolosic Factor in Psychiatric Conditions. W. S. 
Maclay and E. Guttmanii. — p. 381. 

Spontaneous Hyperventilation Tetany. — Foweather and 
his co-workers have encountered five cases of spontaneous hyper- 
ventilation tetany. The serum calcium was determined as a 
routine measure in eacli of them and in four the serum inor- 
ganic phosphorus. In three the phosphorus was in the neighbor- 
hood of I mg. per hundred cubic centimeters of serum. ^ The 
authors believe this figure to be much lower than previously 
reported in this type of case. The results in these three cases 
arc so definitely below the normal range as to be of valuable 
diagnostic significance, making pliosphorus determination a use- 
ful addition to the methods of diagnosis. The specimens ol 
blood were taken immediately after an attack. The serum 
calcium in four of the cases was at a high normal level, 3 yhile 
in the fiftli It definitely' exceeded the normal. The three patients 
whose blood was e.xamined when they were free from attacks 
gar'e figures below those obtained just after an attack. The 
first three patients had attacks of tetany during the course of 
another illness, which may svell have been a contributing factor 
in the production of the tetany or a precipitating cause of t e 
attacks. Spasmodic attacks were the major complaint of me 
other two patients. Both patients were obviously of neuro ic 
type — one "full of complaints” and the other giving a liisfoo 
of hyslericai fits. To the authors the most probable e-vplana 
tion of spontaneous hyperventilation tetany appears to be as 
follows ; As a result of certain stimuli — ^physical or em^ion 
— ^some iiidii'iduals respond by oi'erbreathing. If this is 
to reduce the carbon dioxide concentration in the blood, al osis 


will follow and in its turn may be sufficient to cause i 


were positive that it helped. Vitamin A in large doses may 
-offer a worthwhile treatment in ocular. tuberculosis. 


of tetany'. The attack is mainly due to tissue alkalosis an 
ends spontaneously, largely as a result of the tendency to isst 
acidosis consequent on the muscular activity of the tetany i 
Cessation of overbreathing also occurs and assists in the “ 
to normal conditions. The principal factor is the tenuen^ 
overbreathe among those of emotionally 
sufferers from anxiety neuroses and the like. The , 

may be influenced by physical factors. Other factors 
probably play some part are the state of the acm- 
librium when the overbreathing takes place and , 

bility of the subject to alkalosis and its effects jj. 

other than tetany which have been associated with 2 P , , , 

lation have been described under the terms jrinj 

asthenia” and “effort syndrome.” Therefore , or 

from spontaneous hyperventilation may cause either ,. 
the conditions referred to. What determines the act 
manifestations in any given case is not appar-en . 

(1) effort syndrome and related conditions without teta y 
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rarely, if ever, seen as a result of voluntarj' overbreathing in 
normal individuals, (2) in spontaneous tetany resulting from 
hyperventilation and sometimes in the tetany induced by volun- 
tary overbreathing in normal persons many of the symptoms 
(breathlessness, dizziness, faintness, palpitation, tremor) asso- 
ciated with effort syndrome and the like are also present but 
tend to be overshadowed by the tetanic spasms and (3) in cases 
of spontaneous hyperventilation tetany, effort syndrome and the 
like there is a background of anxiety, emotional stress or other 
psychologic disturbance. 

Sulfanilamide as Preservative for Stored Blood. — 
Hunwicke confirms the experiments of Novak that sulfanilamide 
in comparatively low concentrations has a preservative effect 
on blood stored at refrigerator temperatures. Novak recom- 
mends the addition of 20 mg. of sulfanilamide to 100 cc. of 
blood. In one of the experiments reported by Hunwicke this 
did not prove adequate. The use of higher concentrations, say 
up to 1 : 1,000, would seem to offer a solution of the problem, 
provided the initial contamination is negligible. When complete 
sterility is achieved there is no need for any addition to the 
blood, but this is a rare condition as usually there are a few 
organisms present which do not reveal themselves until the 
blood has been in the refrigerator for some days or weeks, when 
they begin to multiply. It is to guard against wastage of blood 
and the possible consequent danger of heavy contamination that 
the addition of sulfanilamide is suggested. The sulfanilamide 
must be added to the blood in concentrated sterile solution. The 
solution when added to the blood must be still warm, that is 
before crystallization begins. 

South African Medical Journal, Cape Town 

14:291-310 (Aug. 10) 1940 

The Epileptic and His Treatment. M. J. Cohen. — p, 2p3. 

Radiologic Signs of Gastroduodenal Ulcers, S. Ferreira. — p. 294. 

Chinese Medical Journal, Peiping 

58:1-140 (July) 1940 

Studies on Mechanism of Insulin Convulsions: I. Significance of Scrum 
Electrolytes: 11. Effects of Breathing Atmospheres Varying Widely 
in Oxygen and Carbon Dioxide Content. I. McQuarrie, M. R. Ziegler 
and W, E. Stone. — p, 1. 

Id.: Effects of Varying Partial Pressures of Atmospheric Oxygen and 
Carbon Dioxide in Adrenalectomiied Animals. I. McQuarrie, M. R. 
Ziegler, W. E. Stone, O. H. Wangensteen and C. Dennis. — p. 26. 
•Immunization Against Whooping Cough: I. Controlled Study of Prophy- 
lactic Vaccination in an Orphanage. F. T. Chu and J, P. Wu. — 
p. 39. 

Metabolic Studies on Roasted Soybean Meal as Infant Food. C. Fan, 
Theresa T. Woo and F. T. Chu. — p. 53. 

Acute Encephalitis in Children: Clinical and Serologic Study of Ten 
Epidemic Cases. F. T. Chu, J. P. Wu and C. H. Teng. — p. 68. 
Involvement of Nervous System in Mumps. I. Snapper. — p. 79. 
Muscular Dj'sfunction in Glycogen Storage Disease. C. Fan and 
Theresa T. Woo. — p. 88. 

Note on White Blood Cell Counts in Whooping Cough. C. T. Ch’in. — 
p. 98. 

Growth and Development of Chinese Infants of Hunan_ Province: I. 
Body Weight, Standing Height and Sitting Height During First Year 
of Life. T, F. S\i and C. J. Liang. — p. 104. 

Tuberculosis in Children in Shanghai. C. L. Kao. — p. 113. 

Immunization Against Whooping Cough. — Chu and Wu 
observed the effect of active immunization of thirteen children 
against whooping cough during an epidemic in a local orphanage. 
The thirteen children were inoculated at weekly intervals for 
three weeks with vaccine prepared from phase I organisms. 
About five months after the completion of the vaccination of 
these thirteen children whooping cougli appeared at the institu- 
tion. Facilities for the isolatiorr of the orphanage children were 
entirely lacking. Of the thirteen children vaccinated prior to 
the outbreak none developed the disease in spite of continuous 
and prolonged exposure. On the other hand typical pertussis 
developed in twenty-three, or 67.6 per cent, of thirty-four non- 
vaccinated children whose age, mode of living and degree of 
exposure were the same as those of the vaccinated children. The 
serum agglutinin titer for Haemophilus pertussis increased dur- 
ing the course of the epidemic in seven of the vaccinated children, 
indicating clearly that they had been exposed. The remaining 
six vaccinated children likewise showed increased agglutinin 
titers, but they had been given an additional dose of vaccine 
during the early part of the epidemic. The authors are convinced 
of the effectiveness of the method for preventing pertussis. 


Note e Riviste de Psicliiatria, Pesaro 

69:115-244 (April- June) 1940 

-New Prophylaxis Against “Protracted Coma” in Insolin Shock Therapy. 

F. Accornero and A. Giordani, — p. 115. 

Treatment of Colibacjllarj' Psychoses. D. dc Rosa. — p- 149. 
Homosexuality. A. Cucchi. — p. 173. 

Mechanism of Convulsivant Action of Acetylcholine Intravenously Admin- 
istered. A. Rossi. — p. 183. 

Clinico-Anatomic Obser\*ations of a Case of Alzhcimer-Perusini Disease. 

G. Fattovich and CeciUa Cavagna, — p. 209. 

Prevention of Prolonged Coma in Insulin Shock 
Therapy. — Accornero and Giordani report the successful use 
of l-phenol-2-methylaminopropanol in preventing prolonged coma 
in eleven selected cases of dementia praeco.x (six of which were 
of the paranoic t>’pe) after insulin shock treatments. The drug, 
added to the sugar solution and administered by means of a 
stomach tube in doses vaiying from 6 to 12 mg., was able to 
reduce coma to periods varying from ten to twenty-five minutes 
in patients who previously had been observed to require fifty 
minutes and even six and a half hours to recover consciousness. 
Though given daily for as long as two months in high doses, 
the drug was well tolerated and elicited no untoward effects. 
Their three year experience with the drug proved that it had 
to be given in combination with the sugar solution. Delayed 
administration not only lowered efficacy but tended to negative 
results. The authors point out that in no case was prolonged 
shock due to overdosage with insulin. Prolonged shock, they 
believe, is likely to occur even when all precautions have been 
observed because of the variability of effect of the same dosage 
in the same person on successive days due to hypoglycemic 
fluctuation or to retarded absorption of the carbohydrates under 
the influence of excessive acidity of the gastric juice. They 
recommend that the drug be used to prevent prolonged coma in 
persons known to have a tendency to revive slowly rather than 
that it be relied on as a means to interrupt protracted coma 
after it has already set in. 

Lisboa Medica, Lisbon 

17:423-480 (July) 1940. Partial Index 

•Identification of Trichomonas Vaginalis in Lcukorrheas. A. B. Correa 

Mendes. — p. 432. 

Waterhouse-Friderichsen’s Syndrome: Case. Silva Nuncs.*~-p. 459. 

Trichomonas Vaginalis in Leukorrhea. — Correa Mendes 
made a comparative study of stained dried smears of either 
fresh or dry vaginal secretions and microscopic preparations 
of fresh vaginal secretions of 120 women with leukorrhea. 
Microscopic preparations were made with the vaginal secretion 
in physiologic solution of sodium chloride. The smears were 
prepared by the "roll film” method, allowed to dry, fixed by 
heat and stained by Jensen’s modification of Grams method. The 
results of the two methods agreed in 116 cases, there being 
thirty-five positive results for Trichomonas and cighty-onc 
negative results. In four cases Trichomonas was identified by 
the dried staining method alone, after failure of fresh micro- 
scopic preparations. The author believes that the methods of 
stained dried smears and of microscopic preparations of fresh 
vaginal secretion have the same diagnostic value in identifying 
Trichomonas vaginalis. The practical value of the smear method 
is greater than that of preparations of fresh secretion. Bacteria 
other than Trichomonas may be identified. In cases of Tri- 
chomonas infection reported by the author, the vaginal secre- 
tion did not contain Dodcriein's bacilli. Tlie vaginal bacterial 
flora corresponded to that of the third degree of Cruickshank 
and Sharman’s classification. Control of protozoal infection 
resulted in a modification of the bacterial flora to the type 
which corresponds to the first degree of Cruickshank and 
Sharman’s classification. Trichomonas was present in associa- 
tion with gonorrhea in three cases, with cumicctes in two and 
with spiriies in three cases. The %-aginal secretion of twelve 
pregnant women contained eumicetes alone or in association 
with vibrios in the absence of Trichomonas. Trichomonas is 
identified in dried stained smears by the appearance of the 
protoplasm and by the position of the nucleus and the presence 
of stained flagella. The protoplasm is granular and foamy. 
The nucleus appears as an elongated mass uniformly stained red 
in the proximal end of the protozoon near the point of insertion 
of flagella, which usually, though not necessarily, takes the red 
stain. 
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Zeitschrift fiir Tuberkulose, Leipzig 

85:1-64 (June) 1940 

•Special Apparatus for Endoscopic Examination of Tuberculous Patients 
J Abcn'o Aspiration Technic According to Slowaldi. 

^"p*'!! Treatment of Kcsidual Caverns. W. Krcmer.— 

Cure of Congenital Giant Cyst of Imng. H. Brugger— p 34 
Extensive X-Ray Shadows in Children with Tuhercuiosis, . Hanna 
.riscner. — p. 18. 

The Tuberculovis Patient at Work. E. Brandt.— p. 24. 

Endoscopic Examination and Monaldi’s Intravenous 
Aspiration.~AbeI16, in discussing the technic of Monaldi's 
mtracavernous aspiration (see abstract in The Journal March 
9, 1940, p. 934) and the instruments used for this procedure, 
describes an instrument developed by him which enables one to 
inspect the interior of a cavit}’. The basic idea of the instrument 
is the use of the thoracoscope in connection with the Monaldi 
method. He desigirates his instrument as a cavcrnoscope or 
plcurothoracoscope. The instrument has the diameter of a I4o. 
12 Nelaton catheter. The upper end of the lamp is constructed 
like Bottari s trocar and thus the thoracoscope can serve as a 
trocar. The instrument is introduced with the lamp lighted. In 
order to prevent the prism becoming clouded at the time it 
enters the ca\'ity it is passed over an alcohol flame. The appara- 
tus can also be used to close the drainage bronchi by means of 
diathermy. The author gives detailed description of the practical 
application of his method. Following roentgenologic localization 
of the cavity a Saugman needle is introduced at the most favor- 
able point. The trocartlioracoscopc is then introduced by the 
same course as the needle. Following inspection of the cavity, 
the cavcrnoscope is withdrawn and replaced by a rubber tube. 
The cavity should be entered, if possible, 2 or 3 cm. above the 
base, for if it is entered near the base it becomes easily stopped 
up. The position of the tube must be controlled by x-ray 
examination. Since coughing may cause htisplacemcnt or even 
e.xpulsion of the tube, it should be attached to the wall of the 
thorax. The author advises twenty-four hours of rest before 
aspiration is begun. 

Sovetskaya Meditsina, Moscow 

Pp. 1-S2 (Nos. 13-14) 1940. Partial Index 

More Data on Curative Value of Conserved Tissue. Y. B. Bilalov.— 
p. 5. 

Treatment of Gun.^shot Wounds. B. E. Linberfi’.— p. S. 

Wounds of the Lung and Pleura. M. A. Ariev. — p, 11. 

Treatment of Suppurating Wounds u'Uh Cold Quartz Lamp. D. K. 
Yazykov. — p. 14. 

Methyl Violet Therapy of Burns, p. ^1. Rajioporl. — p. 15. 

*Procaine Hydrochloride Block of Vishnevskiy for Spontaneous Gangrene 
and Trophic Ulcers. L. M. Shnnper.— ~p. 26. 

•Nicotinic Acid Therapy in Pellagra of ChUdren. P, S. Gcrslicnovich, 

A. if. Maksudov and Ts. G. lolTc. — p. 29. 

Spontaneous Gangrene 'and Trophic Ulcers.— Shnaper 
treated fifteen cases of spontaneous gangrene of the e-xtremi-- 
ties, twelve cases with trophic ulcers, two cases witii circulatory 
disturbances due to chilblain and one case due to a snake bite. 
The patients with spontaneous gangrene complained of excru- 
ciating pain in the extremity, intermittent claudication, coolness 
and cyanosis of the extremity with the development of gan- 
grene of the toes or the entire extremity. As a rule there 
was no pulsation in the dorsal pedal artery and in some of 
the cases in the popliteal. All the patients had been previously 
submitted to a number of medical and surgical procedures 
without success. The treatment consisted of a circular pro- 
caine hydrochloride block according to the method developed 
by ^^isbnevskiy, From 209 to 225 cc, of a 0.25 per-cent of 
procaine hydrochloride solution was slowly injected 
skin and subcutaneous tissue and below the aponeurosis in a 
circular fashion above the lesion. This procedure was fol- 
lowed by a mild rise in temperature, normal sleep and disap- 
pearance of pain within the first twenty-four hours. The pain 
returned after this period but was much less intense and dis- 
appeared gradually in from two to five days. The affected 
e.xtremity became warmer and a line of demarcation rapidly 
developed in cases exhibiting beginning gangrene of toes or 
fingers. In some of the cases the circular block was supple- 
mented within three weeks by a lumbar block (injection of 
from 75 to 100 cc. of procaine hydrochloride solution into 
tlie right or left lumbar region). The favorable effect was 
observed for periods of from one and one half to two years. 


CURRENT MEDICAL LITERATURE 

The rationale of the treatment is based on Speranskiy's theon 
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that local irritation involves the central nervous system ivii'h 
the resulting upset in the normal internervous relations He 
proposed the method. of treating, trophic lesions by iaterruptin-. 
the conduction of painful reflexes. ° 

^ Nicotinic. Acid :Therapy;in Pellagra of Children- 
Oershenovich and his associates treated children with ndlagta 
of the ages from 1 toJ3 years in the pediatric clinic of Ta<h. 
kent. _ Tlie severe cases of pellagra presented clinical mani- 
fcstations on the part of the skin, the gastrointestinal tract 
the tongue and the nervous and psychic spheres. Children uitll 
subchmeal pellagra presented diarrhea, lasting from tiro to 
six months and not yielding to ordinary dietetic therapy, 
marked dystrophy, asthenia, dryness of the. skin and distur- 
bances of pigmentation. The greater majority of the cases 
presented characteristic pellagrous glossitis with redness and 
erosions. The advanced pellagriris appeared emaciated, asthenic 
and apathetic and suffered from severe diarrhea and total 
anorexia. Nicotinic acid was administered intramuscularly in 
in a 1 per cent solution in distilled .water in doses of ! cc. 
for a cliiltl aged 1 year, 2 cc. for a child aged 2 years, 3 cc. for 
a child aged 3 years, 4 cc. for a child aged 4 years, 5 tt, for 
children of ages from 5 to 10 years and from 6 to 8 cc. 
for children above that age. The injections were given daily, 
in some cases twice a day. From ten to fifteen injections were 
necessary to accomplish a cure. Among the accompanying reac- 
tions tile authors noted hyperemia of the tongue,' face, neck 
and the upper half of the thorax, developing 'shortly after 
injection of nicotinic acid and lasting from a few' minutes to 
several Iiours. All the patients without exception had a normal 
appetite after from three to four .days of treatment. The 
tongue became normal after from five to six days or earlier. 
There was cessation of vomiting and gaining of weight in 
every case. The authors had never observed such a striking 
gain in weight in pellagra under any other therapy. The 
effect of the nicotinic acid therapy, on the subclinical cases 
was likewise manifested by a rapid return of the appetde, 
arrest of diarrlica, improvement in the general coadilwa aad 
a norma! appearance of the tongue. The authors conclude that 
nicotinic acid possesses a powerful specific curative effect on 
both the well marked and the so-called subclinical cases of 
pellagra, 

Acta Medica Scandinavica, Stockholm 
104:527-607 (Aug. 27) 1940 

Patallel InvesUnalions into Ascorbic Acid (Vitamin _C) 

Plasma and into Strength of Cutaneous CapiDanes in ilea j 

Jren. N.-G. AWborg and G. Brante. — p. 527. . ^ ^ . n^.r^ration- 

Megalocytic Anemia jn Case of Jejunal Ulcer with fatal 

F. F. P. Weber «and H. Huber.— p. 543. 

Experimental Chronic Hepatitis (Cirrhosis) Based on Intec 

Andersen and S. TuUnUis. — p. 550. . , ^ . j a.v A. L* 

Treatment of Rheumatism with Artificially Ionized 

Tclnjevsky. — p. 561. , . . . j cicter. 

Acute Leukemia and ‘^Achrestic*' Anemia in a Brother a 

T. Bichel. — p. 578. ... ^ p-frTH>nt W. L 

•Hyperthyroidism After Weight-Reducing Thyroidtn Treatme . 

Andersen.— p, 589. 

Hyperthyroidism After Use of Thyroidin for Sediicing 
— Andersen reports three cases of . hypoothyfOidism ^ 

the use of thyroidin for reducing which .were D 
Copenhagen hospital in the course of . j-eccived 

patients were women past the men^ause and 
energetic treatment with thyroidin. They were hosP 
severe signs of tbyrotoxitosls and auricular y 

treatment proved more difficult than usuaU the 

brought into a condition suitable for „„j'about a 

third case, however, spontaneous improvement ^PP 
year after the onset. Of the cases response, 

was employed, only one showed a Jairly sa i jn,;„istration 
The hypothesis is advanced that P^^f^flpophysis 'viih 
of thyroid might produce a dysfunction of.th yp 
increased production of the thyrotropic },rpcrlb>’' 

cases represent a hypophysial rather than a thy g 
roidism. This view seems to be supported by 
enlargement of the thyroid was slight in all Tht 

they rvere strikingly refractory to the usua conviprol 

uncommonly malignant character of the reporte thytdii 

the author that extreme caution is necessary in tne 
preparations for reducing. 
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HYPERTENSION AND THE SURGICAL 
KIDNEY 

WILLIAM F. BRAASCH, M.D. 

WALTMAN WALTERS, M.D. 

AND 

HOWARD J. HAMMER, M.D. 

Fellow in Urology, the Mayo Foundation 
ROCHESTER, MINN. 

In 1934 Goldblatt,’- working in the physiologic labo- 
ratories at Western Reserve University, reported that 
partial constriction of the renal arteries of dogs was 
followed by a rise in blood pressure. Other observers 
previously had shown that hypertension was related to 
renal pathologic change, but no one ever had dem- 
onstrated it so graphically. Similar experiments \vere 
made subsequently in numerous laboratories, most of 
which confirmed the observations of Goldblatt. 

Seldom have physiologic experiments attracted such 
immediate, widespread interest in medical circles. The 
etiology and the treatment of hypertension have pre- 
sented problems which have baffled medical science for 
long and it is not surprising that any suggestion as to 
the cause and amelioration of this disease would create 
general interest. It was not long before Goldblatt’s 
experimental observations were confirmed by clinical 
reports - of cases in which the blood pressure of patients 
with hypertension returned to normal after removal of 
a diseased kidney. These reports of cases seemed to 
prove that unilateral renal lesions may cause hyper- 
tension and that removal of the affected kidney often 
is followed by recovery. 

It seemed to us that a review of a large series of 
cases in which there were renal lesions which bad been 
subjected to surgical treatment would afford informa- 
tion concerning such problems as the following: (1) 
the incidence of hypertension in relation to the different 
types of renal lesions, (2) the postoperative course of 
the blood pressure in these cases and (3) the relation 
of hypertension to (a) renal stasis, (&) renal function 
and (c) bilateral renal involvement. 

incidence of hypertension among patients 

WITH SURGICAL CONDITIONS 
OF THE KIDNEY 

Before determining the incidence of hypertension in 
association with renal lesions it seemed desirable to 

From the Section on Urology (Dr. Braasch) and the Division of 
Surgery (Dr. Walters), the Mayo Clinic. 

Head before the Section on Urology at the Ninety-First Annual Session 
of the American Medical Association, New York, June 12, 1940. 

!• Goldblatt, Harry; Lynch, James; Hanzal, R. F., and Summerville, 

W.: Studies on Experimental Hypertension: I. The Production of 
icrsistcnt Elevation of Systolic Blood Pressure by Means of Renal 
Ischemia, J. Exper. Med. 59: 347-580 (March) 1934. 

• P^.rker, N. W., and Walters, Waltraan: H>*pertension Associated 
with Unilateral Chronic Atrophic Pvelonephritis: Treatment bv Nephrec- 
tomy, Proc. Staff Meet., Mayo Chn. 13:118-321 (Feb. 23) 1938. Butler, 
A. M.: Chronic Pyelonephritis and Arterial Hypertension, J. Clin. Investi- 
^tion 1G:SS9-S97 (Nov.) 1937. Goldblatt, Lynch, Hanzal and Summer- 
ville.' 


determine its occurrence in a random group of adult 
patients. A study was made of the blood pressure 
readings in 975 consecutive cases taken at random from 
the registrations at the Mayo Clinic (table 1). Adopt- 
ing 145 mm. of mercur)' as the lowest level of abnor- 
mally elevated systolic blood pressure, we found that 
195 of the 975 patients examined, or 20 per cent of the 
total, had h)'pertension. In deference to the opinions 
of some clinicians, we also kept records which would 
allow 160 mm. to be considered the lowest level of 
abnormally elevated systolic pressure (table 2). One 
is impressed with the influence of age in determining 
the incidence of hypertension, a factor which is not 
directly related to a renal lesion. Of the patients who 
were less than 50 years of age 9.1 per cent had hyper- 
tension, while of those who were 50 3'ears of age or 
more 37.9 per cent had hypertension. Thus the inci- 
dence of hypertension in the older group was more than 
four times as great as it was in the younger group. 

In order to determine whether the incidence of hyper- 
tension ■ was increased by renal pathologic change 
observed in the so-called surgical kidney, a study was 
made of a group of 1,684 patients subjected to renal 
surgical procedures at the Maj'o Clinic (table 2). In 
this group approximately the same percentage had 
hypertension as that observed in an average group of 
adult patients. It could he inferred that many renal 
lesions of a surgical type do not cause hypertension, 
since the incidence of hypertension in the group of 
patients subjected to surgical measures was not higher 
than that in the average group just mentioned. How- 
ever, the influence of age on the incidence of hyper- 
tension again was found to be a factor, since the 
incidence of hypertension among patients with surgical 
kidneys was loiyered by the slightly larger percentage 
of these patients who were less than 50 years of age. 

A study of the 315 cases in which surgical lesions 
of the kidney were associated with hypertension showed 
that the incidence of hypertension varied widely among 
the various types of renal lesions concerned. Hyper- 
tension occurred most frequently in association with 
chronic renal infection which caused extensive atrophy 
of the renal tissues and sclerosis of the blood vessels. 
Renal infection was not an etiologic factor in hyper- 
tension unless it caused widespread atrophic changes 
in the renal parenchyma. Hypertension occurred much 
more frequently among patients with atrophic pyelo- 
nephritis than among those with any other renal lesion. 
Such sclerosis may occur either as the result of primar}' 
renal infection or secondary'- to some other renal lesion. 
The incidence of hypertension in association with sur- 
gical pyelonephritis, without atrophic changes, was less 
than half of that observed in association with diffuse 
atrophic changes. That some secreting renal tissue 
remain is necessary, since complete atrophy does not 
cause hypertension. It is of interest that hypertension 
afflicted only a small number of patients with acute 
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cases, or 20.3 per cent, in which the blood pressure ivas 
145 mm. or more. Although the statistical iucSS 


/ - j — In this group were few 

f miy clinical data which would enable one to distin- 
^uish between the patients ivho had hypertension and 
those who did not have it. Although 


TABI.E 2.~Rctativc Incidence oj Hypertension in Assotkim 
Lesions: 1,684 Surgical Cases 


Hypertension 


and vascular sclerosis was found in inost of tliTkidneyi 
removed in the cases in which hypertension was present 
nevertheless similar renal pathologic change wa? "3 

lormal. It would seem that certain sj-stemic factors 
exist in one individual which cause hypertension in the 
presence of a renal lesion but that e.xistence of the 
same factors does not affect the blood pressure of 
aiiothei individual. It is of interest that, of ten patients 
with hypertensive atrophic P 3 'eIonephritis, seven were 
emales. In contrast to the high incidence of In'per- 
tension m association with atrophic P3'elonephritis, the 
blood pressure was normal in five cases in which opera- 
tion was performed for congenital h 3 'poplasia. 

Knowledge of the jwstoperative course of the blood 
pressure was available through follow-up records in 
eighteen of the forty-three cases of atrophic p 3 -elo- 
nephritis. In this group of eighteen patients were ten 
who had had hyiiertension preojieratively and it was 
found that the blood pressure of seven of these had 
returned to normal after operation, while it was not 
influenced in three cases. Of the eight cases in which 
the blood pressure had been normal 2 ^i‘coperativel 3 ’ 
hypertension developed after operation in one, while it 
remained normal in the others. It was difficult to deter- 
mine, on preoperative clinical examination, whether 


Systolic 
Blood 
Pressure, 
145 Mm. or 
More 


Systolic 
Blood 
Pressure, 
ICO Mm. 01 
More 


-\<Je/ioc«rc/noinfl. 


i uiiJLT uinu ntrophjc. 

Hydronephrosis 

Hydronephrosis nnd stone!.. ... ’ 

.Stone with Infection 

Stone \Yjthont Infection !....!!! 62 

Misccilnneous Hi 


l,CS4 


All 

A'uid- 

Per 

Is'um- 

Per 

Cases 

ber 

Cent 

ber 

CeDt 

137 

38 

27.7 

19 

13.9 

J5S 

12 

7.C 

4 

0 3 

43 

20 

4G,5 

15 

31,9 

79 

15 

18.6 

6 

sa 

372 

51 

13.7 

21 

5.G 

577 

121 

20.9 

S2 

»2 

IG4 

37 

22.5 

19 

11.0 

62 

3 

5.7 

0 

0 

111 

20 

IS.O 

9 

8.1 

1,CS4 

315 

18.7 

175 

10 1 


Table 1. — Incidence of Hypertension According to Age: 
Patients Taken at Random, Mayo dhuc, 1938 


Systolic 
Blood 
Pressure, 
145 Mm. or 
More 


Systolic 
Blood 
Pressure, 
ICO Mm, or 
More 


Per 

Cent 


Per 

Cnscs Cent 
0 


Age of Patients, Years Cases Cases 

Less than 20 57 0 0 0 0 

20 to 20 : 14G 3 2.1 1 0.7 

30 to 29 178 15 8.4 0 5.1 

40 to 49 225 37 1G.4 23 10.2 

Total less than BO COG 55 9.1 S3 5A 

50 to 69 202 58 2S.7 44 21.8 

00 to G9 118 50 47.4 41 Si!? 

70 or more 49 2G 53.1 1C 32.7 

Total more than 50 3G9 140 37.9 101 27.4 

Total for entire group 075 195 20.0 134 13.7 


nephrectomy would cause reduction in blood pressure. 
A comparatively recent onset of hypertension, and a 
short duration of symptoms, with no hypertensive 
changes in other tissues, seemed to warrant the best 
prognosis. The percentage of cases in which blood 
pressure was permanently reduced after nephrectomy 
for atrophic pyelonephritis (70) was far greater than 
when nephrectomy was performed for any other type 
of lesion. 


of h 3 ’pertension in association ndtli renal stone (lit! not 
differ much from the percentage in all cases, the actual 
incidence of hypertension in association with stone is 
slightly higher than this survey indicated, because 
among the patients with stone was a somewhat larger 
percentage less than 50 3 ’ears of age. The influence 
of secondar 3 ' infection on the blood pressure in cases 
of stone is shown by the fact that h 3 'pertension occurred 
in 22.5 per cent of cases in which there was manifest 
infection and in only 5.7 per cent of cases in which there 
was little or no infection. The degree of pyuria was 
not the important factor ; neither was the reduction in 
function or urographic deforinit 3 ' of the affected kidney; 
the extent of atrophic changes in the renal parenchyma 
and the vascular sclerosis apparently* caused the hyper- 
: tension. It should be noted that in eight, or 40.0 per 
cent, of the twenty* cases of atrophic pyelonephritis 
associated w'itb h 3 *pertension renal lithiasis existed pre- 
vious to the other conditions. It may be inferred, there- 
fore, that renal stone with atrophic types of infection 
is a factor in causing renal hypertension. The incidence 
of hypertension in cases of bilateral stone was found 
to be no greater than in cases of unilateral stone. 

The postoperative course was traced in 189 cases 0 
renal stone. Of this number, in 111 cases hy'pertensioii 
had been present preoperatively and in seventy'-eig j 
cases preoperative blood pressure had been norma • 
The group of 1 1 1 cases in which hypertension had 
present preoperatively* was divided into (I) twenty*- ' 
cases in which the blood pressure returned 
following operation, ( 2 ) ten cases in which ^ 

pressure returned to normal for a variable 
operation but subsequently became elevated and ( J 
seventy-six cases in w'hich the blood pressure was 
altered by surgical measures. It is of interest tia ^ 
blood pressure returned to normal and remainecl no ‘ 
following surgical intervention in approximately 
cent of the cases in which hy*pertension had been 
preoperatively. Although nephrectomy was ,j] 

in most of these cases, the blood pressure became n 
in many cases following nephrolithotomy. I* ^ 1 
assumed that removal of an irritating and blocking 
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and drainage of infected portions could remove factors 
which influenced h 3 'pertension. In the ten cases men- 
tioned previously the blood pressure returned to normal 
after operation and remained normal over a period of 
from six months to two years, but subsequently hyper- 
tension returned. Apparently etiologic factors of hyper- 
tension may be temporarily allayed b}' operation, but 
other underlying systemic factors may reassert them- 
selves subsequently. 

It is evident that etiologic factors other than those 
relative to the kidney were present in the group of 
seventy-six cases in which hypertension was not affected 
by operation. In the majority of these cases the renal 
lesion was unilateral and the failure in reduction of blood 
pressure could not be explained by an)' lesion in the 
other kidney, at least as far as could be determined on 
careful examination. Although many cases in which 
nephrectomy was performed were included in this 
group, in most of the cases a conservative operation 
had been performed. 

Hypertension developed subsequent to operation in 
twelve cases in which the preoperative blood pressure 
had been normal. In ten of these cases the increase in 
blood pressure followed a conservative renal opera- 
tion. In this group were several cases in which the 
blood pressure returned to normal following secondary 
nephrectomy. It can be assumed, therefore, that when 
hypertension develops following nephrolithotomy the 
possible development of postoperative nephrosclerosis 
must be considered and subsequent nephrectomy may 
be advisable. 

Hydronephrosis . — The low incidence of hypertension 
accompanying hydronephrosis without stone (table 2) 
can be explained partially by the large number of 
patients in this group who were less than 50 years of 
age. Hypertension afflicted only 7.7 per cent of the 
patients less than 50 years of age and 38.9 per cent 
of the patients more than SO years of age. The size 
of the hydronephrotic sac and the degree of stasis were 
not a factor, since there was no difference in the inci- 
dence of hypertension in the presence of hydronephrosis 
graded 1 or 2 taken together and in the presence of that 
graded 4 or more. Bilateral hydronephrosis, which 
occurs often, was not accompanied by hypertension 
except in two cases in which bilateral hydronephrosis 
and acute renal stasis were present. The presence of 
infection was not in itself an important factor in the 
presence of hydronephrosis, since the incidence of 
hypertension in cases in which infection was present 
was only 14.3 per cent. As was true in the cases of 
stone and pyelonephritis, the resulting sclerotic and 
atrophic changes in the renal parenchyma were the 
deciding factors. 

The postoperative course of seventy-three patients 
operated on for hydronephrosis without stone was 
traced. Of this number, twenty-nine had had hyper- 
tension preoperatively. In forty-two cases the pre- 
operative blood pressure had been normal and remained 
so and in two other cases, although the preoperative 
blood pressure had been normal, hypertension devel- 
oped after operation. Among the twenty-nine cases in 
which hypertension had been present preoperatively 
there were ten, or 34.4 per cent, in which the blood 
pressure returned to normal following surgical measures 
and remained normal for from one to five years. 
Nephrectomy was performed in eight of these ten cases 
and conservative operation in two. The hypertension 


persisted in sixteen of the twenty-nine cases in spite 
of nephrectomy and apparently was not related to renal 
pathologic change. Although hydronephrosis was bilat- 
eral in four of these cases, this did not seem to be 
etiologic of hypertension, since surgical drainage did 
not affect it and the function of the two kidneys, taken 
together, was normal. 

Renal Tuberculosis . — In a group of 158 patients 
operated on for renal tuberculosis hypertension was 
found in only twelve cases, or 7.6 per cent. Although 
one might expect a high incidence of hypertension with 
diffuse tuberculous infection of the kidney, which is 
often of a cicatricial nature, the contrary was true 
(table 2). Nephrosclerosis may be present but vascular 
sclerosis is apparently uncommon in the presence of the 
renal pathologic changes which occur with tuberculosis. 
In explaining the low incidence of hypertension the 
factor of age is of importance, since 132 patients, or 

83.5 per cent, were less than 50 years of age. 

Hypertension might be expected to occur as a result 

of the extensive atrophic changes which take place in 
the tuberculous kidney which has undergone so-called 
autonephrectomy. However, of a group of thirt 3 '-seven 
cases in which autonephrectomy was diagnosed, h 3 'per- 
tension occurred in only five, or 13.5 per cent. There 
was no increase in the incidence of hypertension among 
the patients with bilateral renal involvement. 

The course of hypertension following nephrectomy 
for renal tuberculosis is of interest. Eleven patients 
were traced who had had preoperative hypertension 
with renal tuberculosis. Of this number the blood 
pressure of seven returned to normal. The blood 
pressure of two others remained normal for less than 
a year and subsequently became elevated. In the two 
remaining cases the hypertension was not influenced 
by nephrectomy. It is evident that, although the inci- 
dence of hypertension with renal tuberculosis is low, 
the chance for recovery following nephrectomy is 
encouraging. 

Renal Tumor . — It is evident that the factor of age 
explains the comparatively high incidence of hyper- 
tension in this group (table 2) since eighty-seven, or 

63.5 per cent, of these patients were 50 3 'ears of age 
or more. It should also be stated that the blood 
pressure in most cases was elevated onl)' moderatel)', 
since it was below 160 mm. in nineteen, or 50 per cent, 
of the thirt 3 '-eight cases. The possibilit)' of a pressor 
substance being secreted or of secretion of such a sub- 
stance being stimulated by the tumor cells has been 
suggested by several observers and must be considered. 
Against this hypothesis, however, is the negative evi- 
dence obtained b)' Bradle)' and Pincoffs ^ by means of 
perfusates in several cases of ^Vilms’s tumor. The large 
number of patients with hypernephroma whose blood 
pressure is not elevated would tend to negate the 
hypothesis of pressor secretion. Secondary renal infec- 
tion ma)' have some effect on blood pressure, although 
hypertension was present in only four of twelve cases 
in which infection was a factor. 

There are not enough cases of renal neoplasm other 
than hypernephroma to allow an accurate survey of 
each t 3 'pe to be made. Hypertension was noted in six 
cases of epithelioma of the renal i)elvis and the blood 
pressure returned to normal after nephrectoni)' in only 

3. Bradley, J. E.. and PincofTs, C.: A'^ociation of Adenomyo- 
sarcoma of Kidney (Wilms Tumor) \%iih Arterial Hvy»erten<ion, Ann. Int. 
Med. 11:1613-1628 (March) 193S. 
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one case. The blood pressure was recorded in eighteen 
cases of Wilms’s tumor and definite hypertension was 
noted in only five. 

The postoperative course of forty-three patients 
operated on for hypernephroma was traced. Preopera- 
tive hypertension had been present in twenty-one of 
these cases. The blood pressure returned to normal 
after nephrectomy in nine of them ; in tliree of the cases 
there was a temporary drop in blood pressure, with 
subsequent hypertension. The hypertension was not 
affected by nephrectomy in nine of the cases and it 
could be assumed that extrarenal factors caused the 
hypertension in tins group and that the presence of the 
tumor was merely coincidental. 

Of particular interest was a case of po}yc 3 'stic disease 
with hypertension in which one kidney had become 
functionless as a result of diffuse infection. The blood 
pressure returned to normal following nephrectomy 
and had remained normal for more than a )'ear when 
the most recent information was obtained. In another 
case of polycystic disease, wherein a similar condition 
was present, blood pressure was temporarilj'’ reduced 
but in a few months hj'pertension returned. 

POSTOPERATIVE HYPERTENSION 

The blood pressure of fourteen patients was normal 
prior to a conservative renal operation, and hyperten- 
sion developed after the operation. Urologic examina- 
tion revealed evidence of reduced function and persistent 
infection in the Icidne)' subjected to previous operation 
and, after removal of the kidnei’, the blood pressure 
became normal. Examination of the removed kidney 
usually disclosed widespread tissue atrophy and vascular 
sclerosis, which apparently had resulted from operative 
trauma and infection. The operations that were per- 
formed, or the conditions for which operations were 
performed, were, as far as we could learn, nephroli- 
thiasis, hydronephrosis, nephrostomy, ureterolithotomy, 
nephropexy, ureterovaginal fistula following hyster- 
ectomy and persistent vaginal fistula. Nephrosclerosis 
as a cause of hypertension was obsen'ed in two cases 
following severe renal injurJ^ In ever^' case of h)'per- 
tension in which there was a history of previous renal 
operation or renal injury, therefore, the possibility of 
postoperative nephrosclerosis must be considered. 


Join. A. 51. A, 
Kov. 30, 1911 

the incidence of hypertension was not greater than in 
similar cases in which function was not impaired 
Among patients with insufficiency of both kidneys who 
were examined but not operated on because of low'renal 
function, the_ incidence of hypertension ivas only a trifle 
higher than in the random group. 

RENAL BACK PRESSURE 

Renal back pressure is not of much significance in 
causing hypertension. The average blood pressure in 
cases in Avhich the hydronephrotic sac was large or 
in cases of bilateral hydronephrosis was no higher than 
normal. Hypertension developed in tsvo cases of bilat- 
eral . hydronephrosis in which one kidney suddenly 
became occluded and it was relieved in one of these 
cases by^ renal drainage. 

contraindications to surgical INTERVENTION 

Hypertension is caused by factors other than those 
relative to the kidney in most cases and the presence 
of a surgical kidney may' be of only coincidental clinical 
significance. This is proved by the large number of 
cases in which hypertension is present but there is no 
reduction in blood pressure following removal of a dis- 
eased kidney'. Nephrectomy may be contraindicated in 
cases in which hypertension accompanies a surgical 
renal lesion if any of the following factors are present: 
(1) bilateral renal disease so extensive that removal 
of one kidney would be of no benefit ; (2) the e.vistence 
of hypertension of long standing, with such extensive 
secondary degenerative lesions in other orgps that 
removal of a diseased kidney would no longer influence 
the subsequent clinical course; (3) evidence of advanced 
renal insufficiency, and (4) existence, in another organ, 
of an unrelated serious lesion w'hich in itself might be 
regarded as inoperable. 

COURSE OF BLOOD PRESSURE AFTER OPERATION 
The postoperative course of the blood pressure was 
followed in 372 cases in which surgical operation was 
performed on the kidney'. All these patients were 
traced for at least six months, the majority of them 
for more than a year and, in several instances, for as 
long as five years. Preoperative hypertension had been 
observed in 195 of these cases and the preowrative 
blood pressure bad been normal in 174 c^es. Hypo 


A postoperative increase in blood pressure apparently' tension was oermanently relieved by surgical opera i 
r ,. 1 .. ^.. 11 — : _ . V „ -jniately 


occurs more frequently following conservative operation 
for renal and ureteral lithiasis than other lesions. In 
considering the advisability of nephrectomy in the 
presence of renal stone and extensive infection, the pos- 
sibility of subsequent development of sclerotic pyelo- 
nephritis with hy'pertension must be borne in mind. 
Postoperative renal atrophy' and sclerosis may also 
explain the hypertension which sometimes is observed 
following transplantation of the ureters into the sig- 
moid Postoperative urographic examination in two 
of these cases revealed that one kidney was functionless 
and exploration of the affected kidney disclosed wide- 
spread sclerotic changes as the result of infection and 
stasis Removal of the affected kidney was followed 
by restoration of the blood pressure to nonnal. 

renal INSUFFICIENCY 

Renal insufficiency was not found to be etiologic of 
hypertension in the cases in which renal surgical opera- 
tioS was performed. In cases m which bilateral stone 
and hydronephrosis were present, together wi h moder- 
ana ny u u function of both kidneys, and m which 
Sected .0 conservativ. opera.™. 


for various renal lesions in sixty-five, or approx: 
a third, of the 198 cases. 


Hypertension in the presence 

of surgical lesions of the kidney was relieved more o ten 
by' neplirectoniy than by consen'ative operation. 

In seventeen cases there was a postoperative rop 
blood pressure but the hypertension returne '' 
a few weeks or months follon'ing operation. 
rary' drop in blood pressure, occurring , (j 
after operation, often is caused by rest in 
removal of a toxic irritant. In several fjer 

pressure remained normal as long as two y , 

operation and then returned to the preoperat 
In such cases it may be inferred that 
tension existed and had been temporarily i _ 

a surgical renal lesion. In order to determ 
manent result of the operation it is ° years, 

the patient’s blood pressure ffir 


blood 


There were 117 cases in which opera- 

pressure did not take place as a result of si rg ^ j 
tion on the kidney. Since evidence o se ^ 
other kidney could not be determined by 
nation, it would be logical to assume that 



Volume 115 
Number 22 


HYPERTENSION— BRAASCH ET AL. 


1841 


patients were suffering from so-called essential hyper- 
tension and that their condition was not influenced by 
a renal pathologic condition, at least of a surgical nature. 
Included in this group were seventy-two cases in which 
nephrectomy was performed and forty-five in which 
the operation was conservative. Among the cases in 
which preoperative blood pressure was normal, hyper- 
tension developed subsequent to operation in twenty. 
Several cases were included in this group in which the 
increased blood pressure was caused by postoperative 
nephrosclerosis and in which subsequent nephrectomy 
caused the blood pressure to return to normal. 

COMMENT AND SUMMARY 

Hypertension occurring in the presence of a unilateral 
lesion of the kidney was frequently relieved by surgical 
operation on the kidney. 

The incidence of hypertension in a group of 1,684 
patients subjected to renal surgical operation was no 
higher than it was in a group of patients taken at 
random. In a study of the incidence of hypertension 
the factor of age is of importance. 

The renal lesion amenable to surgical treatment 
which occurs most often in association with hyper- 
tension is atrophic p 3 'elonephritis. This lesion is the 
result of extensive infection and is characterized by 
widespread atrophy of the renal tissues and sclerosis 
of the renal blood vessels; apparently this process 
causes hypertension. Hypertension afflicted twenty of 
forty-three patients operated on for primary atrophic 
pyelonephritis, or 46.5 per cent. The incidence of hyper- 
tension is low in cases in which operation is performed 
for pyelonephritis without atrophy and sclerosis. Acute 
cortical renal infection or perinephric abscess is seldom 
a factor in causing hypertension. 

Hypertension was observed in 161 cases, or 20.3 
per cent, of 793 cases in which operation was performed 
for renal stone. The role of secondary infection is 
important, since hypertension occurred in 22.5 per cent 
of cases in which infection was manifest and in only 

5.7 per cent of cases in which there was no infection. 
However, the deciding factor was not the degree of 
infection but the presence of extensive vascular sclerosis 
and parenchymal atrophy. 

Hypertension was noted in approximately 14 per 
cent of cases of hydronephrosis without stone for which 
operation was performed. As with renal stone, the 
presence of tissue atroplty and vascular sclerosis seemed 
to affect the blood pressure. The degree of pyelec- 
tasis did not seem to be a factor, since the incidence 
of Itypertension was no greater in cases in which pyelec- 
tasis was of grade 4 than in cases in which it was of 
grade 1. 

Hypertension was observed less frequentl)" in the 
presence of renal tuberculosis than as an accompani- 
ment of most other forms of surgical kidne}'. It was 
present in twelve, or 7.6 per cent, of the 158 cases of 
renal tuberculosis studied. 

Hypertension was found in thirty-eight cases, or 

27.7 per cent, of 137 cases in which operation was per- 
formed for renal adenocarcinoma. The comparative!}’ 
high incidence of hypertension in this group of cases 
is increased by the factor of age, since eighty-seven 
patients, or 63.5 per cent, were in the sixth decade of 
life or older. The exact influence of the neoplasm is 
obscure; the secretion of a pressor substance has been 
surmised, but corroboratory chemical and physiologic 
evidence is wanting. 


Hypertension may develop in a variable time after 
a previous conserv’ative renal operation. In many of 
these cases the blood pressure becomes normal after 
removal of the affected kidney. In every- case of hy'per- 
tension in which there is a history^ of previous operation, 
the possibility of postoperative nephrosclerosis must be 
considered. 

Renal insufficiency apparently is not a factor in caus- 
ing hypertension. In most cases of hypertension no 
evidence of reduced renal function was found. On the 
other hand, many patients whose renal function was 
reduced had no hypertension. 

Back pressure as the result of renal stasis usually 
is not a factor in hypertension unless acute bilateral 
obstruction is present. 

The discovery' of a unilateral renal lesion in the pres- 
ence of hypertension does not indicate that operation 
is advisable in every case, since other factors are often 
present which would contraindicate it. 

Bilateral renal involvement, such as occurred in many 
cases of renal stone, hydronephrosis and renal tuber- 
culosis, was not an etiologic factor in hypertension. 

A follow-up study was made in 198 cases in which 
hypertension was present and in which surgical opera- 
tion was performed. The blood pressure became normal 
after operation in sixty’-five, or a third, of the cases 
and remained normal for a year or more. 

It may be predicated that hypertension will be 
relieved by surgical operation in approximately 70 per 
cent of cases in which it accompanies atrophic pyelo- 
nephritis, in 50 per cent of cases in which it is associated 
with renal tuberculosis and in 25 per cent of cases in 
which it is an accompaniment of renal stone, hydro- 
nephrosis or tumor. 

Although hypertension which is associated with sur- 
gical lesions of the kidney' is relieved more often by' 
nephrectomy than by conservative operation, the blood 
pressure often returned to normal after nephrolithotomy' 
and renal drainage. 

Reduction in blood pressure may- exist as long as a 
year or more after operation and yet hypertension may 
return. This may be explained on the ground that a 
toxic or irritant lesion has been eliminated and, when 
this influence has worn off, the underlying essential 
hy'pertension reasserts itself. In order to determine 
whether recovery' after operation is permanent it is 
necessary' to determine the patient’s blood pressure for 
more than a year. 


Hookworm. — Hookworm disease in the United States is due 
to Necator americanus (except in a small area in California). 
The adult parasite lives in the upper part of the small intestine, 
where it is attached to the mucosa and sucks blood from the 
host, so that the essential clinical picture is one of anemia. 
The degree of clinical symptomatolog}’ depends in general on 
the number of parasites harbored. Ova are discharged in the 
feces and hatch only on e.\posure to the air. The larvae live in 
the soil and pass through several molts until the infective stage 
is reached. Invasion of the host occurs in practically every 
instance through the bare skin, usually of the foot. The larvae 
penetrate to the lymph circulation, thence through the general 
circulation to the lungs. They pass through the alveoli to the 
bronchial tree and arc carried up to the posterior nasopharynx 
and swallowed. Once in the small intestine, the adults fasten 
themselves to the mucosa and arc removed with difficulty. They 
may live for five years or longer. — Smillie, Wilson G. : Public 
Health Administration in the United States, New York. Mac- 
millan Company, 19-10. 
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BOSTON 

In recent yeaj-s. jneclica) interest iias been centered 
on the problem of hypertension. Altliough it was in 
1827 that Bright connected the condition of the kidney 
with blood pressure and there have been frequent obser- 
vations of the relation of cardiac li 3 ’pertrophy to surgical 
renal disease which date back as far as ISko, it remained 
for Goldblatt’s ^ work on experimcntall)' produced 
hj'pertension in dogs and inonke 3 ’s to reawaken interest 
in the subject and open a new and profitable ajiproacli 
to experimentation. 

Renal ischemia may be produced in a variety of ways. 
In addition to tlie classic experiments of Goldblatt and 
the recording of numerous instances of h 3 'pertension 
in poi 3 'C 3 fsfic kidne 3 ’s and hydronephrosis, one must con- 
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Fig. 1. — Comparison oftblocKl pressure of age groups >vhli "normal.*’ 
Solid line, 150 ncphrectoniy cases; broken line, 5,540 cases compiled by 
Wet/ierby Caverage of males and females, Bcrglund and Medcs *'*). 



sider arteriosclerotic plaques of the renal arteiy and 
pyelonephritis as causal factors. 

Blackman " examined fift 3 '' cases of “essential” h 3 'per- 
tension and fifty control cases without liypertension and 
found arteriosclerotic plaques causing reduction in the 
lumens of one of each of the main renal arteries in 
forty-three (86 per cent) of the cases with h 3 ^pertension. 
The control cases showed only five (10 per cent) with 
comparable lesions. It siiouid be accepted that renal 
ischemia can cause li 3 qiertension under certain condi- 


tions. 

Longcope® studied the relation of bilateral chronic 
pyelonephritis to hypertension in cases ending fatally. 
He concluded that the factor involved in the production 
of hypertension was not associated with renal failure. 

Weiss and Parker •* concluded that pyelonephritis is 
often associated with arterial hypertension and that vas- 
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ciilar Changes frequently occur. They further concluded 
that there is a great tendency toward severe hyperten- 
sion in patients with pyelonephritis and that pyelo- 
nephritis IS responsible for at least 15 to 20 per cent 
of cases of malignant hypertension. They seem to imply 
that the sequence of events in- pyelonephritis leads to 
the terininal stage of severe lij'pertension. With certain 
reseivations in mind, it should be accepted tliat pyelo- 
nephritis causes renal damage which may in turn lead 
to hypertension. The exact nature of the specific lesion 
causing hypertension is doubtful at least. 

Butler “ in 1937, and later Leadbetter and Burkland,® 
1 cpoi ted cases of unilateral renal disease associated with 
hypertension in which apparent cure of the hypertension 
was produced byr nephrectomy. Many other observers ’ 
soon followed with well studied case reports, and many 
more will undoubtedly soon be added. These cases have 
been carefully studied and may be accepted as proved, 
representing another phase of the problem of hyperten- 
sion. Al'e must therefore accept the evidence that uni- 
lateral renal disease is capable of producing hypertension 
and that the blood pressure is influenced favorably by 
elimination of the diseased kidney in some cases. 

In spite of these authentic instances, which even now 
do not comprise a large group of cases, it lias appeared 
to urologists that tliis association of renal disease with 
hypertensive cases is not the rule in uroio^c practice. 
The challenge to the urologist's concept has been 
accepted by Crabtree and Prien * arid by Mulholland.® 

It is our purpose in this study to examine, through 
the specimen obtained by nephrectomy^ with respect 
both to hy'pertension and to vascular changes in the 
kidney, a series of routine urologic cases which often 
represent long standing, severe degrees of unilateral 
renal damage. Such a study affords a mean of exami- 
nation of the pathologic processes in the kidney, together 
with clinical end results of therapy. 

One liundred and fifty almost consecutive nephrecto.- 
mized patients were studied- urologically “7 
pathologic examinations of the removed kidneys. The 
pathologic studies were detailed, in that examinations 
of the more normal portions of the kidneys were made 
as well as of the grosser aspects of tlm lesion present. 
Special attention was given to the condition of the bloo 
vessels in both the more normal and the more disease 
portions of the specimens. 

The age, sex and blood pressure of these cases is 
shown graphically in table 1. These statistics are qm ^ 
comparable to those compiled by”^ Wetherby' ' in a s a 
tistical study of 5,540 normal individuals. The hi 
pressure determination of any individual was 
at by study' of all known bl ood pressure readings e ^ 
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operation. Immediately preoperative readings were not 
used because of the effect marked sedation has on the 
lowering of blood pressure. Cases in which there were 
long ■ intervals between known pressures were deter- 



Fig, 2. — Section of the cortical- portion of a chronic pyelonephritic 
kidney from a patient without hypertension. The glomeruli show various 
stages of hyalinization and interstitial infiltration. 


mined by taking the average of the recent readings, 
excluding the remote pressures. Some of our patients 
had only one preoperative blood pressure determination, 
which was usually taken the night before operation. 



Fig. 3. — Section of the tubular portion of the same kidney as in figure 
2. Note a sclerosed vessel in the right upper portion and hyaline debris 
in lumens of tubules. 


These readings will tend to give our averages a higher 
value, since excitement and nervousness definitely ele- 
vate blood pressure. This has been found to be a factor 
in many cases which have been followed carefully since 
the present study was begun. 


The effect of emotion on blood pressure has been 
shown conclusive^ b}' Alexander to cause definite 
elevation. The averages shown b)' him were 19 mm. 
of mercurj' systolic and 12 mm. diastolic pressure. In 
our figures we have not made allowance for these cases. 
The blood pressure readings are taken as the}' have been 


Table 1. — Age, Sex and Blood Pressure 



Total 

Number 

Number 

Number 


.Average 

Systolic 

Average 

Diastolic 

Age 

in 

of 

of 

Average 

Blood 

Blood 

Group 

Group 

Males 

Females 

Age 

Pressure 

Pressure 

10-19 

1 

0 

1 

12 

ISS 

85 

20-29 

21 

9 

12 

25.8 

122 

7S.4 

30-39 

•>5 

9 

26 

34.4 

125.7 

80.1 

40-49 

34 

17 

17 

44.3 

12S 

80.9 

50-59 

43 

21 

22 

52 

142.4 

82.8 

00-09 

12 

7 

5 

02.4 

137.5 

79.4 

70-1- 

4 

2 

2 

73 

156 

SO 

Averages 

Totals 

150 

65 

S5 


132.3 

81.0 


recorded. Despite this, a comparison with the average 
blood pressures of men and women in ^^'^etherby’s study 
shows the averages of our severe renal damage group 



■■■ ' 

”, ■' ■■ ' 



Fig. 4. — Section from the cortical portion of the kidney from a case of 
chronic pyelonephritis without hypertension. The tufts of the glomeruli 
arc in fairly normal condition but thickening of the peripheral layer of 
Bowman’s capsule characterizes this lesion. 


to be somewhat lower. This comparison has been 
charted in figure 1. A comparison of age group 10-19 
has been omitted, since only one case fell into this group. 
The figures for charting Wetherby’s averages were 
obtained by averaging his readings for men and for 
women in the same age group. This was necessary, 
since the groups studied and recorded related to both 
sexes. 

It might be argued that hypertensive cases might 
be hidden by averaging large groups of individuals. In 
order to study more in detail the actual presence of 
h3'perteusion in this series, all cases showing blood 
pressures above 150 systolic, 100 diastolic, were further 
investigated. Fourteen cases were found. The age 
groups, the blood pressure, and the pathologic condition 
are shown in table 2. Follow-up blood pressure read- 
ings were obtained of twelve of these patients and have 

11. Alexander, Franz: Psychoanalytic Study of a Ca*c of Essential 
H>T>crtcnsjon, Psychosom. Med. 1:139 (Jan.) 1939. 



1844 


of ISO casr”„? f "‘‘'"®‘>’ •“ ‘I'' “">'"X 

180 cases of nephrectomy recently reviewed by 

Table 2.-Co.« (Fourteen) with Hypertension and Follow-Up 
5/oorf Pressure 


nephritis-crabtree and chaset 

and blood vessel ebanges. Of our ISO 


1°”'- A. M. A. 
Aov. 30, 191] 

cases, ninety-nine 
The 




Total (/ascs 
dumber with 
Hypor- 

Group Group tension 
30-39 


40-49 


50-59 


35 

34 

43 


60-G9 12 


70-}- 


154/105 

lCC/100 

105/ 05 

178/105 

S28/128 

100/100 

180/100 

100/100 

100/100 

105/ 85 
100/ 78 
170/110 

170/ 08 


Pathologic 

Condition 

Tuhercuious 

PS'cloncpiiritls 

Ciironlc 

pyoioneplirltis 

Chronic 

PJ'cioncphritls 

Hypernephroma 

Hypernephroma 

Hypcrneiihroma. 

Ciironie 

Pl'cionephritls 

Hs'pernephromn 

Chronic 

Pl’cionepiiritis 

Ciironie 

lij'eionephrlfia 

Ciironie 

pycloncpiiritls 

Chronic 

pyelonephritis 

Hypemephroma 


Degree Post- Montlis 
of Renal operative Post- 
Vessel Blood opera- 
Damage Pressure tive 
0 


mi/ on “ji’'-.ueiimomn 

10 -/ 8- Hyperneplironia 


-i-h 

0 

-f-h-f 

-h-i- 

-}-f 

+ 

+ 

+ -H 
0 

+ + + 
+ + 


+ + 
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344/ 80 

100/ 90 

100/110 

100/100 
244/140 
180/ 83 

133/ 03 
190/110 

110/ 70 
390/ SO 
109/ 90 

• 

172/100 


14 

29 

43 

o 

18 

4 

00 

39 

44 



ten^mm ^Lefion' o" gr^ade'l™'^^^ ’’J'P"' 


* No follotv-tip study obtainable, 

peming. The age distribution of tlie neoplastic eronn 
LdiS S”pSley T1 reiial neoEni 

be considered representative o/ seva4*^ E-Nanyles of the glomerular changes are shown in fig- 

damage. uniiateial renal ures 2, 3 and 4. ^le changes depicted here were com- 

mon in the majority of tin's group. 

The nature of the influence which marked alteration 
of glomerular pattern lias on the vascular tree is doubt- 
ful at tlie present time. MacCallum ” has shown that 
there is an intraglomerular circulatory readjustment of 

Table 3. — Pathologic Types 
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Fig. 5.— Section of pyelonephritic kidney of patient without hyper- 
tension. Lesion of grade 3 as defined in text. In figures 5, 6 and 7 
note that the lesions occur in the larger arteries of the kidneys and 

tlinf tliA cv-l^irrtcintT invntvpc tViP ntri-«iimfov-pv.y.». *l._ . « 


the vascufar pattern, with normally occurring patho- 
logically’^ changed glomeruli in mammals other than man. 
The exact changes which he described may not appi) 
to man, but it seems safe to assume tliat some change 
definitely takes place. Our interest here was not pn- 

ri *,1 .. - - . , . ti-ifli 


note that the lesions occur in the larger arteries of the kidney?"and definitely takes olacc. Our interest here waS nOt pp' 
that the sclerosing process involves the circumference of the vessels and ri-io^;i-,r 4.1 r .i 1 ..ofJiPr Wltll 

that the lumens of the vessels are greatly reduced in size. niarilj'^ With the pattern of the change but ratllCr ^ 

the degree of narrowing of vessel lumens. On a purely 
The microscopic study of these cases was particularlv arbitrary’ basis Ave have classified the A'essel chang^ 
detailed, Avith special attention given to inflammatory categories, first degree representing sm 

but definite narroAving of the lumen and tliird aegn- 


12. Deming, C. L.: The Future of the Unilaterally N-ephrectomized 

Patient, J. Urol. 40:74 (Ju|y) 1938. , . „ 

13 Priestley. J. T. : Survival Following Removal of Malignant Renal 
•Neopl.asms, J. A. M. A. 113: 902 (Sept. 2) 1939. 


14. MacCallum, D. B.: The Bearing of Degenerating Glomeroh ro 

the Problem of the A’ascular Supply of the Jfammaiian Kidne). a 
A nat. 65:69 (JubO 1939. 
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representing marked narrowing, almost to the point of 
complete occlusion, with second degree representing the 
intermediate changes. Examples of third degree occlu- 
sion are shown in figures 5, 6 and 7, second degree in 
figure 8 and first degree in figure 9. We realize fully 
that we have no yardstick or exact measurements by 
which an accurate estimate of arterial occlusion can 

Table 4. — Renal Vessel Changes 

Number Percentage 
of Cases of Cases 

Showing Showing Degree of Vessel 



Total 

Renal 

Vessel 

Renal 

Vessel 


Damage 


Pathologic Condition 

Cases 

Changes 

Changes 

1“ 

2“ 

3“ 

Hypernephroma or other 
neoplasm 

41 

10 

24.4 

4 

4 

2 

Chronic pyelonephritis with 
hydronephrosis with or 
without nephrolithiasis... 

G9 

34 

49.3 

14 

16 

4 

Chronic pyelonephritis with 
contraction 

7 

3 

42.8 

2 

1 

0 

Tuberculous pyelonephritis. 

23 

9 

39.1 

7 

2 

0 

Congenital abnormalities 
including hypoplasia 

S 

0 

0 

0 

0 

0 

Traumatic kidney 

1 

0 

0 

0 

0 

0 

Nephrolithiasis without 
renal damage 

4 

0 

0 

0 

0 

0 

Actinomycosis 

1 

1 


1 

0 

0 

Cystic 

1 

1 


0 

0 

1 








Totals 

150 

58 

S8.G 

28 

23 

7 


Of 150 cases, 99 (GG7o) showed renal infection. 

Of 90 cases, 4G (46.4%) showed renal vessel changes. 

Of 58 cases with vessel changes, 40 (79.3%) showed renal infection. 


be determined in this present study. \Ve do believe, 
however, that narrowing to the degree shown in these 
illustrations may well produce ischemia. All pathologic 
sections used in illustration are from cases without 
hypertension. 

The changes in renal vessels in our study are shown 
in table 4. The tabulated results represent, in each case, 



Fig. 7. — Section of inelonepliritic kidney of patient without hjper* 
tension. Lesion of grade 3. 

an evaluation of the stages of the pathologic processes 
which occur in the kidneys. The degree of narrowing 
is not determined by the condition of a single isolated 
vessel. On the whole it was found to be the rule that, 
if the vessels of the most damaged portions of the 
kidneys were changed, some degree of cliange was 


present throughout the whole of the kidney. No portion 
of such kidne 3 's from which sections were taken 
appeared to have normal vessels. We have classified 
the kidneys on the vascular condition of the vessels in 
the major proportion of the kidney. In all, approxi- 



Fig. 8. — Grade 2 lesion as described in t!ie te.xt. Note that the vessel 
wall change is confined to but a portion of tlie circumference of the 
vessel. 

mately 1,500 pathologic sections were examined. In 
the entire group, fifty-eight cases showed definite renal 
vessel changes. In the infectious group, which repre- 
sented 66 per cent of the total group, we found forty-six 
(79 per cent) of the vessel changes. The group of 
chronic pyelonephritis with hydronephrosis showed that 
approximately 50 per cent had renal vessel changes. 

COMMENT 

We have attempted to evaluate the hj’pertensive 
tendenej' in 150 cases representing severe unilateral 
renal damage. Hypertension is not characteristic of 
these cases. A comparison with average blood pressure 
readings for the age groups indicates that our cases 
average slightly lower than normal. The possibility that 
a hypertensive tendency might be hidden by averaging 
large groups has been considered. In table 2. all cases 
showing hyptertension have been reviewed. Only four- 
teen cases showed lu'pertension. Six of these. were 
hypernephroma, seven chronic pyelonephritis and one 
tuberculous pyelonephritis. The cases showing the 
severest hypertension occurred in hypernephroma, in 
which the age often was in the higher brackets. 

The follow-up study on those cases which showed 
h}'pertension failed to show anj' definite trend toward 
improvement in blood pressure readings after nephrec- 
tomj’. Two cases showed slight improvement; one 
hypeniephroma and one chronic pyelonephritis. In two 
cases there was no follow-up. 

An attempt to correlate hypertension and renal vessel 
change also met with failure. Again we recognize that 
our method of stud\^ furnishes no basis for estimating 
the production of renal ischemia. The total number of 
cases which showed hypertension is far too few in com- 
parison with the large number which showed renal 
vessel changes to establish a sufficient correlation to 
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indicate that renal biopsy is a worthwhile diagnostic 
measure. Three of our cases of hypertension showed 
no alteration in renal vessels. 

SUMMARY AND CONCLUSIONS 

1. One hundred and fifty approximately consecutive 

nephrectomies were studied. These cases were repre- 
sentative of severe unilateral renal damage. _ 

2. Hypertension was not a common finding in tne 

clinical picture in this group. 

3 Vascular changes, which have been considerecl to 
be causative factors in the production of hypertension, 
were present in a high percentage of our cases. 

4*. Elevation of blood pressure readings was not tlie 
rule, even in chronic pyelonephritis, in these cases. 
Nephrectomy was not followed by appreciable reduction 
in blood pressure readings before operation. 

5. The exact etiologic factor in renal (ischemic) 
hypertension is as yet unknown. The pathologic and 
anatomic elements seem less important than an as >et 
nlivsioloffic element. 
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and another patient develops hypertension only after there hi, 
been marked renal damage, while at the same time a tliird 
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procedure on one kidney only causes a moderate elevation of 
the blood pressure. It is evident that hypertension in human 
beings differs in important essentials from the experimental 
form. It seems established that narrowing of the lumen of 
one renal artery may cause sustained hypertension with serious 
sequelae. Nephrectomj’- may be beneficial. Cases of this kind 
are unusual and an accurate diagnosis is hardly ever possible 
prior to operation. Therefore, the pressing problem here is 
for improvement in method of recognizing cases belonging to 
this category. It is also evident that the disease which we 
call “essential hypertension” is not a surgical renal consequence. 
The finding by Drs. Crabtree and Chaset that vascular occlu- 
sive changes may be pre.sent in the kidney without hyperten- 
sion is in accord with the opinion of Fishberg, who believes 
that the essential pathologic condition is generalized arterio- 
sclerosis. Drs. Braasch, Walters and Hammer find that con- 
servative treatment of various surgical renal lesions will often 
result in a lowering of the blood pressure in patients with a 
higher than normal reading. They report certain instances of 
surgical renal conditions associated with hypertension in which 
the blood pressure did not fall to normal after nephrectomy and 
interpret this as indicating that the cause of the hypertension 
was extrarenal. However, the possibilities that the increased 
vascular pressure depended on a lesion in the opposite kidney 
must be kept in mind, since the fact that a kidney responds 
normally to our present tests does not mean that it does not 
contain arteriolar changes which lead to some degree of hyper- 
tension. The onset of such changes in the remaining kidney 
may likewise explain the occurrence of hypertension some time 
after nephrectomy. Both papers are in agreement that nephrec- 
tomy for hypertension is indicated only in recognized renal 
surgical conditions. In the present state of our knowledge, 
this is sound policy. 

Dr. George W. Fish, New York: The excellent papers by 
Dr. Braasch and Dr. Crabtree and their collaborators form a 
basis for the surgical treatment of certain cases of hyperten- 
sion. Both workers have arrived at essentially the same con- 
clusions and their methods of selecting cases are marked by a 
fine conservatism. During the past three years, Schroeder and 
I have studied and done nephrectomy in a group of hyperten- 
sive patients from 16 to 32 years of age with unilateral renal 
lesions, at least as far as we were able to establish such a 
diagnosis by intravenous and retrograde urography, separate 
phenol red and urea clearance determinations of the kidney, 
and cultures of separated ureteral specimens. Even with all 
these tests the presence of bilateral lesions is not always ruled 
out. Perhaps most important of all, the time of the onset of 
hypertension in these cases was known, and those whose hyper- 
tension did not e.xtend beyond two years responded most favor- 
ably. These cases were reported in the Hay 1940 issue of the 
Avicrican Journal of the Medical Sciences. Tliese points and 
the one made by Drs. Crabtree and Chaset concerning biopsy 
for diagnostic purposes are brought out by a recent case : A 
white man aged 40 had a stone removed from the right kidney 
through a pyelotomy incision in February 1937 ; the blood 
pressure was 130 systolic, 90 diastolic. In August 1937 the blood 
pressure was 148 systolic, 100 diastolic. Two attacks of pye- 
litis on the right side occurred between that date and April 
1939; the blood pressure was 165 systolic, 120 diastolic. I saw 
the patient first in October 1939; the blood pressure ranged 
from 212 systolic, 140 diastolic to 154 systolic, 100 diastolic. 
The symptoms were headaches and lassitude. Three months’ 
observation revealed that both kidneys were functionalls' nor- 
mal as determined by the phenolsulfonphthalein and urea clear- 
ance tests. The right kidney had some pus and colon bacilli. 
The left kidney was normal. Increase occurred in hyperten- 
sion and the size of the heart during the observation period. 
Right nephrectomy was done Jan. 28, 1939. Marked fall of 
blood pressure occurred to normal levels. Death occurred on 
the nineteenth day after operation of pulmonary embolus. This 
and other reported cases and experimental work suggest that 
the sclerosis described by Dr. Braasch and his collaborators 
may not be the cause of the hypertension and that the hyper- 
tension may be the cause of the sclerosis. Nephrectomy may 
prove of benefit but, it seems, only for patients in whom the 
c-xistence of hypertension is of short duration and in whom 


arteriolar sclerosis of the other kidney is not ad\-anced. Its 
use is probably limited therefore to a small number of hyper- 
tensive patients and they remain potentially hypertensive. 

Dr. William F. Braasch, Rochester, Minn.: One lantern 
slide which I did not show contained detailed information con- 
cerning the group of fourteen patients who had previously been 
operated on and who developed postoperative hypertension. 
Injure- to the ureters or kidneys occurred in the course of 
hysterectomy, various other operations for pelvic disease, vesico- 
vaginal fistulas, nephropexy, ureterolithotomy and nephrolith- 
otomy. In one case, which is of particular interest, both 
ureters had been transplanted into the rectum and several years 
afterward hypertension developed. One kidney was infected 
and atrophic and after its removal the blood pressure returned 
to normal. It may be inferred, therefore, that when hyper- 
tension develops after operations involving the urinary tract 
the possibility of postoperative nephrosclerosis must be consid- 
ered. Although the incidence of hypertension caused by uni- 
lateral surgical renal lesions is relatively low, nevertheless the 
more one looks for such cases the more often will one find 
them. It is a condition which the urologist may not see pri- 
marily because the urinary sj-mptoms and signs are often 
obscure. The patient usuallj- comes first to the internist, who 
often is not on the lookout for surgical renal lesions unless 
he is familiar witli this possibility. This was well illustrated 
recently- by a patient who came to the Mayo Clinic because of 
headache. The internist who examined him found hyperten- 
sion, and although only an occasional pus cell was found in 
the urine he included roentgenography of the urinary tract 
among the routine diagnostic procedures. The roentgenogram 
was reported to be negative. The internist, however, was on 
the lookout for the possibility of renal disease as the cause of 
hypertension, so he reviewed the roentgenogram himself and 
saw that the outline of one kidney was definitely smaller than 
the other. Then he called in the urologist, who also found 
the difference in renal outlines and suggested that an excretory- 
urogram be made. The urogram visualized deformity- typical 
of atrophic pyelonephritis in one kidney and showed that the 
other kidney was normal. Nephrectomy was advised and the 
blood pressure returned to normal subsequently. This field 
offers the urologist one of the most promising opportunities 
for clinical investigation. Judging from the statistics I have 
shown, there can be no doubt as to the efficacy of renal sur- 
gery in reduction of blood pressure in certain carefully- selected 
cases. 

Dr. Nathan Chaset, Boston; In our study we have found 
severe pathologic changes without finding hypertension to any 
extent. The reason has not been obvious, and we have come 
to believe that some physiologic or chemical process initiated 
by the kidney is probably- responsible for the production of 
hypertension in many cases, but that equally potent forces in 
the body can be marshaled to combat it. The role the kidney- 
play-s in the production of hypertension is not clear. The work 
of Page and his associates is probably- nearer the true concept 
tlian others presented. It is as follows : Experimentally- pro- 
duced hypertension, either by Goldblatt's method or by the 
method of Page, is caused by the liberation from the kidney- 
of an enzyme-like substance which is called “renin.” Renin 
alone causes no hypertension. It requires a kinase-like mate- 
rial contained in the protein fraction of plasma and whole 
blood. It has also been shown that tachyphyla.xis to renin 
develops rather rapidly, owing to exhaustion of renin activator. 
When tachyphylaxis develops in the presence of c.xcess renin, 
further addition of renin activator does not restore the pressor 
effect of renin. It appears that some substance develops which 
prevents the combination of renin and renin activator. This 
has been called the antipressor state, or renin inhibitor. The 
interaction of renin and renin activator yields “angiotonin,” a 
highly active pressor substance. Whereas renin causes tachy- 
phylaxis quickly as the result of depletion of renin activator, 
angiotonin causes only- mild tachyphylaxis after many injec- 
tions. .•\ngiotonin appears to be an intermediate rather than 
an end product in the interaction of renin and renin activator. 
It also requires an activator which differs from renin actii-ator. 
The mechanisms for the production of tachyphylaxis to renin 
and angiotonin are interrelated. It sccms_ to be due to the 
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exhaustion of tlieir respective activators as well as to the 
development of inhibitors. Thus experimentally it seems that 
there are potent substances capable of vascoconstriction which 
are liberated by the kidney under certain conditions. There 
are also equally potent and effective mechanisms for the pre- 
vention of the vasoconstrictor action. Studies on the inhibitor 
mechanisms are being: carried out at the present time. 
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REPORTS OF PRACTICAL EXPERIENCE IN THE 
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_ It was evident to surgeons who took part in the late 
dvi] war in Spain that modern warfare was to differ 
greatly from previous wars and that the difference 
would be due to advances in the mechanics of trans- 
portation and especially to extensive use of aviation. 

It was apparent that surgeons had much to learn and 
to unlearn in matters of organization, in evacuation of 
wounded and also in the treatment of war injuries. 

Especially noticeable was distrust in clicmical antisep- 
sis. Irrigations, Dakin’s tubes and the complicated 
ritual of antisepsis that ornamented military hospitals 
in 1918 were unused or forgotten. Their place was 
taken by extensive incisions and plaster of paris splints. 

Rapid military movements and the need, after the bomb- 
ing of thickly populated centers, of attending great 
masses of wounded called more than ever for surgical 
methods that were rapid and safe and that permitted 
of prompt evacuation with a minimum of postoperative 
attention. Trueta has written of these methods in his 
monograph on tiie Treatment of IVar Wounds and Frac- 
tures. The interest his manual has aroused is evidence 
of our concern for military preparedness. 

For this reason a few further notes based on experi- 
ences gathered during the Spanish Civil War may not 
be amiss. 

Rapidly moring wai'fare dominated by aviation makes 
simple surgical methods imperative. The necessity of 
concealing formations from view from the air and of 
moving men, wounded and supplies quickly, often under 
the cover of night, compels economy of materials, space 
and effort. Supplies and essentials are liable to be 
scanty or wanting entirely, either because they cannot 
be brought up or because they have been destroyed. 

Water, especially hot water, is liable to be short ; liquid 
solutions and glass containers are liable to be spilled 
or broken. However, one learns to adapt oneself, and 
as tlie late Dr. Bethune wrote from China, “I find I 
can get along and operate as well in a dirty Buddhist 
temple . . . as in a modern operating room with 

a thousand accessories.” The necessary economy and 
simplicity may by foresight and preparedness work 
rather to the advantage than to the disadvantage of 

the wounded. preparation 

The most satisfactory easily transportable and easily 
procurable skin disinfectant, both for the surgeon and 

'“TtaluSS » «a,.. of chiori- 

nated lime and soda worked well into the skin with Enr 1 p«er mmnes. iniection ar 
a brush. If running hot water is scarce this paste is 
washed off b}' having a tiny stream of water trickle 


Jov*. A. il. A 
Nov. JO, iPli 

on the hands from an irrigator or a can with a spigot. 
Cleansing is as thorough as though a much larger stream 
were used. Following disinfection with lime and soda, 
alcohol, iodine-alcohol or a mercurial in alcohol acetone 
solution makes it easier to dry the hands and to put 
on gloves but is not essential. 

The patient is thoroughly shaved, either wet or dry, 
the hair being removed over the whole area wliicli is 
subsequently to be encased in plaster. One applies a 
tliick paste of chlorinated lime and soda to the skin 
of the operative field and removes the paste with moist 
gauze, working outward from the wound as a center. 
This really cleans the skin of sweat, mud, dirt and 
grease; it niay then be painted with one of the usual 
alcoholic antiseptic solutions, iodine or a mercurial. 

Draperies should be small, so that the surgeon can 
keep tlie field under his eye and watch what unskilled 
assistance is doing. Large expanses of white sheeting 
are no guaranty of asepsis but are rather in the way. 
Four drapes about a yard square clipped or sutured 
to the skin arc enougli. The skin edges are further 
protected by large moist gauze squares. A well con- 
structed metal sacral rest is indispensable; improvisa- 
tion of boxes and enamel basins is most unsatisfactory, 
but a fracture table is not essential. Two pairs of small 
pulleys in the form of a block and tackle arranged over- 
head with other pulleys fastened to the wall at the foot 
of the table are just as serviceable and much easier 
to transport than a heavy fracture table. However, a 
fracture apparatus such as a Dupuy or Zimmer appara- 
tus makes the placing of Kirschner or Mathews wires 
easier. 

ANESTHESIA 

Some form of anesthesia is desirable in which the 
patient is not entirely unconscious but is able to cooper- 
ate to some extent. His cooperation makes transporta- 
tion to and from the operating room easier and saves 
work for stretcher bearers, surgeons, orderlies and 
nurses. Soldiers at the front are notoriously easy t® 
anesthetize; the}' are usually in good physical condi- 
tion, not overfed nor alcoholic and, when wounded, are 
often more or less on the verge of shock, so that a 
little morphine, a little sedation with barbiturates an 
a little inhalation anesthesia go a long way towar 

freeing them of pain. ■ i a n- 

Thiis preparation w'ith morphine plus procaine / 
chloride infiltration around the site of injury is o e 
all that is needed for the accomplishment of a thoroug 
debridement and reduction of a compound fracture. 

Plexus anesthesia is very satisfactory for injuries 
the upper extremity. Twenty cc. of 1 
hydrochloride plus two drops of liLWO 


are 




injected just above the middle of the clavic e, 
needle is pointed toward the spinous ° „ 

first dorsal vertebra. As it strikes the plexiK, , u 
feels a sudden tingling pain in the fingers. Dne 
inject the full amount of procaine solution as 
this pain is felt, moving the needle about ® 
inject the various cords of the plexus. fl,e 

lows almost immediately. If the needle m 
plexus it strikes the first rib; it should be m 
until the plexus is found. If injection . ,^ay 

squarely into the plexus but around it, 
take from fifteen to twenty minutes to 

' to other woundea. 

For lesser injuries, injection : 
is all that is needed. . . , gj] is 

A little ethyl chloride miialation given to 

in readiness is sufficient for the few minutes ® 
amputate a mangled arm through the site 
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the man wakes up immediately, may often walk to his 
bed, travel seated in an ambulance and can be given hot 
drinks without nausea and vomiting. It is especially 
important that deep general anesthesia be not used for 
injuries of the upper extremity, for thoracobrachial 
plaster of paris is easy to apply if the man is seated 
but difficult or impossible if he is lying unconscious on 
a table. 

For fractures of the lower extremity, low spinal 
injection of 100 mg. of procaine hydrochloride dissolved 
in 3 cc. of spinal fluid injected while the man is seated 
with one or both legs hanging over the edge of the 
table produces an ideal anesthesia. The injured man 
retains the use of his arms and can help balance himself 
on a pelvic support while plaster is being applied. 
Evipal or pentothal sodium injected slowly until a light 
narcosis is reached is satisfactory for men who are 
shocked or frightened. By injecting the drug slowly, 
drop by drop, one can maintain a constant light narcotic 
level. Evipal, however, is not satisfactory in skull 
injuries with unconsciousness and delirium. It seems to 
increase the delirium and makes the wounded more 
unruly. 

Ethyl chloride administered by dropping it, not spra)^- 
ing it, on an open face mask is a most satisfactory 
anesthetic for short maneuvers requiring good relaxa- 
tion. At the moment when the patient first goes 
under the anesthetic, when he takes a few deep sighing 
respirations, the mask should be slightly lifted to allow 
room for plenty of air. If this is done and sudden 
inhalation of highly concentrated ethyl chloride vapor 
is thus avoided, the anesthetic is safe: there is no 
excitement stage and no struggling, which to wounded 
with fractures are harmful; relaxation is perfect, and 
consciousness returns without nausea or vomiting a few 
minutes after the anesthetic has been stopped. No other 
inhalation agent seems to meet all requirements for 
short anesthesia so well. Five minutes is to be regarded 
as the maximum duration of ethyl chloride anesthesia; 
if more prolonged narcosis is likely to be needed, ethyl 
chloride should not be given or anesthesia should be 
changed to ether. Bulky apparatus, inflammability and 
the need for expert anesthetists preclude the wide use 
of gas in advanced hospital formations. 

X-RAY EXAMINATION 

It is seldom necessary to take an x-ray film of a 
compound war fracture before debridement. Inspection 
of the limb before operation and of the fracture during 
operation usually give the needed information. Foreign 
bodies and the position of fragments are usually self 
evident in the course of a proper debridement. It is 
seldom necessary to take an x-ray film immediately 
after operation and immobilization if the operation is 
properly done and splints are properly applied. Radi- 
ography at the front is time consuming and cumber- 
some, fluoroscopy still more so. 

The time and place for x-ra)' examination is at the 
evacuation hospital and farther back, at a time when 
fractured bone ends may have slipped or osteom3-eIitis 
and sequestration may be demonstrable. 

The mobile surgical unit which I headed in Spain 
was equipped with a good modern portable x-ray 
apparatus and a dark room included in a mobile unit 
on wheels. They were not once used. The same was 
true of other advanced units which I had occasion to 
observe. 

Conceivabl)- radiography and fluoroscopj' might be 
advantageous for chest wounds with suspected intra- 
pleural foreign bodies or for abdominal wounds. It is 


questionable, however, whether its limited application 
in small advanced hospital formations calculated for 
rapid movement and intense activity justifies the time, 
weight, bulk and personnel needed for its management. 

POSITION ON THE OPERATING TABLE 

For injuries involving the front and sides of a limb, 
the wounded are placed on their back; if both front 
and back have to be dealt with, the limb is elevated or 
suspended so that the posterior surface is accessible. 
The man may also temporarily be placed on his side, 
but the fracture is likety to be considerably displaced 
in this position. 

The arm may be placed on the operating table at the 
side of the wounded or laid across the chest; it may 
be held suspended from a pulley or abducted on an arm 
board or on a side table. It should be placed in the 
position in which final reduction is likely to be most 
easilj' accomplished and maintained. Draperies should 
not be so bulky that the fracture maj' be displaced by 
their removal ; they should allow access to the arm and 
hand so that slings and pulls maj' be applied for main- 
tenance of position while the limb is being splinted. 
The same consideration holds good for fractures of the 
lower extremity. The patient lies on his back; if the 
posterior surface of the limb is injured it ma)^ be placed 
in a Bolder frame or held suspended by slings and 
pulleys to allow access from underneath. In anj' event 
slings are best laid under the limb before debridement 
is begun so the fracture may not be displaced later. 

In amputation much blood can be saved and the 
tourniquet dispensed with if the limb which is to be 
amputated is suspended vertically upright from an 
overhead pulley by a clove-hitch passed around the 
ankle or the wrist. All its venous blood is returned 
to the circulation in this position, while with a tourni- 
quet, however quickly and efficiently it may be applied, 
some venous stasis occurs while it is being tightened 
and the venous blood in the limb is lost. 

DEBRIDEMENT 

After everything is properly prepared and in readi- 
ness and not before, operation is begun ; shaving should 
be complete, draperies adjusted with a view to their 
subsequent removal, slings and traction apparatus 
applied or laid under the limb ready for application ; 
for it should be remembered that after debridement 
the soft parts and bones are to lie in the position which 
they are to maintain during healing. It is distressing 
both to the wounded and to the surgeon to see the 
limb jostled and moved during the application of reten- 
tion apparatus, splints and bandages often to an extent 
that should call for a new debridement before the 
plaster is finallj’ applied. A tourniquet usually makes 
accurate inspection and operation easier. It should be 
used only if it can be rapidly and efficientl}' put on. 
It can be kept from slipjiing down on the limb by a 
towel clip through the skin or one or two sutures. A 
pneumatic sleeve is the best tourniquet for the arm, a 
wide rubber tube or an Esmarch bandage for the thigh. 

Ever3'thing being in readiness, local, spinal or general 
anesthesia having been induced, the skin edges are 
excised in the classic manner, retractors are inserted 
and held gentl3' but firmly, devitalized muscle, contami- 
nated bone chips, foreign bodies, missiles and pieces 
of clothing are removed. Special attention is paid to 
visible shreds of clothing and dirt. The position of the 
limb on the operating table is likel3' to differ greatly 
from that which it had when the missile struck it. Con- 
taminated particles ma3’ be dragged up and down from 
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a line drawn between tlie wound in the skin and the 
fracture; soft parts, muscle and fascia may have slid 
one over the other, occluding the tract. In order to hy 
•all of these recesses rvide open, the skin and fascia 
should be widely incised so that the recesses are not 
under tension and forcible retraction is not necessary 
to expose them. If forcible ' retraction is necessar}' at 
the time of debridement, the wound will be under 
tension later. Wide incisions into skin and fascia are 
unimportant and can. be repaired perfectly; insufficient 
ones are^ very important and will determine future loss 
of the limb, sepsis, spreading osteomyelitis, gas gan- 
grene and phlegmons of the soft parts. If the unim- 
portant superficial structures of the skin and fascia are 
widely incised, more important deeper structures, 
muscle and bone, will be spared. 

The wound should not be dabbed, rubbed and 
prodded witli gauze sponges. If vessels bleed and it is 
necessary to use gauze in order to see tliem, the wound 
should be firmly compi-essed with a piece of fiat gauze 
held in the fingers; the gauze should then be slowly 
rolled back until the bleeding point can be seen and 
caught with a hemostat. Wiping the wound with gauze 
makes it bleed more and wipes dirt into its crevices. 

Necrotic and contaminated muscle should be e.xcised ; 
severed and contaminated nerve ends may be freshened 
and brought together with a single fine black silk suture 
left long and allowed to hang out of the wound if it is 
thought that suppuration is inevitable, or cut short if 
it is thought that the wound may heal. Formal accurate 
perineural nerve suture is rarely indicated. 

Severed vessels should be cauglit and tied. Arterial 
suture is almost never possible or permissible. A com- 
pound fracture with a cold pulseless limb calls for 
amputation unless exceptional vigilance is possible 
during the fii-st fcAv daj’s after injur}-. 

Tendons lying in a containinated area may be allowed 
to remain if they can be cleaned and covered by clean 
viable soft parts not under tension. If they are severed, 
their clean freshened ends may be approximated by a 
single suture and similarly covered. If it is not possible 
to cover them they had better be allowed to retract intp 
their sheaths, for if they remain exposed in a wound 
they will certainly slough. More of them wilt be saved 
for secondary suture later if they are allowed to retract. 

Open and exposed joints should be similarly covered. 
If it is possible to sew clean synovia over them without 
tension, their function may be preserved, but in no case 
should they be covered by skin sutured under tension. 

Entirely loose fragments of bone should be removed. 
Grossly contaminated bone ends from which the peri- 
osteum has been stripped should he removed with the 
rongeur until clean covered bone appears. Grossly 
contaminated periosteum should be removed. 

If the bone ends hold their position without internal 
fixation, so much the better. If they tend to slip they 
may be held by a wire passed through drill holes if it 
is possible to drill the holes without stripping the 
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Mdiether packing should be placed about the fracture 
depends on the extent and duration iof contamination 
and the completeness of debridement. More or less 
sequestration will almost certainly ensue if the fracture 
IS surrounded by gauze packs. If it is possible to 
surround it with soft parts without tension, it may heal 
without suppuration. 

_ A few sutures are permissible when it seems e.vpe- 
dient to cover vulnerable structures— tendons, cartilage, 
blood vessels — which die when exposed or which if is 
dangerous to allow to remain so. Such sutures should 
be of fine 00 or 000 catgut or fine silk (if the operator 
is incorrigibly silky) and should not create tension'. li 
liberating incisions cannot loosen the parts to be sutured, 
suture had better be withheld. ■ 

If all structures lie perfectly loose and naturally, 
packing may be omitted. If contamination of the frac- 
ture site is such that the wound must be left unclean, it 
may be better to introduce a pack of iodoform gauze 
or plain gauze. In any event, it seems, , in the. light o! 
newer e.xperience, that it may be wise to sprinkle the 
wound liberally with sulfanilamide powder. . . . 

During the whole operation, which frequently.it does 
not take as long to’ perform as it does' to tell about, 
instruments should be changed bn w-iped and cleaned 
constantly with moist. gauze. . This applies especially to 
scissor blades and the teeth of tissue forceps; The gauze 
should be discarded each time, and no sponge or 
gauze should be introduced into the wound twice 
Ample incision into the skin and easy exposure will 
make debridement, even of extensive wounds, not too 
time consuming. 

SUTURE . ■ . , 

After each debridement the question arises “Shall the 
wound be closed by suture?” The answer is usually 
like Thackeray’s to the young man about to, marry: 
Don’t. If the pros and cons are weighed each time, 
the cons will, so .outweigh the pros, that there will he 
little doubt what to do. The pros reduce themselves 
to the advantage of a sinall linear scar — a negligible 
advantage. Shortening ; of time of hospitalization 
scarcely comes • into question, for even , though i 
wound is left open and allowed to granulate it wii 
closed or may be closed by secondary suture or s ’'i 
grafting by the time the fracture is consolidated. ' 


in spite of the promptest' and most complete de r 
ment, to assure asepsis in extensive war injuries 
warrant the performance of a debridement at all. 
if such wounds are closed by skin suture P™. •“ 

even the sliglitest tension, danger to life and i 

T .1 1 . .r ensuc^t 


great. In the best 
hospitalization will he measured 


of events, if suppuration 

terms _of_ y^y 

instead of months. Exception may 
wounds of the hand, wrist and ankle, vvhen ti 
of serious sepsis is not great, when the smn 
approximated without tension and when val 
dons will slough unless they are covered. jlp 

The wound is covered with small In 


IS possiDie to arm cue nuics u.jv. j nc - ^.puation. 

periosteum and traumatizing the fracture by dislocating gauze and the limb is immobilized toi e 

its ends from the wound. Oftener it may be possible wounds that are likely to o'eed, .sterile j,a i 


to grasp the bone ends and hold them approximated 
tvith a towel clip, which should be left in the wound. 
If its branches cannot be closed, the handles may be 
tied together with a piece of silk or twine. Only if a 
bone is widely exposed and will obviously sequestrate 

is it permissible to use metal plates, which shouW he 
i ^ • .1-^ wniinrl. Their 


full}^ exposed in the surface 


application in the depths of a 
trauma and exposure of the bone. 


of the wound. Their 
wound entails needless 


able to Orr’s petrolatum pack; when 

petrolatum ooze and bleed much longe 
cornered b}" sterile gauze. 

APPLICATIOiV OF PLASTER SPLINTS ^ 

The use of plaster of paris may ^ eacli 

eralities. In surgery, as in every otne '.j 
material calls for its own technic 
one medium may not be so for another. 


every j fnr 

ic and what is vali 
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In the United States plaster of paris is used on crino- 
line or starched gauze bandages; in Spain and France 
plain unstarched gauze bandages are used. Crinoline 
plaster bandages have more body and are easier to 
appl}’ without wrinkles ; however, their starch content 
delays setting and makes it necessary to use rapidly 
setting plaster of high quality (alabaster or dental 
])laster) if the cast is to set reasonably quickly. The 
casts are probably not quite so hard but are tougher 
than the ones made with unstarched bandages. Plaster 
on plain unstarched gauze is somewhat more difficult 
to appl}' smoothly, especially for those used to starched 
bandages ; however, it sets more quickly without the 
starch, so that slower plaster of inferior quality can 
still be used satisfactorily. The casts are harder but 
more brittle than those with starched bandages; they 
are likely to be a little thicker. In France and Spain 
flannel cut to a pattern and immersed in a plaster 
cream is occasionally used. This is especially useful for 
jackets, body casts and half body casts (plaster shells). 
It saves time and trouble when properly applied. For 
general use when good plaster is available the crinoline 
bandage is probably preferable; if plaster of a poorer 
grade, and ordinary commercial plaster such as can be 
bought at most lime kilns, is all that can be had, 
unstarched plain coarse mesh gauze bandages are better. 

Plaster of paris bandages conform to the shape of the 
body by being molded to it ; they have ‘no elasticity and 
cannot, like gauze or flannel bandages, be pulled or 
stretched into shape. Their cohesiveness is great; they 
will not work or slip or stretch. Every crease and 
every wrinkle in them becomes petrified when the 
plaster sets and will cause intolerable pressure if it 
overlies a bony prominence. To pad plaster with 
absorbent cotton or some such material is to frustrate 
the purpose of plaster. It will immobilize imperfectly, 
for the limb will work up and down in its cotton 
sheath ; it will be more and not less likely to cause 
pressure sores, for it is impossible to mold it accurately 
to the limb if it is separated from it by an uneven 
surface, such as that of cotton padding; and lastly 
and most important the immobilization due to the 
plaster sticking to the underlying skin is lost, and 
traction against muscle pull can be secured only by 
pressure of the plaster splint against flaring surfaces, 
such as the knee, the ankle, the dorsum of the foot, 
the heel and the hand below the wrist, instead of being 
equally distributed throughout the whole limb, as when 
plaster is applied directly to the skin. 

It is obvious that some way of holding a limb must 
be devised that will keep it in position while the plaster 
is being put on. It is equally obvious that unless the 
limb will hold its position by itself, which it will not 
often do in fractures, its position cannot be retained 
by the hands of an assistant, for he must let go each 
time a turn of bandage or a splint is to come between 
his hands and the patient's skin. Some form of traction 
is necessary which can hold its place, at least until the 
jilastcr hardens, a metal pin. a bandage or some material 
tliat can be incorporated into the splint or retain its 
position under it. It is obvious again that the hands 
of an assistant do not meet these requirements. Plaster 
should be applied with regard for what ft can do and 
what is required of it, and (^especially in advanced 
hospitals where the wounded cannot he kept under 
observation ) with more of an eye to what the ne.xt few 
days, weeks and months may bring than with regard 
to the needs of the moment. 


The limb is kept in position by suspending it or 
pulling on it with bandages which are greased and are 
incorporated into the cast but are withdrawn before 
the man leaves the operating table, for they will cause 
pressure if allowed to remain. Or at times metal pins 
may be convenient. The need for these will not be 
great if unpadded casts are used. Traction should not 
be too forcible if there has been much loss of osseous 
substance, for a wide gap between bone ends is likely 
to lead to nonunion. The perfect relaxation of spinal 
anesthesia increases the risk of wide distraction. 

Dressings should be small, just large enough to 
prevent plaster of paris from leaking into the open 
wound; they should be held in place by a few small 
narrow strips of adhesive and not by a bandage 
encircling the limb ; slings should not be too wide ; as 
much skin as possible should be left uncovered for the 
plaster of paris to adhere to. Painting the area around 
the wound with compound tincture of benzoin will 
prevent acne pustules from old wound secretions and 
help dressings and plaster to stick to the skin. 

The plaster should be applied with due regard for 
the stresses and strains involving both the fracture 
and the neighboring joints. Lateral strips are laid on 
first, a few layers at a time, two or three, not more 
than four. The fit of the cast depends on the neatness 
and accuracy of these inner layers. They are molded 
with the hand to the shape of the limb. Creases and 
folds are removed by notching the strips or removing 
a V shaped dart, so that the plaster lies perfectly 
smooth. A half dozen layers or so are laid on and 
allowed to set a little; reinforcements are added by 
using shorter strips at the site of fracture or at the 
joints or by laying on longer strips folded lengthwise. 
After these longitudinal strips are hard enough to retain 
their shape and not buckle or dent, they are held in 
place by a circular bandage one layer only in thick'- 
ness; no turns or folds are made in this bandage, but 
it is cut across and started again as soon as it ceases 
to run smoothly over the longitudinal strips and the 
limb. Care should be taken that the layers do not 
accumulate at the bend of tbe knee and the elbow. It 
is just here, where pressure is most likely to be harm- 
ful, that several layers of circular bandage are likely 
to overlap. Il’hen additional reinforcement is thought 
necessary, because the man is unusually robust or heavy 
or because profuse drainage is likely to wet the cast at 
the site of fracture or because transportation is likely 
to be long and hard, metal material may be added, but 
only after the cast is dry enough to resist pressure. If 
metal reinforcements are added before the plaster is 
quite set they will dent it and cause pressure points. 
Cramer splints (wire ladder splints) are particularly 
likely to do this. The metal, if rationally applied, need 
be only light and thin. Strips an inch wide cut from 
an ordinary tin can are just right. They can be bent 
and molded by hand to fit the cast accurately. If they 
do this they are stronger than heavier metal which 
cannot be accurately applied. They arc firmly attached 
to the surface of the cast with a single layer of circul.ar 
plaster bandage pulled tight. They are placed at the 
level of the fracture or over joints so that their width 
resists bending strain ; i. e.. two pieces at each side of 
the knee, three or four pieces around a fractured femur, 
two pieces laterally for leg fractures. If thin aluminum 
sheeting is at hand this is to be preferred, being pervious 
to the x-rays. The cast may be made thin in certain 
spots so that it can break; e. g.. it is desirable to put 
a few spica turns around the hip and pelvis in high 
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fracUires of the leg, but it is not necessary to immobilize 
the hip. The cast should be thin at tlie hip so that it 
can break here. The ankle should be included in casts 
for fracture of the femur ; but, if the cast is thin at the 
ankle, motion may be preserved. 

Suspension strips and especially hitches about the 
ivrist and ankle must be removed before the man leaves 
the operating room. If the cast inclines to bend or 
buckle at the point where it is cut for their removal, 
reinforcements may be added. 

Finally, as long as the wounded can be constantly 
and carefully watched in the same hospital the circular 
turns may be allowed to remain ; if, however, debride- 
ment and immobilization are only pre]Darator_v to prompt 
evacuation, before the man leaves the hospital the 
circular turn should be slit all the way either up the 
front or the back of the limb and the’ cast should be 
wrapped not too tightly with an ordinary gauze bandage. 
The cast will be less likel}' to break if it is thoroughly 
dry before it is slit, if it is possible to wait twenty-four 
hours, but it should be slit before the wounded man is 
evacuated, even though it is not thoroughly dry. In 
dubious wounds it is better not to wrap the cast but 
to slit it and leave it open. If this is done there need 
be little fear of constriction or gangrene. 

In fractures of the leg the cast is ordinarily applied 
with the leg lying flat on the operating table; lateral 
strips are first laid on, as far posteriorly as possible, 
they are allowed to set, and the circular bandage is then 
applied. If the leg lies on a rubber sheet the circular 
turns can be slid under it without lifting it from the 
table. 


Fractures of the femur are put up witli the man 
placed on a sacral rest, his shoulders supported by a 
box of equal height ; the leg is held suspended from 
overliead pulleys with the knee slightly flexed ; traction 
is made on the ankle by means of a hitch; another 
sling about the site of fracture keeps the femur from 
dishing. In the absence of overhead ptillej’s and in a 
pinch the femoral sling and the sling about the knee 
may be held by an assistant who stands on the table, 
one foot at each side of the fractured femur, facing the 
patient’s feet. He brings the slings about his neck while 
ins back is a little bent ; as he straightens up the slings 
are tightened and the extremity lifted. A thick cotton 
pad is placed over tlie abdomen before the plaster is 
applied to allow for distention. 

Fractures of the arm and forearm are put in plaster 
with the patient seated, on a stool if possible, on the 
operating table if not. It is almost impossible to put 
on a thoracobrachial plaster splint with the man lying 
on his back; hence the need for avoiding ether or pro- 
longed gas anesthesia. The so-called airplane splint, 
with the shoulder abducted at 90 degrees, is never used. 
Such a splint, whether of metal or of plaster, rvorks 
only when the man is flat on his back; when he is up 
or has his head raised in bed the weight of the splint 


causes a valgus angulation of the humerus and produces 
the deformity it seeks to avoid.^ If transportation is to 
be comparatively easy, the arm is put up in 45 degrees 
abduction or less, with the forearm at right angles to 
the body in the sagittal plane; the cast should include 
the chest, both shoulders and the arm to the wrist with 
a turn or two around the hand, in what is known 
L the Bastos position, after Bastos, formerl}- professor 
of sui-o-ery at Madrid, now prisoner in a fascist concen- 
tration camp. Care sho uld be taken not to tighten the 

, V T ^nd Eloesser, Leo: Trcatnicnl of Fmctnres of the 
Upre- BJ^otthe p'Boie & Joint St.r., 16: 1 tjnn.) 19A4. 


turns about the chest ; before they are applied the man 
should be called on to blow his chest up. If he cannot 
do this the lower part of the chest should be padded. 
1 he cast inay be reinforced by a stick of wood or a 
Cramer splint leading from the chest to the elbow. It 
is not easy to apply and, unless it is fairly heavy, is 
likely to break at the elbow and no great matter. The 
weight of the forearm sticking out at right angles to 
the body tends to twist the whole apparatus outward 
in order (hat the arm may' drop inward. The pro- 
jecting forearm makes transportation somewhat awk- 
ward ; the man is likely to be jostled and humped 
unless he is seated, ivhen his knees protect the forearm. 
If, therefore, evacuation is likely to be troublesome it 
may be better to Jet the man carry" his arm at his side 
and his forearm across his chest in a sling. Cotton pads 
arc put under the arm and between the forearm and the 
chest; the sling, arm, forearm and chest are then 
encircled with a few laymrs of plaster of pans applied 
circularly. This position creates an inward rotation 
deformity of the lower fragment, but it makes evacu- 
ation easier, particularly if the man is to lie recumbent, 
to walk or to stand. The rotation can be corrected 
later on reaching the base and a Bastos splint applied 
in correct position. The man should be tagged to this 
effect when be is evacuated. Evacuation in a 90 degree 
abduction sjilint (airplane splint) is torture to all 
concerned. 

490 Post Street. 


EPIDEMIC MENINGITIS 
ARCHIBALD L. HOYNE, M.D. 


In this discussion the term “epidemic meningitis’ ’ 
is applied to all patients suffering from meningococcic 
infections. It does not include carriers but does einbrace 
instances of ineningococcemia whether with or without 
clinical evidence of meningitis. 

The contention is made sometimes that this disease 
is much more severe in the presence of an epidemic tnaii 
among sporadic or endemic cases. On the basis of m) 
own experience during a number of y'ears, such a vie" 
is not acceptable. It is even quite possible that during 
an extensive outbreak many patients may suner ironi 
attacks that are not extremely' severe. ConsequeHly 
case fatality' rate may be comparatively ' 

other liand it is not unusual to have admitted _ o 
contagious disease liospitals patients with a iBlnnna i b 
type of infection at a time when there have 
reports of the disease. Under the latter cucumsa 
the fatality rate is generally very high. 

The foregoing explanation is ;„ci- 

tion as it has existed in Chicago. Since 193 
dence of epidemic meningitis has not ° .|,g 

compared to the years 192/-193o.-\ Never I ries tJ 
percentage of severe cases has attained a i g 
In this connection I observed several yeai s < » . ^ 

serum was given intraspinally, what ,i, 

paradoxical situation. There was a Jiigher > — 


From Cook County (Contagious Disease 
:gious Disease (Chicago Health Department) and Ch.ldre 

°*Read in the panel discussion ™ Some Contagmus Diseases^ ..^nerican 

eetion on Pediatrics at the Ninety-First Annual Sess.on 

ledical Association, New York, June Tn{ectfon): 

1. Hoyne, A. L.: rVtcningococcia (Menymocoec^ I ^ 

emedy. Arch, Ped.at. 52: 41B 19)5: 

)ccic Infections, ibid. 53:164 (March) oc. ?49 (Oct-) 

2. Hoyne, A, L,: Meningitis. J. Iowa M. Soc. 3b. Mi' 
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among the patients who were treated early than there 
was for those who entered the hospital late in the course 
of the disease. The solution for this occurrence lay 
in the fact that, as a rule, a prompt diagnosis was estab- 
lished when meningitis was of a fulminating t 3 'pe and 
as a result treatment, which often proved futile, was 


Table 1. — Epidemic lilcitiiigilis at Cook County Contagious 
Disease Hospital 


Tear 

Patients 

Deaths 

Lumbar 

Punctures 

Average 

Lumbar 

Puncture 

Fatality 

Per Cent 

1937 

CO 

IS 

127* 

2.1 

30.0 

193S 

20 

2 

2ot 

0.9 

7.C 

1939 

13 

2 

23t 

1.9 

ia.o 






- , - 

Total 

99 

22 

177 

1.7 

22.2 


* Includes fourteen punctures prior to admission, 
f Includes ten punctures prior to admission. 

; Includes four punctures prior to admission. 


Table 2. — Epidemic ilcuiugitis at Municipal Contagious 
Disease Hospital 


Tear 

Patients 

Deaths 

Lumbar 

Punctures 

Average 

Lumbar 

Puncture 

Fatality 
Per Cent 

1937 

5 

2 

SI 

C.2 

40.0 

103S 

13 

3 

14 

1.0 

23.0 

1939 

8 

0 

9 

1,1 

0 

Total 

20 

5 

54 

2.0 

19.2 


instituted at once. But if the patient suffered less 
severely and especially if no petechiae were seen, several 
days often elapsed before a phj'sician was summoned 
and hospitalization ordered. Perhaps then because of 
the patient’s natural resistance or the type of infecting 
organism, appropriate measures were successful in 
bringing about recovery. 

Often in the past we feared the outcome for the 
patient with petechiae. Meningococcemia frequently 
suggested a fatal prognosis. In many such instances 
there was little or no rigidity of tlie neck. Yet even 
without meningeal signs it was a common practice, and 
still is in some localities, to make a lumbar puncture 
and administer specific serum. This procedure was car- 
ried out even if the spinal fluid appeared normal and 
no organisms were found. But after the introduction 
of serum intrathecally the cell count often increased and 
meningococci became numerous. The irritative effects ’ 
of the serum caused meningitis to be plainly evident. 
Stiffness of the neck if not present previously now 
existed and opisthotonos frequently became pronounced 
with the repetition of intraspinal treatment. Tlie for- 
eign substance (serum) entering the spinal canal 
increased the permeability of the meninges, and subse- 
quent withdrawals of spinal fluid fulfilled all expecta- 
tions for a bacterial meningitis. Then future attention 
was focused on the contents of the spinal fluid. It seems 
to me that there is often too much anxiety regarding 
the spinal fluid while insufficient thought is directed 
toward the condition of the patient. It is realty the 
patient whom we wish to treat, not his spinal fluid. In 
1934 I abandoned all forms of intraspinal treatment 
and never have had any cause to regret such action. 

For several years antedating the introduction of sulf- 
anilamide, the procedure ^ was as follows : ( I ) blood 
for culture from each patient, (2) spinal puncture 

3. IIo\ne. A. L. : Mcninpococcic Meningitis: Importance of Intra- 
venous Therapy, Illinois M. J. GS: 307 (Oct.) 1935. 

A. Ho>ne. A. L. : Intravenous Treatment of Mentnjrococcic Mcnin- 
citis ^\^tll Meningococcus Antitoxin, T. A. M. A. 107 : 478 (Aug. 15) 
1936. 


deferred for patients with petechiae', (3) diagnostic lum- 
bar puncture for ever}' meningitis patient without 
petechiae. In each instance an effort was made to 
estimate the amount of antimeningococcus serum or 
meningococcus antitoxin that would be required to bring 
about recovery. Just as with diphtheria antitoxin, dos- 
age was based largely on one’s experience. Severity 
and duration of the disease received primary consider- 
ation; age was sometimes a factor. iMeningococcus 
antitoxin was given in doses of from 60,000 units 
(180 cc.) to 100,000 units (300 cc.). For an infant 
the smaller dose might suffice. If antimeningococcus 
serum was selected the dose usually varied from 150 to 
300 cc. In either instance the antitoxin or serum was 
diluted with 10 per cent dextrose in saline solution 
of at least equal volume but preferably double or more 
the volume. It is important to have the dextrose in 
saline solution ; otherwise the serum may precipitate. 
To this mixture from 0.5 to 1 cc. of epinephrine hydro- 
chloride was added. The mixture at body temperature 
was then ready for administration by the drip method. 
When this plan is followed the flow should be started 
very slowly but can soon be increased to at least 60 
drops a minute. If there is not marked improvement 
within twelve hours, the treatment should be repeated. 
By this method I have given as much as 1,200 cc. of 
horse serum (antitoxin) within four days and seen the 
patient make an excellent recovery without complica- 
tions. 

In 1935 ** for seventy-six consecutive patients with 
meningococcic meningitis treated at the Cook County 
Hospital and Municipal Contagious Disease Hospital 
the fatality rate was 11.8 per cent. All these patients 
were treated intravenously in the manner described 
without intraspinal therapy. In another group of fifty- 
four patients similarly treated the fatality rate was 
9.2 per cent and the rate for thirty-six of that number 
Avlio were 20 years of age and less was only 2.6 per 
cent. At Children’s Memorial Hospital the laboratory 

Table 3. — Epidemic Meningitis at Children’s Memorial Hospital 


Tear 

Patients 

Dl’iitlis 

Lumbar 

Punctures 

Average 

Lumbar 

Puncture 

Fatality 
Pit Cent 

1937 

C 

1 

17 

2.8 

ic.c 

193S 

o 

0 

3 

1.5 

0 

1939 

1 

0 

O 

o 

0 

Total 

0 

1 

22 

2.4 

ll.l 


One child died in admitting room ten minute? after entering; this 
patient not included. 


Tablc 4. — Epidemic ^Icuingitis at Three Hospitals: 
Combined Tables 


Tear 

Patients 

Deaths 

Lumbar 

Punctures 

Average 

Lumbar 

Puncture 

Fatality 

Per Cent 

1937 

71 

21 

175 

2.4 

Of) r, 

193S 

41 

5 

42 

1.0 

12.1 

19.» 

o > 

o 

30 

l.G 

9.0 


. 

. - . 

-..1 1 



Total 

134 

2S 

2.>o* 

l.S 

20.3 


has reported sterile spinal fluids within forty-eight and 
seventy-two hours following the administration intra- 
venously of large doses of meningococcus antitoxin. In 
each instance a prior culture had been positive. These 
results are not cited with the thought that intravenous 
serum therapy should be used to the exclusion of sulf- 
anilamide. They are presented for the purpose of 

5. Iloyne. A. I-.: Treatment of Meningococcic Meningiti- 
Intra«pxnal Thtmiiy. Nehra'-ka M J. 21:321 (SejU.) 



1854 


EPIDEMIC MENINGITIS— HO YNE 


empliasiziiig that those u'ho dcpeiul solel}' on the use 
of sulfanilamide for the treatment of epidemic menin- 
gitis are not injecting an irritative serum into the 
intrathecal sac. This fact receives scant thought when 
spectacular results ai'e attained b}’ the administration 
of sulfanilamide by mouth or subcutaneoush’. To me 


Joi'5. A. M, A, 
Nov. JO, 1940 

blood cidture. In the latter group there were two 
deaths. Patients with meningococcemia and little or no 
evidence of meningitis sometimes do better when no 
intrathecal punctures are made. Within the past few 
years we ha\'e treated approximatciv forty patients in 
this manner. 



Fij:. 1. — Chill! in coinn, jHtfcln'ae nuntcrous on April 27, fuitrtli 

day of 


it is an extremely important factor in sulfanilamide 
treatment when the drug is given in the custoinarv 
wa}'. In the contagious disease hospitals in Chicago 
and at Children’s filemorial Hospital, no intraspinal 
therap}' is adopted for an^' kind of meningitis patients. 
Eventuall}-, I believe, no one with experience will 
administer serum intrathecally. 

From 1937 to 1939 inclusive ninety-nine meningo- 
coccic patients were treated in the contagious disease 
department of the Cook County Hospital, Chicago. The 
ages varied from 6 months to 62 years and the total 
number of deaths was twenty-two. or a fatality rate of 
22.2 per cent. These figures include all patients regard- 
less of how soon death occurred following admission. 
Of the entire group, twenty-seven patients were treated 
exclusively with meningococcus antitoxin, twenty-two 
with standard antimeningococcic serum, fifteen with 
sulfanilamide and two with sulfapyridine. The remain- 
der received various combinations of serum, antitoxin 
and sulfanilamide. There were only three patients who 



iri„ of liKiire I, shonitig m:i‘sWe ;)iiri>iiric eruption of 

legs."’ 


had any intraspinal treatment. Two of these were given 
this form of therapv prior to admission. All three are 
included among' the deaths. From September 193/ to 
:March 1938 there were twenty-eight consecutive 
natients without a death. During the same years there 
were sixteen patients treated without any lumbar punc- 
tures. In each instance the diagnosis was confirmed by 


Even though the meningococcic patient has both clin- 
ical and bacteriologic evidence of meningitis, frequent 
lumbar punctures for the purpose of drainage are not 
required. In fact, one’s aim should be to make as few 
punctures as possible. One lumbar puncture when 
necessary for diagnosis is often sufficient. No perma- 
nent benefit is derived by making numerous taps with 
the object of relieving intracranial pressure. With each 



successive puncture the quantity of spinal fluid I'l 
drawn is likely to be greater unless a block 
which is less likely to happen if there has been no in * 
thecal treatment. Frequent drainage is mme ‘"’P 
promote hydrocephalus than to prevent it. 1*’^^ 
the punctures, the fewer the hospital da}S. * * 

our patients are well in less than two weeks. 

In the accompan 3 ’ing tables 134 
[latients are enumerated. They were divided o 
three hospitals and for the most part , .res 

manner described. The number of lumj^.^. ^ 

hi relation to the recovery rate for the 
Is a matter of interest, though not necessarily s h 
-ant. Hone of the surviving jiatients ‘ d. 

lerious complications after treatment was comii 
rhere was onl\' one recurrent case. Tins ‘ 
reated exclusively with sulfanilamick and 
;rv had appeared to be complete. None ot 1 1 | ‘ ^ 

vere given any opiates. Among the 134 patients 
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were seventeen 1 year of age or less and onl\- two deaths 
in this group. There were eleven patients more than 
35 years old with three deaths. The fatality rate for 
all 134 patients was 20.8 per cent. 

No detailed description of sulfanilamide treatment 
seems necessary here. Its great value is unchallenged 
but in many instances an initial dose of serum or anti- 
to.xin intravenously seems well worth while. Intra- 
venous therapy then may be followed by the administra- 
tion of sulfanilamide orally. 

REPORT OF CASE 

An example of what ma}' be accomplished without 
intraspinal therapy is illustrated by the case of V. L., 
an 8 months old bo\' : 

The baby was admitted to Children’s ^temorial Hospital on 
the first day of his illness. A lumbar puncture, which might 
properly have been omitted, disclosed a clear spinal fluid under 
normal pressure with a count of 10 cells, mostly lymphocytes. 
No organisms were seen on smear but the culture was iwsitive 
for meningococci. The blood culture was also positive, and 
gram-negative organisms were isolated from lesions in the 
skin. The temperature ranged between 99 and 106 F. during 
the first three days. A total of 120,000 units of Ferry's meningo- 
coccus antitoxin was given intravenously within the first five 
days. Small doses of sulfanilamide, from 254 to 10 grains 
(0.16-0.65 Gm.) every four hours, were also administered 
intermittently for twenty days. 

A second lumbar puncture was made on the twenty-fourth 
day of illness. In this instance the spinal fluid was also clear. 
The cell count was 9 and the culture (at the end of forty-eight 
hours) was negative. Results of the two lumbar punctures 
are convincing proof that no intrathecal taps were required. 

Photographs taken on the fourth and eleventh days of the 
disease are indicative of the rapid progress toward recovery 
after intravenous treatment. There were no complications other 
than scarring at the sites of the cutaneous lesions. 

SUMMARY AND CONCLUSIONS 

Intraspinal therapy is to be condemned and the intra- 
venous route advisecl if an antiserum is used. 

Fifty-four patients with a fatality rate of 9.2 per 
cent were treated exclusive!}’ with antitoxin intra- 
venously. 

Spinal puncture may be necessary only for diagnosis. 

Frequent lumbar punctures for drainage are not to 
be advocated. 

Approximately fort}’ patients were treated without 
any intrathecal punctures. 

The success of sulfanilamide therapy is to be attrib- 
uted in part to the fact that ordinarily no intraspinal 
treatment is administered. 

Permanent benefit for the relief of intracranial pres- 
sure by means of spinal fluid withdrawal is questionable. 

Antitoxin or serum and sulfanilamide combined is 
recommended for superior treatment. Good results may 
be obtained with either one alone without intraspinal 
therapy. 

-Advantages which may be expected from the treat- 
ment of meningitis without intraspinal therapy are lower 
fatality rates, more prompt recoveries, few, if any, lum- 
bar punctures required, minimized complications, opis- 
thotonos rare, blockage problems unusual, intracranial 
pressure signs not observed as frequently as when 
numerous punctures are made for withdrawal of spinal 
fluid, discomfort and pain diminished, secondary infec- 
tions as a result of many spinal taps eliminated, chance 
of injury to intervertebral disks reduced, hospitalization 
time shortened and recurrence of infection seldom 
observed. 

25 Fast W'asliiiigton Street. 


THE TEX COMM.AXDMENTS FOR THE 
TRE-AT-MEXT OF COMPOUND 
FRACTURES 

J.AMES E. AI. THOMSON, ALD. 

LIXCOLX, XEIi. 

Increasing interest in this important subject is evi- 
denced by the recent frequent contributions to medical 
literature, \\4iat was learned from the last World M'ar, 
plus the increasing number of casualties from modern 
transportation, farm and industrial accidents, has made 
possible a clear conception of what is demanded in the 
way of treatment for compound fractures. The fact 
that perhaps more than 95 ]ter cent of compound frac- 
tures are given first aid by laymen and surgical attention 
by general practitioners rather than by orthopedic and 
fracture stirgeons presents an important challenge to 
these specialists to maintain constant refreshing interest 
essential to insure the general application of the basic 
principles of treatment, not only among physicians htit 
among first aiders as well. Too often first aid and initial 
medical treatment is inadequate and responsible for 
unnecessary secondary trauma to an extremity. In 
other words, it is the man who attends the case in the 
first six to ten hours who determines the success or 
the failure of treatment. The specialist gets the wreck- 
age for salvage. 

The difficulty in standardizing methods is the fact 
that each compound fracture offers a different problem 
from every other compound fracture, sttfficicnt to tax 
the judgment of the best trained surgeons. No single 
program or procedure is adaptable in all cases, Elbert 
H. Caldwell ' aptly comments “Tlie result of any pro- 
cedure depends as much on the surgeon and his applica- 
tion as on the merits of the procedure.” There arc, 
however, virtues in almost every procedure that might 
be applicable under certain circumstances. Therefore, 
to treat compound fractures one must be broad minded 
and honest but critical in one’s judgment and evaluation 
of procedures and apply them as the need arises. 

The objects of treatment should be" (.1) to care for 
the general condition of the patient, (2) to obtain heal- 
ing of the broken bone with the best possible alinement 
of fragments and the least possible impairment of func- 
tion and (3) to prevent or control infection. There- 
fore any recommended procedure of treatment for such 
serious and potentially serious injuries as compound 
fractures should comprehend ever}’ phase that would in 
any way favorably influence the outcome of the case. 

Purely for the sake of impressing myself with the 
importance of a routine procedure to follow in the treat- 
ment of compound fractures. I have called my rules 
“the Ten Commandments for the treatment of com- 
pound fractures.” Not like the original commandments, 
however, which have stood the test of time, these'eom- 
mandments have been changed with our chattging ideas 
and methods; but in the main they have served a.s a 
constant reminder against omission and commission. 
Every commandment will not apply to every comiwunfl 
fracture, but good judgment and experience will check- 
out the unessential. 

Read before ihe Section on Orthoi»c(Ilc Surcery at the Ninet\ -First 
Annual SesMon of the American Medical A'-'-ocintion, New Yorh, June 1 
1940. 

1. Caldwell, E. H.: The Treatment of Compound FracturcN. Arch. 
Sure. S3; 368 (Aup.) 1937; Am. J. Sur^. -4S;S54 (Feb.) 1939. 

2. Darracli. William: Compound Fracture-., .\rcli. Sur^. -10:821 
(Maj) 1940. 
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First Cojimand.ment. — Splint and ininiobiliae a compound 
fracture at the scene of the accident and transport the patient 
ivith celerity and great care to a hospital adequately equipped 
jor treatment. 

It is deploiable tl 7 at the first step is usually carried 
out by laymen who are inexperienced and overzealous 
well \vishers and that the average ambulance called is 
unequipped or the physician who is summoned is 
untrained to meet this situation. The work of the 
various organized fracture committees has scarcely 
scratched the surface in stimulating in the minds of 
the populace the importance of this vital commandment 
in regard to first aid care and the relation that it bears 
to the ultimate end result. Much more can be done 
in the way of education along this line. 

Although the patient may not exhibit apparent evi- 
dence of shock as he lies by the ruins of an overturned 
car, this is a potential complication of every severe 
compound fracture. Therefore it is important to keep 
him warm and protect him from the elements while 
waiting for an ambulance or physician. The protection 
of secondary trauma during transportation is best pre- 
vented by adequate ‘splinting where he lies,’ with 
Thomas (for lower extremity injuries) and Murra}'- 
Jones (for upper extremity injuries) splints in the 
approved manner. If these are not available, wooden 
splints, taking in the joints above and below the site 
of fracture, are acceptable. Gentle handling is most 
important. If the compounding is from within, out- 
ward traction is less desirable, as there is always tlie 
possibility of carrying contamination into the depths 
of the wound. However, with early debridement it is 
not of vita! importance that a first aider diagnose and 
distinguish whether the compounding is from within or 
from without. The important thing, after all, is the 
immediate immobilization witli moderate traction and 
the rapid transportation to a hospital where adequate 
care can be given. The most that should be done to 
the wound is the application of a sterile dressing, if 
available. A tourniquet or hypnotic may be necessary 
as an immediate first aid measure. 

Second Commandment. — Make an emergency case out of 
every compound fracture, giving the earliest possible adequate 
treatment. 

Admission to the hospital should imply emergency 
attention in the operating room and an x-ray examina- 
tion with a portable machine. Minutes and hours must 
be economized for success. Prompt cooperative efforts 
among the surgical, resident, operating room and x-ray 
staffs are absolutely essential. I believe that the only 
exception to this routine is when the severity of the 
injury is such that shock is, in the experienced judg- 
ment of the surgeon, such a complicating factor as to 
warrant delay for resuscitative measures. It often pays 
to wait long enough to give 1,000 or 500 cc. of 5 or 10 
per cent dextrose solution, or even a transfusion, than 
to subject a shocked patient to a long anesthetic and 
a surgical procedure. Usually an_ hour or two at the 
most after arrival at the hospital is sufficient for such 
resuscitation. In cases of severe compound fractures 
of the bones of children and of elderly persons, the 
potential factor of shock makes delay for restorative 
•measures of major importance. ^n the extreme 

ao-e croups are more susceptible to shock than the adult 
’ in the in between group and should be given the greatest 

consideration. ■ T- ■ c 

However, the chances of eliminating infection 

reduced with each hour of delay. From six to 
hours after the accident, infection has gamed 


JoTB. A. M. A. 
Xov. 30, 1910 

hold in the tissues and is hard to combat. Examinaiioii 
palpation and manipulation, which lend themselves to 
unnecessary roughness and possible secondary trauma, 
are to be avoided. Inspection and x-ray examination 
should prove sufficient to justify sound judgment and 
decision with_ respect to a suitable modus operaudi. 
M hen the splints are removed the position and traction 
should be maintained on a fracture table or other trac- 
tion apparatus. A general anesthetic is usually pref- 
erable, 

Tiiied CoJiifANDjrENT. — Scrub the limb about and awav from 
the wound with green soap and fioiving sterile waler 'for ten 
minutes. 

After the patient has been anesthetized, the splint 
removed and traction established by manual holding 
or by a traction device on a fracture table, a dry shave 
should start preparation of the extremity. IVith sterile 
hands and scrub brush the surgeon continues the prep- 
aration of the extreinit}^ b}^ scrubbing with green soap 
and a stream of flowing warm sterile water from an 
elevated jar through a sterile tube. The water should 
drain away from the wound, which should be protected 
by frequent changes of dr)^ sterile gauze dressing. 
(Ether or benzine may be used to remove grease from 
the skin.) Next the wound itself is superficially 
irrigated with warm water or physiologic solution of 
sodium chloride and the foreign material and clots 
allowed to be washed out. A sterile gauze dressing 
is placed on the wound and the cutaneous surface is 
painted with a mild antiseptic (merthiolate, metaphen 
or weak tincture of iodine). The area is now draped 
in the conventional manner. 

Fourth Commandment. — Dcbridc every wound thoroughly 
with proper respect for anatomic structures and close those 
wounds which c.rpcricnccd surgical judgment seems to 
justify. 

No matter how small the wound, and whether from 
within or from without, conservative, intelligent debride- 
ment carries a tremendous influence in obtaining a 
clean wound. A puncture wound may carry clothing, 
leather or dirt into the bony fragments. Even though 
the wound is separated from the fracture by muscle 
or fascia, if infected material is carried in, the fragments 
may ultimately be involved. The added trauma o 
debridement and cleanup to the skiri and superficial so 
tissues of the underlying area will in no wise inniience 
primary healing. An understanding of what constitutes 
a thorough debridement is essential. The operator- 
with a sharp scalpel, should start at 


away from the dependent portion of the ,1 

remove not only the cutaneous edge 
injured and devitalized tissue. Next, clots and fo e g 
material are picked out ; devitalized, lacerate 
tissue and shreds are removed by ^ 

the debris and 


ClUto CHI'-* 0 

material are picked out; devitalized, lacerated muscle 
tissue and shreds are removed by sharp dissec 
constant stream of warm sterile physio ogic soliitioi 
of sodium chloride aids in cleaning out the dei 
in pointing out, by freshening the f oims 

injured tissue shreds to be removed, Weed g P 
can be spotted and injured nerves ^endo s d^^^^ 
fled. As the bleeding points are spotted they 0 

be tied oft' but should not be area 

with a mass of muscle, as this will f 
clamped and leave a fertile medium for ’’^ctena p 
gation. Severed nerves and tendons j P 0 

® - • blood vessels when possmie. 


and even major 


are 

ten 

foot- 


might add another commandment : 

■ to a wound any strong 

ites 

tissue, thereby making 


do not swab or pour into a wounu aii>' A^Uzes fre>fi 
antiseptic, as it coagulates and further 
tissue, therebv making a clean wound v irtuallj 
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medium for bacterial invasion.” I would not consider 
such a procedure appropriate in performing a tendon 
transplant or herniotomy. If one is not satisfied with 
the thoroughness of the debridement and salt solution 
cleansing, no damage seems to be done by irrigating 
the wound with an aqueous solution of merthiolate ; 
however, vigorous swabhing should be avoided, as it 
stimulates bleeding, which should have been arrested. 

Small wounds, which comprise most compound frac- 
tures, are usually of the “from within out” type and 
can be closed after conservative debridement ; but rare 
surgical judgment and long experience are needed to 
know which of the severe wounds can be safely closed 
with a reasonable expectation of not having infection 
develop. However, I close loosely almost ever}' wound 
if it can be done without putting the tissues under too 
much tension. In two instances plastic shifting of flaps 
has proved successful with superficial lateral slits to 
insure against stretching; but such ventures are seldom 
indicated and should be performed with grave apprehen- 
sion as to their outcome. 

Fifth Commandment. — Reduce, after debridement, every com- 
pound fracture and firmly fix the fragments in place. 

Here, I believe, lies the secret of more often obtain- 
ing union, even in spite of infection, and also of obtain- 
ing a better functional result. It has long been a 
recognized fact that improper alinement and apposition, 
and inadequate fixation of bone fragments, form a 
most reasonable cause for delayed or nonunion with 
or without infection. This fact is just as true in simple 
fractures as in compound fractures. It is particularly 
essential that an adequate reduction be obtained, since 
compound fractures already communicate with the out- 
side world. Immobilization may be accomplished by 
means of wires or pins above and below the fracture 
which, when embedded in casts or splints, frequently 
stabilize the reduction and prevent loss of position. 
Often accurate impingement of the reduced fragments 
furnishes sufficient internal fixation. However, none of 
these methods give the rigid fixation essential to pro- 
mote early healing of the fractured fragments of long 
bones. Slight movements may injure the granula- 
tions and osteogenic reconstructive processes and may 
thereby open new fields for bacterial invasion. Metal 
plates, screws, wires and nails have been used in the 
field of compound wounds and also, when possible, 
have been inserted through incisions away from the 
compound wound. More recently stainless steel plates 
have been successfully used. Certain of these metals 
do not corrode, nor are they affected by body fluids 
(Sherman,® Darrach®). When the plates used are of 
the same stainless metal as the screws there is no elec- 
trolytic or tissue reaction; they hold tight and do not 
seem to influence infection when present. When they 
iiave served their purpose they can be removed. Our 
experience with metal fixation of compound fractures 
lias been limited to vitallium plates and screws, which 
I believe, as does ^^fillis C. Campbell,'* furnish a per- 
fectly adequate means of rigid fixation; their use is 
warranted more often than it is employed. Tlie reports 
of V enable and Stuck ® with regard to the inertness of 
vitallium in the tissues have been substantiated in my 
modest clinical experience not only in simple fractures 

3. Shcmian. W. O’Neal: The Treatment of Compound Fractures, 
Arch. Surg. 40:S3S (May) 1940. 

4. Campbell, W. C.: Sulfanilamide and Internal Fixation in Com- 
pound Fractures, a paper prepared for the 1940 meeting of the American 
Orthopedic Association, as yet unpublished; also a personal communication. 

5. Venable, C. S.; Stuck, W. G.; Beach, A^: The Effects on Bone 
of the Presence of Metals Based on Electrolysis, Ann. Surg. 105:917 
(June) 1937. Stuck, \V. G.: Electrolytic Destruction of Bone Caused 
by Metal Fixation Devices. J. Bone & Joint Surg. 19; 1077 (Oct.) 1937. 


but in compound fractures as well. I now use it nearly 
always in every case of compound fracture in which 
rigid fixation is necessary in maintaining reduction, 
particularly when there is considerable comminution. 
However, one who attempts such measures in surgery 
must be master of tbe most meticulous surgical technic. 
Not only must he stock the various sizes and types of 
plates and screws and have the proper tools with which 
to handle the fragments, plates, screws, nails, wires and 
pins but above all things he must have profound e.xperi- 
ence and knowledge of how to use them. These pro- 
cedures should be done with the minimum amount of 
trauma to the fragments and soft tissues and should 
never be attempted by the occasional operator on frac- 
tures. Unless a man is constantly doing this kind of 
work he has absolutely no business fooling with internal 
fixation. 

Sixth Commandment. — Coat the zoound zvith crystals of 

sulfanilamide and give sulfanilamide or its derhatives orally 

as indicated. 

The use of sulfanilamide in compound wounds was 
called to my attention early in 1938 by J. Albert Key “ 
in referring to the then unpublished work of Jensen, 
Johnsrud and Nelson.' I have followed similar mea- 
sures in every compound fracture since and feel that, 
although sulfanilamide may slow primary wound heal- 
ing slightly, it has a markedly deterring effect on local 
infection. I always accompany this by the oral admin- 
istration of sulfanilamide or, when this is not tolerated, 
deep muscular injection is used in adequately prescribed 
therapeutic doses. Occasionally I use it orally and 
hypodermically, as does Campbell,'* in the preoperative 
and postoperative care of certain extensive reconstruc- 
tive operative procedures in whicli there is a potential 
possibility of lighting up latent infection, with equally 
gratifying results. Crystals are also used as a thick 
dusting powder over small punctured wounds after 
debridement or over sutured closure of compound 
fractures. I realize that the fifth and sixtii command- 
ments offer e.xceedingly controversial ideas and recog- 
nize the fact that sufficient experimental work has 
probably not been done to justify such empiric use of 
this drug as a prophylactic measure, but my clinical 
experience has seemed to warrant its continued use in 
surgery in the manner described. .Should one’s judg- 
ment with regard to primary closure be wrong and 
infection develop in tlie wound, it can be recognized 
early by the physical and clinical symptoms and inspec- 
tion of the wound through the fenestrated cast. The 
stitches should be removed and the wound opened wide 
and packed with sterile petrolatum gauze (Orr treat- 
ment®). After long e.xperience with this method since 
its inception I am convinced that as a dressing in a 
deep wound which is already infected there is no 
irrigation used in any other treatment that compares 
witii it. Wounds that are left open owing to e.xtensive 
loss of tissue or potential infection are coated with 
sulfanilamide crystals and gently packed witli petro- 
latum gauze. Dressings are changed only when a 
malodorous condition exists or excessive drainage 

6. Key, J. A.: The Treatment of Compound Fmeturcs, Ncbra«ka 

M. J, 24:367 (Oct.) 1939. Key, J. A., and Burford, T. 11.: Loc.al 
Implantation of Sulfanilamide in Compound Fmcturcs, South. M. J. 33: 
449 (Xfay) 1940. Ke>*, J. A.: Effect of Local Implantation of Sulfatitl* 

amtde^ in Joints and Other Tissues, read before the American Orthopedic 
Association, 1940. 

7. Jensen, N. K; Johnsrud, L. W., and Nelson, M. C. : The Loc.t 1 
Implantation of Sulfanilamide in Compound Fractures, Surpcrj- G:l-12 
(July) 1939. 

8 . Orr, IL W.: Osteomyelitis and Compound Fractures, St. Loui«, 
C. V, Mosby Company, 1929: The Treatment of Compouml Fracture-, 
Arch. Surp. 40:825 (May) 1940. 
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endangers the iininohilized fractures in tiie cast. Witii 
this, of course, ora! administration of sulfanilamide is 
essential. 

Skventh Comxiaxii.mkxt . — IniiiiohilEc ronipoiinrl fracliircs in 
a plaster of Paris east, adequately fenestrated for the obser- 
vation of the wound and snrronndinc/ tissues. 

The more rigid tlie immobilization the better are the 
chances of avoiding infection and promoting healing 
not only of the bones but of the soft parts. It is my 
belief that, although metal splints and mechanical 
apparatus are e.xtensively used in the larger clinics, 
where there are many assistants, assistant assistants, 
fellows, residents, interns and splint orderlies to look 
after them, they are responsible for man)' of the 
subsequent infections, delayed unions and nonunions, 
because of the fact tliat tiiey are so often getting out 
of adjustment and balance, thereby constantly causing 
movement and irritation to the injured structures. On 
the other hand, for the surgeon in private practice, 
without the numberless attendants and assistants that 
a large clinic offers, a well padded, properly applied 
plaster cast which immobilizes the joints above and 
below the site of the fracture is not only the best 


appropriate position of rotation and abduction. Coni- 
poiincl fractures below tbe knee are treated in a cast 
udiich e.Ktends from the groin to the toes, with tlie knee 
a]ipropriately flexed and the foot at a right angle with 
the leg. _ All other compound fractures of tl)e loner 
extremities are treated in a single or double spica cast 
in appropriate abduction and flexion. 


Table 3 .~Ellology 


Ca«es 

Automobile accidents 25 

Gunsljot wounds ** 2 

FaJJs (Jjome and atpJay)-.- 5 

Falls (from pole or tree) 4 

Machinery and occupational 7 

Athletic injuries ^ 

Total 49 


Table 4. — Treatment 


Attempted closures made 

Primary healing not obtained... 

Skin jjraft used 

2'Conimions treated by bone grafts 


Cases 

3? 

6 

I 


Table I. — Porty-Ninc Patients Hax’ing Coml^oujid Proeturcs 


Average age 

Oldest 

Youngest 

Fatio of males to females 


30 ye.ars 
84 years 
6 ycar.'v 
3 to I 


These patients were completely studied, and in this group there were 
fifty-three compound fracture^; i. c., four patients had two c.vtreniitics with 
compound fractures. 


Tadli; 2. — Location of Coin pound Fractures 


Patella 5 

Foot 5 TJn'gli 2 

Leg 25 Forearm 6 

Hand 3 Arm 7 


Nino of these patient^ also had .simple fractures of other c.xtreniitio, 
but these simple fractuie.‘« arc not included in this study. 


method of immobilization but allows him hours of 
peaceful rest and satisfaction that he could never obtain 
if he were harassed by the w'orries of bow tbe traction 
and countertraction were holding in every case of com- 
pound fracture. Tbe cast should be well padded wdth 
felt over the bony prominences, and the entire extremity 
with sheet-wadding bandage. It should be strong 
enough to allow generous fenestration over the site of 
the wound and fracture for constant observation and 
dressing. If there is any evidence whatever of swelling, 
the entire length should be split, not only the cast but 
the padding as well, and the edges spread. However, 
under ordinary circumstances, w'hen the limb is properly 
swung up under a Balkan frame and not allowed to 
assume a position of dependence, one seldom sees 
sufficient swelling to warrant splitting. However, those 
without sufficient experience in applying well fitting 
casts had better be safe than sorry by following the 
rule of splitting every cast. Constant observation is 
the rule. Pain, swelling or impairment of circulation, 
one or all are symptoms that signify trouble that must 
be corrected. The rules I follow for the types of casts 
are: For compound fractures of the band and forearm 
tbe cast should extend from the axilla to the base of the 
fingers, and farther if indicated, with the elbow flexed 
It an angle of 90 degrees in supination or pronation, 
dependTnl on the type of fracture Fractures of the 
humerus are placed in an arm and body spica in an 


ErcuTii Co.M.MAKD.MEXT. — Clvc ill CVCIJ COSC of COIIIpOimi 
fracture at once a prophylactic infection of aiilitctainis serum 
combined with the Bacillus wclchii-pcrfringcns scrum. 

In a few compound fractures that occur it may not 
be necessary to take this precaution, but why should 
one take the chance when there is absolutely no way 
of being sure that tetanus or gas gangrene may not 
develop? One minim (0.06 cc.) or so of the sertmi 
intradennally a half hour prior to the full injection 
has prevented any serious serum reaction. I^fitli obser- 
vance of the eighth and ninth commandments I have 
not (I knock on ivood as I write this) had a single 
case of tetanus or gas gangrene in over five years. 


T.vncE S . — Results 


Wounds not closed 

Secondary closure 

Healed by granulation. . . . 

Skin grafts 

Nonunions 

Bone grafts for nonunions 


Cases 


20 

4 

n 

5 


Table 6 . — Materials Used 

Ca^ef 


Vitalliujn plates 2 

Plates removed 2 

Vitallium screus 2 

Vitalliuin nails * ^ j 

Nails removed _ n 


Taut wire, fixed traction 


iz'C a propJtxtactic dose of s ra} 
r four days’ over every coiiiPoinnl 


[XTH COMMANBMENT. — Gi 
twice daily for three or 
fracture. 

Tames F. Kelly ^ has successfully treated ’"^ny 
gas gangrene ivith x-rays and has 3 

prophylactic dose from 30 to aO 
V for three or four daj's. I have „ ^and 

e in nearly every case for the past few }ea i^ 

9 , Kelly. J. F.; Dowell, D. A.: 

; Practical and Expcnmcntal ci^fpormins inscrt.o -. 

■illus Welchii (G.as Gangrene and Other ua. i o 
liology 31:60S-(;19 (Xov.) I 93S. 
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as a result I know little regarding this complication 
except what appears in the literature."-' 

Tenth Commandment. — Use pectin therapy in all superficial 

open ivoimds. 

As petrolatum gauze forms the best dressing for deep 
wounds, so a 2 per cent aqueous solution of pectin 
saturated gauze forms, in im- experience, the best 
dressing for superficial wounds. From a scientific 
standpoint this substance is of unproved value in the 
treatment of wounds. There has been no sound founda- 
tion for the assumption that pectin solution has any 
bactericidal properties in the wound. I do know that 
under certain circumstances streptococcus and other 
pathogenic bacteria do not live in this medium. How- 
ever, when used as a dressing, 2 per cent aqueous 
nickel pectin has a profound absorptive and h 3 'droscopic 
influence which actually licks up superficial pus, secre- 
tions and debris and seems to stimulate clean, fresh 
granulations and peripheral scarring, offering a delight- 
ful surface for skin grafting and secondary closure. 
Further, it is comfortable to the patient. I have also 
found pectin particularly useful in preparing old burn 
granulations for skin grafting, 

Tabi-E 7. — Amputations 


Amputations 2 cases 

1. Because of severe lacerations 

2. Because of circulatory insufficiency one %ear after 
fracture 

Death 1 ca«e 

Due to multiple fractures following automobile collision 


Tadlc 8. — End Results 


Cases 


Good results .tS 

30% or less disability for occupation 

Fair results 10 

10% to 20% disability for occupation 
Bad results 4 


20% disability or more for occupation 


CONCLUSION 

Just as the Lord's Ten Commandments are never 
always obeyed, so it is with these ten commandments 
for the treatment of compound fractures. I have not 
always followed these principles completely. There are 
times when they will not all apply. They siinpl}' 
furnish a standard set of rules to follow for guidance. 
My idea has been that b}^ using them I seldom overlook 
a single factor which might contribute to the better 
functional end result. I realize that I do some things 
that are not generall}' approved or well founded. How- 
ever, I am convinced that the}' apparently do no harm" 
but seem to contribute to fewer complications and 
better end results. I feel sure that if every surgeon 
treating fractures would set up a complete procedure 
covering every phase or possibility connected with the 
treatment of compound fractures and have his staff 
follow it implicitly for five years he would find that 
his results for that period would be far superior to 
anv similar previous period. The statistical information 
with respect to a study of my last forty-nine jiatients 
who have had compound fractures is given in the tables. 

1307 N Street. 


9a. Author’s Note. M>- attcotjoo lias Iweu called to the tlaoKcr of 
comhining x-ray .and chemotherapy in the treatment of xas Ranf,-rene, Jt 
is apparent that a choice must he made of one or the other in each case. 
However, we have noted no ill effect from their use as prophjiactic mea- 
-sures where smaller doses of x-rays and sulfanilamide are ti'sed. 

10. Haynes, Edith; Tompkins. C. .\.; Washhurn, Grace, and Winters. 
Matthew: Bactericidal Action of Pectin, Proc. Soc. Exper. Biol. & Meil. 
3G:S.t9 (June) 193". Pectin as an Antiseptic, current coniment. J. A. 
M. A. 109:1383. 1937. Tlioni«on. J. E. M.: Pectin in the Treatment 
of Infected Wounds. Industrial Meil. 7:431 (July) 1938, 


ABSTRACT OF DISCUSSIOX 

Db. Robert W. Johnson Jr., Baltimore: Dr. Thomson has 
covered almost all the sins of omission and commission that 
the surgeon can fall into in dealing with compound fractures. 
I have found that students are leary of a decalogue or other 
Biblical reference and I have condensed my admonitions to 
them in an alliterative manner into five principles : splinting, 
shock, surgery, sulfanilamide and serum. They seem to remem- 
ber that, and I was pleased in looking over the examination 
papers a few weeks ago to find that I did not have to fail 
any one on the question of how to deal with a compound frac- 
ture of the femur from the moment of onset to six months 
after it had occurred. I want to point up Dr. Thomson's 
admonition in the first commandment to avoid undue speed in 
the transport of the patient to the hospital. Prompt action is 
necessary but bumpy handling is bad. In the third command- 
ment I particularly liked his emphasis on the use of plenty of 
running water as a cleansing agent and also in the n.se of that 
same agent mechanically irrigating the wound during the sur- 
gical process of debridement, and also his insistence on the 
avoidance of astringent antiseptics in and around the wound. 
I find some reason to add caution to his suggestion that fixa- 
tion plates be used in all compound fractures. He docs qualify 
it, but a great many fractures are treated in hospitals where 
it is difficult to get adequate assistance and where adequate 
supplies are not available, so I think that his caution with 
regard to that should be emphasized because plating a fracture 
without adequate assistance is no easy job and certainly pro- 
longs shock and trauma if it is not done properly. With 
regard to sulfanilamide, I am for it from the ground up. but 
I have used it only by mouth rather than in the wound itself. 
We have in sulfanilamide a unique agent which acts through 
the blood stream as a deterrent of infection; the use of it in 
the wound perhaps should be further checked, despite the 
enthusiastic reports that have come from a number of sources. 
I should like to add a point which is important : Fractures, 
in small communities especially, should all be in the hands of 
a single surgeon rather than in the hands of men who deal 
occasionally with fractures. In that way the individual who 
handles fractures gets plenty of practice, and as Dr. Hammond 
of Easton, Md., pointed out in a paper read before this sec- 
tion two years ago, it accomplishes astounding results. I have 
been following his work for years and I want to say that 
that is one point wherein the medical profession b.v unselfish 
cooperation can accomplish a lot for its patients. 

Dr. Donald E. McKenna, Brooklyn; Dr. Thomson has 
created a group of surgical commandments which are highly 
commendable. If each hospital or staff would arrive at such 
a formula as his institution has, it woJild be a great advantage 
in the management of compound fractures. Plenty of our 
large city hos])itals do not sec too many comitound fractures. 

I had a hasty survey made yesterday of the Methodist Hos- 
pital fracture service. Of 1,26-1 fractures, there were only 
fifty-four compound fractures in the last two years and some 
odd months, or 4.2 per cent, whereas from a definite knowledge 
of a small suburban hospital within 100 miles of Xew York, 

I know tliat the incidence is over 10 per cent. Except in 
large industrial centers and in places among our urban popu- 
lation where compound fractures arc liable to occur, on the 
waterfront, and elsewhere, even general hospitals do not sec 
too many of these lesions. The compound fractures are emer- 
gency procedures. It is an error to temporize. The small 
puncture wound should be enlarged. To deny its )iotential 
wickedness is to abrogate the virtues of proper tran.sitortation, 
prophylactic tetanus and perfringens theraity. and efficient con-^ 
trol of shock and proiicr immobilization. There is a school 
of thought which leaches that irrigation is to be avoided. 1 
am in accord with the author who atlvocatcd mechanical flush- 
ing. not with a medicine dropper or hulb syringe hut. to (|uote 
Dr. Thomson, “with a stream of flowing warm sterile water 
from an elevated jar. throu.gh a sterile tube.'' I would atid ' 
the precaution about leaving bone fragments uhich are in any 
sense attached to viable tissue in situ. In debridement one is 
apt to sacrifice some of these fragments. When a coinpouitil 
lesion is close to a joint, I prefer skeletal traction rather than 
internal fixation, but when otherwise I am in accord nilh 
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Dr. Thomson as to the value of internal fixation. Vitallium, 
while ideal, is nonessential and in some of the smaller institu- 
tions is not available. A good screw driver and a first-rate 
bone drill are essentials and they are two of the rarest things 
that one can obtain on short notice in a small hospital. The 
principles promulgated should be carried to physicians through 
some agencies such as local fracture committees. The aim 
should be to overcome the indifference which characterizes the 
first twelve hours of treatment of compound fractures and empha- 
sizes the hazard which creeps in as the result of delay. I should 
like to ask Dr. Thomson if he has had any untoward effects 
from postoperative roentgen therapy. 

Dr. JfvRON O. Henrv, Minneapolis ; Dr. Thomson deserves 
congratulations for this valuable paper. I want to emphasize 
four of his commandments, the four s’s surgery, serum, splint 
and sulfanilamide in compound fractures. The last war taught 
us the value of debridement, but since the advent of sulfanil- 
amide I believe that debridement need not be so blindly exten- 
sive as we formerly did it. It is well to remember too, as 
Dr. Thomson advised, that debridement should be “conserva- 
tive and intelligent, with proper respect for anatomic struc- 
tures.” The local implantation of sulfanilamide crystals in 
compound fractures originated in the Minneapolis General Hos- 
pital b 3 ’^ house officers Jensen, Johnsrud and Nelson in 1937, 
Their work w-as reported in Surgery in July 1939, I had the 
opportunity of following some of this work in its early stages. 
These men found that the incidence of severe infections in 
compound fractures was about 25 per cent in the Minneapolis 
General Hospital cases. Bbhler is the only man wdio has 
reported a lower incidence and he stated that in Vienna the 
incidence of “severe" infections was only 8 per cent. They 
must have fewer staphylococci in Vienna. By local implanta- 
tion of sulfanilamide crj'stals this incidence in the Minneapolis 
series has been lowered to less than 5 per cent. The amount 
of sulfanilamide used depends on the e.xtent of the trauma and 
the e.\tent of the contamination ; 20 Gm. is the average limit 
for adults and from 5 to IS Gm. is sufficient for average to 
severe wounds. The drug apparently does act locally and it 
seems to be more efficient by local implantation than by oral 
administration in these cases. It may delay wound healing 
slightly but its absorption from the tissues is slow, and this 
gives a prolonged sulfanilamide effect. As much as 40 Gm. 
can be given in severe cases. I think it is wise to remember, 
though, that sulfanilamide is not bactericidal for staphylococci 
but only bacteriostatic. 

Dr, Harold R. Bohlman, Baltimore: I wish to emphasize 
three points: First, avoid tension in all compound fractures 
and traumatic wounds. If capillary circulation is obliterated, 
serum and white blood .cells are impotent. Clostridia, injured 
tissues and impaired circulation are sure to cause gas gangrene. 

I have sections of such tissues in which Clostridia have grown 
so rapidly that no cellular reaction whatever is present. Second, 
instead of closing so many wounds, one should leave them 
open more frequently and often enough, particularly in gunshot 
wounds, counter incisions should be made, relieving tension in 
all fascial compartments. These wounds should be thoroughly . 
washed and freed of foreign material. In July 1937 I pub- 
lished the first article on treatment of gas gangrene with sulf- 
anilamide. The prophecies in this article have been well borne 
out by subsequent e.xperience. I administered sulfanilamide by 
mouth and introduced crystals directly into wounds but thought 
that oral administration produced the results so discontinued 
local use, resuming it again after Jensen and co-workers pub- 
lished their report. It delays healing and is toxic for some 
individuals It is tremendously bacteriostatic for all ordinary 
organisms in the high local concentrations thus attained. It 
ereatlv reduces the incidence of wound infections but may pro- 
duce more scar tissue. A word of caution regarding sulfanil- 
amide: Adequate dosage and control are necessary. There is no 

way of prophesying how it will affect an individual. A daily 
• «d blood cell and white blood cell count and blood concentra- 
tion level determination are necessary. Debridement is entirely 

null ‘v nrn 
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them with petrolatum gauze and rapidly raising the blood level 
of sulfanilamide 10 mg. per hundred cubic centimeters Some 
were extensively macerated wounds of the tibia and ankle, but 
healing occurred with scarcely any scar resulting; no infec- 
tions occurred. I have seen some severe reactions when roent- 
gen therapy was combined with sulfanilamide. Bear in mind 
that some people do not tolerate sun on their skins while 
faking this drug. X-rays seem to have some similar effect. 
I can see no reasons for subjecting a badly injured patient 
to the ordeal of extensive moving for roentgen therap)'. 

Dr. James E. M. Thomso.x, Lincoln, Neb.: With regard 
to roentgen therapy, it is true that a few reactions occurred, 
but nothing of a serious nature locally. Unlike the method 
that Dr. Bohlman suggests, I use the mobile unit and send 
it up to the room and have the patient treated there. It isn't 
a lieavy dose of x-rays : it is only 30 or 40 roentgens, and it 
is a very simple matter to do that with a portable unit. 
Another thing about sulfanilamide and its use: In cases that 
are going to surgery, in which there has previously been an 
infective process, and although apparently clean, there is the 
potential possibility of lighting up an old infection. I have 
felt that the prophylactic use of sulfanilamide bad a direct 
influence in preventing the awakening of infection. There 
were in this group forty-nine cases with fifty-three fractures, 
and unfortunately I couldn't show the statistical slides. Thirty- 
five had good results, and I mean by that that there was less 
than 10 per cent partial or permanent disability in the leg or 
arm for the profession or work that they were in. Twelve 
had fair results. There was no gas gangrene. There were 
two amputations. One was an amputation because of exten- 
sive laceration, and the second was one in which a mistake 
in judgment on my part led to an amputation due to circula- 
tory insufficiency a year and a half after the fracture. 
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Within the past twelve years there has occurred a 
tremendous increase both in the understanding' of uie 
pathologic physiology and in the treatment of Addison s 
disease. The study of this particular problem received 
its impetus essentially as a result of two major con- 
tributions, the preparation of a fairly potent adrena 
cortex extract and the recognition of the underlying 
blood electrolyte disturbances which occurred m te 
presence of destruction of the adre nal cortex.- ^ 
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The implantation of pellets was performed by Dr. John r 

Sinai Hospital. . , -iicn 

acetate for intramuscular injections was s 
cal Products, Inc., Summit, W. J- 
orticosterone acetate were auRPl'W 
‘he Johns Hopkins H°spilal. Baltimore^ ^ 
AlacArthur, C. G.; and Hartman, l „ 


AlacArthur, C. G.,' and riarima . • 

•ongs the Life of Adrenalectomizea 0 , 5tewart, 


1. Hartman, K A., 

Svibstaiicc Which Prolongs 
Exper. Biol. & iled. 25: 

G. N.: The Influence of Adrenal E-'v'Ioots on the Sun v j _ 

Adren.alectomizcd Animals. Science G6: 327 JOct.) 1927. j the 

and Swingle, W. W.: Tlie Pvopavation of an Active t.vir 
Suprarenal Corte.-c. Anat. Rec. ■*4: 22S (Dec.) 1929. Dueaw. 

2. Loci), R. F.: Chemical Changes in tlm Blood m pmcdicl. 

ence TG: 420 (Nov. 4) 1922. Loeb, R. F.; Adrt- 

Ethel M.. and Leland, Jessica : Electrolyte Ba ance St d^e 


unnecessary foilowing not as suggested treat- 

:s employed .LCiz^this point; In six cases I have used 
:ro'"stenTLing compounds on or in the wounds, simply covering 


Science TG: 420 (Nov. 4) 1922. L^b, 

Ethel M., and Leland, Jessica: Elect.o.r>= Souww; 

nalectoraized Dogs, with Barticnlar Referen o ^ Weinstein, AU'Ofl: 


wounds when proper sulfanilamide therapy l. J.,’and'Trescher J H.: The Diagnose =nd, 33 

linn the following not as suggested treat- Addison’s Disease, ?■. and Trescher, J- in 


G. A.:*SofferrL' *ElIs worth, Head, and t” 

Electrolytes and ^ ^ 

the Dog, J. Exper. Med. 58:17 (Jul>) 



Volume 115 
Number 22 


ADDISON'S DISEASE— SOFFER ET AL. 


1861 


The resiilts of these investigations showed that 
destruction of the adrenal cortex was followed by a 
marked excretion of sodium and chloride in the urine, 
a pronounced drop in the blood concentration of these 
ions, an increase in the blood potassium, and hemocon- 
centration and nitrogen retention. Treatment was 
directed toward reestablishment of a normal blood elec- 
trolyte pattern. This was accomplished both with the 
aid of injections of cortical extract and with the addition 
of large quantities of salt (from 10 to 20 Gm.) to the 
diet. Wilder and his co-workers ® pointed out the 
importance and need for the restriction of the potassium 
intake in the diet. 

Although this represented an improvement in the 
treatment of Addison’s disease, it still left much to be 
desired. The adrenal cortex extract was available in 
limited quantities and was of limited potency. The 
large quantities of salt which patients had to consume 
were irksome to them, and the improvement in the gen- 
eral condition of these patients was not unduly striking. 
It was evident that further advancement in the treat- 
ment of this disease was dependent on the preparation 
of a more potent extract which could preferably be 
prepared synthetically. 

In 1936 and 1937 Mason, Myers and Kendall ■* and 
de Fremery and his co-workers ® isolated corticosterone 
and dehydrocorticosterone in crystalline form from the 
extracts of the adrenal cortex and found that they could 
maintain adrenalectomized animals in good condition. 
A short while later, Steiger and Reichstein “ announced 
the preparation of desoxycorticosterone acetate from 
stigmasterol, and subsequently Reichstein and von 
Euw^ succeeded in recovering this compound from an 
extract of the adrenal cortex. Levy-Simpson ® used 
desoxycorticosterone acetate in the treatment of two 
patients with Addison’s disease and found that it exer- 
cised an effect qualitatively similar to that of adrenal 
cortex extract. 

In 1938 Thorn and his co-workers ” used desoxy- 
corticosterone acetate in the treatment of bilaterally 
adrenalectomized dogs. They found that it was effec- 
tive in maintaining these animals in good condition 
despite a diet low in sodium and chloride. Withdrawal 
of the drug resulted in a prompt diuresis with loss of 
sodium and chloride ions in the urine, a decrease in 
urinary potassium, hemoconcentration and elevation of 
blood nonprotein nitrogen, and the development of 
symptoms of adrenal insufficiency. Thorn, Howard and 
Emerson subsequently used this compound in the 
treatment of eight patients with Addison’s disease. They 
found that treatment in doses of from 2 to 30 mg. daily 
resulted in a marked improvement in the clinical con- 

3. Wilder, R. M.; Snell, A. M.; Kepler, E. J.; Rynearson, E. H.; 
Adams, Mildred, and Kendall, E. C.: Control of Addison’s Disease with 
a Diet Restricted in Potassium; A Clinical Study, Proc. Staff Jlect., 
Mayo Clin. 11: 273 (April 29) 1936. 
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139:26 (Jan. 2) 1937. 
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8. Levy-Simpson, Samuel; The Use of Synthetic Desoxycorticosterone 
Acetate in Addison’s Disease, Lancet 2: 557 (Sept. 3) 1938. 

9. Thom, G. W.; Engel, L. L., and Eisenberg, Harry: The Effect 
of Corticosterone and Related Compounds on the Renal Excretion of 
Electrolytes, J. E.xper. Med. 6S:161 (Aug.) 193S; Studies on Desoxy- 
corticosterone, a Synthetic Adrenal Cortical Homione, Endocrinology 25: 
39 (July) 1939. 

10. Thorn, G. W.; Howard, R. P.. and Emerson, Kendall, Jr.: Treat- 
ment of Addison’s Disease with Desoxycorticosterone Acetate, a Sj*nthctic 
Adrenal Cortical Hormone, J. Clin. Investigation IS: 449 (July) 1939. 


dition of the patient, as well as the restoration of the 
blood electrolyte pattern to normal. These changes 
occurred without supplementar}' treatment with sodium 
salts or a decrease in the potassium content of the diet. 
The authors felt that results of treatment with desoxy- 
corticosterone acetate resembled in every way the effect 
obtained with a potent cortical extract. Ferrebce, 
Ragan, Atchley and Loeb ” treated thirteen patients 
with Addison's disease with intramuscular desoxycorti- 
costerone acetate and propionate. They found that 
improvement was greater than from aiw previous 
therapy. Their results were in general agreement with 
those reported by Thorn and his group. In three 
of their patients, however, definite hypertension devel- 
oped during the course of treatment, and ten .of their 
patients had edema, which varied from mild puffiness 
of the face and ankles to massive anasarca. Of this 
group of ten, cardiac insufficiency developed in three. 

In 1937 Deanesly and Parkes reported that the 
subcutaneous implantation of pellets of estrogens and 
androgens produced a prolongation of the hormonal 
effect. Ingle and Alason succeeded in prolonging the 
survival period of adrenalectomized rats by implanting 
subcutaneously tablets composed of a mixture of 
cholesterol and compounds derived from the adrenal 
cortex. Thorn and his co-workers,'-* utilizing the technic 
employed by Deanesly and Parkes, studied the effect 
of subcutaneously implanted pellets of desoxycortico- 
sterone acetate in bilaterally adrenalectomized dogs and 
six patients with Addison’s disease. They find that 
results obtained with the pellets are similar to those 
with intramuscular injections except that the former 
effect a greater economy in the use of the drug. They 
conclude that the life of a pellet depends on its consis- 
tency and weight. The quantity of desox 3 'Corticosterone 
acetate liberated appears to vary with the surface area 
of the pellet. The pellets are absorbed at the rate of 
0.25 to 0.40 mg. daily. 

RESULTS 

In the present paper we present the results obtained 
in five patients with Addison’s disease, who were treated 
with intramuscular injections of desoxycorticosterone 
acetate in oil. Four of these patients subsequently 
received pellets of the synthetic crj'stalline compound 
implanted subcutaneously. One of the patients was a 
female and four were males. Their ages varied between 
11 and 44 years. All the patients had been previously 
treated with large amounts of salt bj' mouth, and four 
of them at some time or other received injections of 
adrenal cortex e.xtract: 

Case 1. — D. G., a woman aged 21, was admitted to the 
hospital March 21, 1938, because of marked asthenia, pig- 
mentation, nausea and loss of 20 pounds (9 Kg.) in weight. 
The blood pressure could not be determined b}' auscultation, 
but by palpation the systolic pressure was found to lie 70. The 
blood urea nitrogen was 17 mg. per hundred culuc ccntimcter.s, 

11. Ferrebctf, J. \V.; Ragan, Charles; Atchley, D. W., and Loch, R. F. : 
Desoxycorticosterone Esters: Certain Effects in the Treatment of Addi- 
son’s Disease, J. A. M. A. 113; 1725 (Nov. 4) 1939. 

12. Deanesly, R., and Parkes, A. S.; Factors Influencing the Effective- 
ness of Administered Hormones, Proc. Roy. Soc., London, s. B 12-i : 279 
(Dee. 7) 1937; Further Experiments on the Administration of Hormones 
hy the Subcutaneous Implantation of Tablets, Lancet 2: 606 (Sept. 10) 
1938. 

13. Ingle, D. J., and Mason, A. L. : Subcut.incous Administration of 
Cortin Compounds in Solid Form to the Rat, Proc. Soc. Exper. Biol. & 
Med. 39; 154 (Oct.) 1938. 

14. Thorn, G. \V.; Engel, L. L., and Eisenberg, H.; Treatment of 
Adrenal Insufficiency by Means of Subcutaneous implants of Pellets of 
Desoxycorticosterone Acetate (a Sj’nthelic Adrenal Cortical Hormone), 
Bull. Johns Hopkins Hosp. 64: 155 (March) 1939. Thorn. G. W.: 
Hotvard, R. P.; Emerson, Kendall, Jr., and Firor, \V. M.; Treatment of 
Addison’s Disease with Pellets of Crystalline Adrcn.al Cortical Hormone 
Implanted Subcutaneously, ibid. 64: 339 (May) 1939. 
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93 ablj. She was up and out of bed, she had a sense of well-bciiF 

somewhar'^Tlm Pigmentation had decreased 

tnl *i ^ f ^ pressure was now ISO svstolic, 94 dias- 

'''■ Iv te ’.1 A- "'"'f "? The blood electro- 

='■ chlorif efin7n’°'ir'^ the sodium to be 137.8 milliequivalents, 
•d IT ° niilhequivalents and potassium 3.6 milliequivalents 
te '"trogen 10 mg. and sugar 90 mg. per hundred 

culiic centimeters, carbon dioxide 24.8 millimols per liter, and the 
blood hematocrit value 43 per cent. Because of the hypertension, 
the supplementary salt feedings were entirely discontinued, 
and the desoxycorticosterone acetate was reduced to 2.5 mg., 
gnen intramuscularly daily. After one week of this regimen 
le ood pressure fell to 112 systolic, 78 diastolic; the blood 
sodium was 127, chlorides 102 and potassium 9.2 milliequivalents 
per Iter. It was obvious that 2.5 mg. of the drug given intra- 
niuscularlj' daily without additional salt was inadequate to 
maintain a normal electrolyte pattern. Despite the abnormalities 
o the blood constituents, however, her sense of well-being 
continued, and the patient was up and about without anv dis- 
comfort. 

September 16 ten pellets of crystalline deso.xycorticosteronc 
acetate were implanted subcutaneously, the average weight of 
each pellet being 128 mg. It was calculated that approximately 
0.3 mg. of the compound would be absorbed daily per pellet, the 
total daily amount being 3 mg. This is equivalent in therapeutic 
effect to about S mg. given intramuscularly. She received no 
supplementary salt by mouth. One week after the implantation 
of the pellets her weight was 120 pounds (54 Kg.), the blood 
pressure was 138 systolic, 92 diastolic, and the hematocrit level 
had fallen to 34 per cent. The blood values now were sodium 
141.8, chlorides 107.5 and potassium 3.6 milliequivalents per 
liter.^ She felt perfectly well and was discharged from the 
hospital. November 10, two months after implantation of the 
pellets, the blood pressure bad risen to ISO systolic, 95 diastolic, 
and on slight exertion it would rise to 180 systolic, 110 diastolic, 
which was associated with dyspnea and cardiac palpitation. Her 
weight was 122 pounds (55 Kg.), and the blood electrolytes 
were entirely normal. 

During the period of treatment with desoxycortico- 
sterone acetate tliere occurred a tremendous improve- 
ment as far as the symptoms related to the Addison’s 
disease were concerned, despite tlie fact that no addi- 
tional salt was required. However, the symptoms of 
mild cardiac failure were a cause for considerable con- 


salt feedings and was promptly precipitated into addisoiiian 
crisis. The blood pressure fell to 75 systolic, 58 diastolic. The 
blood values were sodium 122.3, chlorides 93.5 and potassium 
7.2 milliequivalents per liter. The urea nitrogen was 34 and 
sugar 90 mg. per hundred cubic centimeters. The carbon dioxide 
content was 22.6 millimols per liter. The volume of packed 
red cells was 54 per cent, and the body weight had fallen to 
104 pounds (47 Kg.). 

During the three months period in which the patient was 
treated with salt alone, we find that the blood electrolj’tes 
were maintained at a fairly normal level. However, at no 
time did she feel well. She continued to complain of profound 
asthenia and anorexia and could spend but little time out of 
bed. June 19, when the symptoms of crisis developed, intra- 
muscular injections of desoxycorticosterone acetate were started. 
She received 20 mg. of the synthetic substance daily for two 
days, then 10 mg. daily for four days. In addition, during this 
six day period she received 16 Gm. of salt by mouth daily-. 
At the end of this period her weight had risen to 116 pounds 
(53 Kg.), the blood pressure was 90 systolic, 65 diastolic and 
the hematocrit reading had fallen to 35 per cent. The blood 
values now were sodium 139.9, chlorides 113.5 and potassium 


cern ; they were probably due to the liberation of exces- 
sive amounts of the desoxy^corticosterone acetate. Siie 
is to be readmitted to the hospital for the removal of 
some of the implanted pellets. 

Case 2.— S. R., a man aged 19, was admitted to the hospital 
Nov. 25, 1938, with all the characteristic signs and symptows 
of Addison’s disease. On admission, the hemoglobin was I 
per cent and the red blood cell count was 7,500,000, shoninff 
considerable hemoconcentration. The blood sodium was 1- • > 
chlorides 85 and potassium 8.1 milliequivalents per liter. 
blood urea nitrogen was 27 mg. and the sugar 100 'J'"’ 
hundred cubic centimeters. His weight was 113 pounds (51 xg. 
and blood pressure 90 systolic, 50 diastolic. The patient "a 
given 12 Gm. of sodium chloride and 4 Gm. of sodium icar 
bonate daily by mouth. In addition, during the first two 
he received 2 cc. of adrenal cortc.x extract subcutaneously ai y 
After seven weeks of treatment with salt alone he "as ' 
charged from the hospital considerably improved, althoug i ^ 
continued to complain of weakness and some anorexia. 
blood pressure on discharge had risen to H 2 systo ic. ^ 
diastolic, and the blood sodium had increased to 135 millieqi"'- 
lents per liter. 
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He was readmitted to the hospital May 19, 1939. During 
tlie intervening six months period he had been taking daily 
12 Gm. of salt and 4 Gm. of sodium bicarbonate. His weight 
had increased to 133 pounds (60 Kg.), and the blood pressure 
was 110 sj'stolic, 80 diastolic. The blood chemical values now 
were sodium 133.1, chlorides 100 and potassium 9.6 milli- 
equivalents per liter, urea nitrogen 15 and sugar 90 mg. per 
hundred cubic centimeters, and carbon dioxide content 25.5 
millimols per liter. During this period of supplementary salt 
treatment he continued to feel weak, had one or two daily 
episodes of nausea and was entirely incapable of doing any 
work. 

One week after his readmission to the hospital, treatment w’as 
begun with deso.xycorticosterone acetate. He received a daily 
intramuscular injection of 5 mg. of the drug in oil, and the 
supplementary sodium chloride intake was reduced to 10 Gm. 
After one week of this treatment, the blood electrolytes returned 
to normal levels, the sodium increasing to 137.8 and chlorides 
to 105 milliequivalents per liter. His weight increased to 138 
pounds (63 Kg.), but the blood pressure stayed relatively 
stationary at 105 systolic, 65 diastolic. Despite the improvement 
in blood chemistry values there occurred no change in symp- 
toms. He continued to complain of weakness and occasional 
episodes of nausea. Three weeks after the intramuscular injec- 
tions were started, ten pellets of crystalline deso.xycorticosterone 
acetate were implanted subcutaneously in the right infrascapular 
region. The average weight of each pellet was 103 mg. For 
two days after the implantation of the pellets he continued to 
receive the supplementary 10 Gm. of salt by mouth. At the 
end of this period he began to complain of headache, vomiting, 
edema of the face and hands, palpitation and exertional dyspnea. 
It was noted that a gallop rhythm had developed. His weight 
at this time was 138 pounds and the blood pressure had risen 
to between 130 systolic, 85 diastolic, and 136 systolic, 102 dias- 
tolic. The blood electrolytes, however, showed no material 
change from the previous levels. The sodium was 137.7, chlo- 
rides 108.5, and potassium 7.1 milliequivalents per liter. The 
urea nitrogen was 10 and the sugar 80 mg. per hundred cubic 
centimeters, while the carbon dioxide content was 23.9 millimols 
per liter. The daily salt intake was promptly reduced and the 
headache, vomiting, and edema disappeared. On discharge from 
the hospital July 18, 1939, one month after implantation of 
the pellets, he was taking only 2 Gm. of additional salt by 
mouth, his weight was 139 pounds (63 Kg.) and the blood 
pressure 124 systolic, 80 diastolic. The blood electrolytes were 
entirely normal. Symptomatically there occurred a marked 
improvement. He felt quite strong and was anxious to return 
to work. Anorexia and nausea had entirely disappeared. He 
has been followed regularly with repeated blood chemistry deter- 
minations. In October 1939 the additional salt by mouth was 
entirely discontinued. In December 1939, six months after 
implantation of the pellets, the patient continues to feel extraor- 
dinarily well. His blood pressure, however, has risen to 140 
.systolic, 90 diastolic. The blood electrolyte pattern continues 
to remain normal. 

This patient, like tlie one previously described, could 
get along only poorly tvhen treated with large amounts 
of salt alone. Even after administration of a potent 
adrenal cortex e.xtract there was but little change in 
the clinical condition, although the blood chemical con- 
stituents were appro.xiniately normal. Following the 
administration of the desox 3 -corticosterone acetate, how- 
ever, there occurred marked improvement in symptoms, 
the most striking of which was the tremendous increase 
in the sense of well-being. There were improvement 
in strength and appetite and a complete disappearance 
of the gastrointestinal symptoms. However, on implan- 
tation of pellets there developed hypertension and edema 
and some signs of heart failure, although relatively mild 
in degree. 

C.VSE 3. — J. S., a man aged 44, was admitted to the hospital 
May 24, 1939, because of pigmentation, progressive asthenia 
and fatigue, anorexia, nausea, and loss of 16 pounds (7 Kg.) 


in weight in two weeks. His blood pressure on admission was 
100 systolic. 75 diastolic and he weighed 118 pounds (53.5 Kg.1. 
He presented a characteristic picture of .Addison's disease in 
mild crisis. The blood chemical values were sodium 127.0 
and chlorides 94.0 milliequivalents per liter, urea nitrogen 19 
mg. and sugar 105 mg. per hundred cubic centimeters. Treat- 
ment was begun with 15 Gm. of salt by mouth daily in addition 
to the salt content of the usual ward diet. ,'\t the end of one 
month of this regimen, his weight was still 118 pounds and the 
blood pressure 105 systolic, 65 diastolic. The blood sodium 
rose only slightly to 130.5 and chlorides to 97 milliequivalents 
per liter while the potassium was 7.4 milliequivalents. The 
blood urea nitrogen was 14 mg., and the volume of packed red 
blood cells was 41.5 per cent. There was no improvement in 
the clinical condition. He continued to complain of profound 
weakness, anorexia and nausea. June 29, in addition to treat- 
ment with 15 Gm. of salt, intramuscular injection of 5 mg. 
of desoxycorticosterone acetate daily were started. After eleven 
days of the combined therapy his weight increased to 125 pounds 
(57 Kg.), the blood pressure rose to 125 systolic, 80 diastolic. 



and the hematocrit value dropped to 28 per cent. The blood 
electrolytes now were perfectly normal. The blood sodium was 
138 3, chlorides 105.5 and potassium 4.5 milliequivalents per 
liter, while the urea nitrogen was 13 and the sugar 90 mg. 
per hundred cubic centimeters. The carbon dioxide content of 
the blood was 29 millimols per liter. -Mthough there occurred 
this marked improvement in the laboratory observations, clinical 
improvement was not so striking. The anore.xia and nausea 
had subsided considerably but the patient continued to complain 
of weakness. The supplementary sodium chloride intake was 
reduced to 10 Gm. daily, and seventeen days later thirteen 
pellets of the crystalline deso.xycorticosterone acetate were 
implanted subcutaneously in the left infrascapular region. The 
average weight of each pellet was 126 mg. It was calculated 
that the daily absorption of the drug from the pellets would 
total 3.9 mg. Six weeks after implantation of the pellets the 
symptoms of .Addison’s disease had improved considerably. 
Anorexia and nausea had vanished, and the. patient felt con- 
siderably stronger. However, he now began to complain of 
prccordial pain on e.xertion, dyspnea and cardiac palpitation. 
The prccordial pain was somewhat relieved by glyceryl trini- 
trate. The blood pressure at this time was 140 systolic, 85 
diastolic, the hematocrit value was 33 5 per cent and blood 
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sodiuni 139, chlorides 105 and potassium 5.9 milliequivalents 
per litci . The supplementary salt by mouth was entirely dis- 
continued but the precordial discomfort continued and the patient 
was now seriously handicapped by his cardiac symptoms. Two 
months after implantation of the pellets the blood electrolytes 
continued to be normal but the blood pressure varied from 150 
systolic, 80 diastolic to 184 systolic, 98 diastolic. It was decided 
to remove some of the implanted pellets, and September 26 
four pellets were removed surgicall 3 ^ 

The blood pressure promptly fell to 140 systolic, 85 diastolic 
and the attacks of palpitation and prccordial pain were some- 
what less frequent. At present, one month after removal of 
the four pellets, the blood pressure continues at 145 systolic, 
88 diastolic, his weight is 121 pounds (55 Kg.) and the blood 
sodium is 137.5, chlorides 102.5 and potassium 3.6 milli- 
equivalents per liter. The blood urea nitrogen is 7.0 and the 
sugar is 80 mg. per hundred cubic centimeters. The patient has 
had no additional salt during this period. However, the anginal 
symptoms persist, although with somewhat lessened intensitj’. 



We feel that it will be necessary to remove more pellets, 
despite the fact that the amount of the drug being absorbed 
is only approximately 2.7 mg. daily. 


This patient represents the third of this series, all 
of whom have behaved in essentially the same fashion. 
After treatment with desoxycorticosterone acetate they 
progressed remarkably well from the point of view 
of Addison’s disease. This subjective and objective 
improvement continued without the necessity for taking 
additional salt by mouth. However, in all three patients 
hypertension has developed, and in two of them it was 
severe enough to warrant removal of some of the 
implanted pellets. 

Case 4— L. C, a man aged 34, was admitted to the hospita 
Koy ^0 1939, after being treated elsewhere for Addison s 

disease For a month prior to admission to the hospital he 
disease. , injections of 

had received 16 a week. On admission to 

5 cc. of adrenal cort . - gunds (58.5 Kg.), blood pres- 

the hospital his wei|it^^sJ29 p^ hematocrit value 47 per 
sure 94 systolic, j27 and chlorides 100 milh- 

ceiit. The blood sodium was 


equivalents per liter. The blood urea nitrogen was 21 and siisar 
95 mg. per hundred cubic centimeters. The carbon dio.xide con- 
tent was 26.5 millimols per liter. From November 20 uniil 
November 30 he was treated with 15 Gm. of salt by inoutli 
without any additional extract. At the end of this period of 
time, he had lost 2 pounds (0.9 Kg.) in weight but there was 
no change in the blood electrolytes, blood pressure or hematocrit 
reading. He continued to complain of nausea and profound 
asthenia, and the intensity of pigmentation increased. Novem- 
ber 30, daily intramuscular inj'ections of 5 mg. of desoxy- 
corticostcrone were started in addition to the 15 Cm. of sail. 
There occurred an immediate improvement in clinical symptoms 
and bj' December 11 he felt well enough to get out of bed; 
nausea and anore.xia had entirely disappeared and he felt con- 
siderably stronger. His weight at this time had increased to 
132H pounds (60 Kg.), blood pressure was 102 systolic, (iS 
diastolic and the hematocrit level had fallen to 39 per cent. 
The blood electrolyte pattern returned to normal, the blood 
sodium being 140.6 and chlorides 107 milliequivalents per liter; 
blood urea nitrogen was 6 mg. and sugar 60 mg. per hundred 
cubic centimeters, while the carbon dio.xide content was 2S.1 
millimols per liter, December 19 the injected dose of deso.xy- 
corticosteroiie acetate was reduced to 2.5 nig. daily while the 
supplementary salt feeding had been decreased to 5.0 Gm. daily. 
Eight days later with this regimen bis weight had increased to 
136H pounds (62 Kg.) ; the blood pressure and hematocrit 
level remained constant at 106 systolic, 64 diastolic and 38 per 
cent respectivelj’. The blood sodium was 143.9 and clilorides 
109 niillieqnivaleiits per liter, urea nitrogen 12 nig. and sugar 
75 mg. per hundred cubic centimeters, and the carbon dio.xide 
content was 25.8 millimols per liter. The deso.x'ycorticosterone 
acetate was now reduced to 1.5 mg. with 5 Gm. of salt daily. 
Six days later there was no change in the weight or blood 
pressure, and the blood chemical constituents remained perfectly 
normal. Clinically the patient felt very well. Jan. 6 , 1940, 
three pellets of crystalline desoxycorticosterone acetate were 
implanted subcutaneously in the left infrascapular region. Tbe 
average weight of each pellet tvas 110 mg. and it was calculated 
that he would absorb approximately 0.9 mg. of the drug dail.v. 
In addition he receives 5 Gin. of salt by mouth. At present, 
two weeks after the implantation of the pellets, he continues to 
feel perfectly well and is an.xious to go back to work. There 
lias been no further change in his blood pressure, and the 
blood electrolytes remain normal. 


In this case we attempted to avoid the development 
of the complications in other cases following the use 
of the sjmthetic compound. In previous cases the thera- 
peutic goal desired was the ultimate treatment witli 
desox)'corticosterone acetate without tlie supplemental 
daily salt feedings. This required the use of rather 
large amounts of desoxycorticosterone, and consequent } 
there developed hj^pertension, edema or both. In t 
last case the amount of the substance decided on wm 
less than the amount that would be required if no a > 
tional salt was to be used. To date this patient in 
had none of the sequelae seen in our patients rrea 
with the large doses of desoxycorticosterone 4, ' 
With the aid of a small amount of salt (5 Gm.) - 
in addition to his regular diet he is doing extreme 3 u 
Case S.— This case will be reported greater detadeke^ 
where by the department of pediatrics , h grii ] 5 , 

S. S.. a boy aged 11, was admitted to hospUa Aprd^^^^ 
1938, in severe addisonian crisis, with a . On 

of Addison’s disease of at least six montis pressure 

admission his weight was 72 pounds (33 I g.), ^ [hundred 
’■ systolic, 42 diastolic, blood urea nitrogen 51 P . 
jbic centimeters, and blood sodium 114. an gf 

lilliequivalents per liter. He was given large q 


blood urea nitrogen yy 

ubic centimeters, and blood sodium 114.7 an c . . f 
. 

itravenous saline solution and Pf ,, " nitroecn 

ressure was still 66 systolic, 42 diasto le, blood urea 
5 mg. and sugar 100 mg. The blood " f ' liter. 

?0.5, chlorides 8S and potassium 6.9 milliequi\aien P 
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Clinically he was somewhat improved, although he continued to 
be listless and rather drowsy. 

He was started on 10 Gm. of salt and 5 Gm. of sodium 
bicarbonate daily by mouth. Under this regimen he became 
more alert and seemed somewhat stronger. June 10, si.x weeks 
after oral salt therapy was begun, he was still seriously ill. 

Table 1. — Dextrose Tolerance Curves* in Patients icith 
Addison’s Disease Before and After Treatment 
with Dcsoxycorticost crone Acetate 
Blood Sugar, iIg./lOO Cc. 


Patient and 


% 

1 

o 

3 

Type of Therapy 

1. D. K. 

Control 

Hour 

Hour 

Hours 

Hours 

Treatment with salt alone 

53 

S5 

125 

110 

95 

Treatment with dcsoxycortico* 
stcrone acetate, 5 mg. intra- 
muscularly for CS days 

75 

125 

105 

90 

So 

2 months after pellets were 
implanted 

2. S. R. 

70 

135 

115 

120 

120 

Treatment with salt alone 

&5 

00 

So 

So 

70 

Treatment with dcsoxycortico- 
stoiono acetate for 4 months 
(injections and pellets) 

4. L. C. 

CO 

So 

75 

GO 

40 

Treatment with salt alone 

50 

130 

SO 

S5 

90 

Treatment with desoxycortleo- 
steronc acetate for 3 weeks 
(injections) 

5. S.S. 

00 

105 

100 

85 

80 

Treatment with salt alone 

CO 

115 

so 

90 

90 

Treatment with desoxycortico- 
stcronc acetate lor 2 jnontlis 
(inicctlons) 

SO 

103 

so 

9o 

75 


* 1.73 Gm. of dextrose per kilogram o£ body weight was administered 
to the lasting patient. 


The blood urea nitrogen was 26 mg. and sugar SO mg. per 
hundred cubic centimeters, while the blood sodium was 125.2 
and chlorides 105 railliequivalents per liter, although the blood 
pressure had gone up to 96 systolic, 56 diastolic. At this point 
he began to receive 2 cc. of adrenal corte.x e.xtract sub- 
cutaneously in addition to the salt. Four months later 
(October 6) his weight had increased to 79 pounds (36 Kg.), 
the blood pressure was 100 systolic, 60 diastolic and the blood 
electrolytes were entirely normal. He was discharged from the 
hospital and during the course of the next year he received 
15 Gm. of salt by mouth and 2 cc. of adrenal cortex extract 
subcutaneously twice a week. One year after discharge from 
the hospital, Oct. 4, 1939, he had gained 18 pounds (8 Kg.) in 
weight and felt fairly well ; his blood pressure was 100 systolic, 
70 diastolic, blood urea nitrogen 19 mg. and sugar 90 mg. per 
hundred cubic centimeters. The blood sodium was 139, chlorides 
106.5 and potassium 3.6 milliequivalents per liter. The hema- 
tocrit value was 40 per cent. He was taken off salt and extract 
for about forty-eight hours ; at the end of this period he began 
to complain of w'cakness, nausea and abdominal cramps. There 
was no change in blood pressure, but the hematocrit value 
increased to 43 per cent. The blood urea nitrogen had risen 
to 24 mg. The hlood sodium had fallen to 135 and the 
chlorides to 101.5 milliequivalents per liter, while the potassium 
increased to 5.4 milliequivalents. October 10 treatment was 
begun with desoxycorticosterone acetate ; during the course of 
the next month the daily dose was reduced to 1.5 mg., while 
he received 5 Gm. of additional salt by mouth. The patient felt 
well, the blood pressure was 104 systolic, 70 diastolic and the 
weight 99 pounds (45 Kg.), and the blood electrolytes were 
entirely normal. At this point it was decided to discontinue 
the desoxycorticosterone acetate entirely but to increase the 
daily supplementary salt intake again to 15 Gm. Two weeks 
later, although the blood chemistry values were still perfectly 
nonnal, he began to complain of some weakness and his appetite 
was reduced. His sense of well-being was not as marked as 
during the period of trfatment with the desoxycorticosterone 
acetate. 


COMMENT 

The treatment of Addison’s disease with desoxycor- 
ticosterone acetate represents a marked advance in 
therapyc It produces not only dramatic changes in the 
blood chemistry but equally striking changes in the 
well-being of the patient. The effect of the synthetic 
compound on the blood electrolytes is qualitatively the 
same as that with adrenal cortex extract e.xcept that 
the effect of the S5’nthetic substance is more pronounced. 
Witli adequate doses of the desoxycorticosterone acetate 
there occur a retention of blood sodium and chloride 
and a potassium diuresis. Il'ith the reestablishment of 
a normal blood electrolyte pattern, evidences of dehy- 
dration and hemoconcentration disappear and the urea 
nitrogen returns to normal. In contrast to the effect 
of the S3’nthetic drug on the blood electrolytes, no effect 
is produced on carbohydrate metabolism. In four cases 
(table 1) dextrose tolerance tests rvere done before and 
after treatment. There was no demonstrable change in 
carbohydrate metabolism as a result of the treatment. 
The tests were performed from three weeks to four 
months after therap}’- with the synthetic compound was 
started. 

The effect of the desox 3 ’corticosterone acetate on the 
blood pressure is apparentl 3 ^ dependent on dosage. 
When tlie amount of the drug used is in excess of the 
daily requirement of the patient there will occur an 
increase in blood pressure which may even reach alarm- 
ing levels. Thus three of our patients developed a defi- 
nite hypertension, and one of this group manifested 
anginal symptoms which incapacitated him almost as 
completely as did the original uncontrolled Addison’s 
disease. When the dosage is reduced the l^lood pressure 
will fall. Although the effect of the synthetic material 
on the blood pressure occurs promptly, hypertensive 
levels are not reached until after two to four weeks 
of constant therapy. It might be proper to point out 
here that treatment with the old adrenal cortex extract 
produced no marked changes in the blood pressure. 

Table 2. — Amount of Desoxycorticosterone Acetate Absorbed 
Daily from the implanted Pellets as Determined by 
Removal of Pellets from Two to Six Months 
After Implantation 


Wclglit of Dcsoxy- 
IiidlvUlunl corll- 



Pate of 

^Yclght of 

Dale of 

Pellet'S 

costcronc 


Implantation 

Pellets, 

Pellet 

Removed, 

Absorbed 

Patient 

of Pellets 

Mg. 

Removal 

Mg. 

Dally, Mg. 

1. D. G. 

9/IG/39 

12S 

12/11/39 

9C.7 

0.30 

3. J. S. 

7/27/39 

120 

9/25/39 

110.9 

0.23 





110.9 

0.28 





114.9 

0.20 





110.0 

0.29 




1/21/40 

C5.1 

0.32 





74.8 

0.23 





7S.C 

0.27 





S5.0 

0.2’2 


The effect of tlie synthetic drug on the pigmentation 
of Addison’s disease is relatively slight and probably 
nonspecific in character. Following adequate treatment 
and after the general condition of the patient improved 
considerably there occurred some decrease in tlie inten- 
sity of tlie pigmentation. In no instance did tlie 
pigmentation entirely disappear. Whatever effect is 
exercised is probably the result of increased hydration 
of the patient. 

The effect of the pellets is identical with that of the 
injection of the synthetic substance in oil. It must be 
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remeinbcrt’d, ho\vcvt>r, that when jicllcts arc used the 
daily lequiienient of llie desox 3 ’corticosterone acetate is 
apijroximatcly from 60 to 75 per cent of tliat wliich 
IS needed wlien the drug is given by injection. The 
pellets, then, have the advantage of being the more 
economical. However, after the pellets are implanted, 
control of the patient is difficult and the dcA'clopment 
of complications due to excessive medication requires 
surgical intervention to reduce the dosage. In decidin*^ 
on the number of the pellets to be imjdanted in a patieiit 
with Addison’s disease, the daily requirement must first 
be determined with intramuscular injections of the syn- 
thetic compound. Calculations are based on the fact that 
a pellet weighing from 100 to 150 mg. will liberate 
a])proximatciy 0.3 mg. of the drug daily (table 2). \Vc 
feel that it is wiser to implant less than the required 
number of pellets and to supplement treatment with 
some additional salt by mouth (from 3 to 5 Gm.) dailjc 
In this way the dangers of unfortunate complications 
are lessened. The dangers to he borne in mind in the 
use of this new drug arc dcv'clopment of hypertension, 
edema and heart failure. The intelligent use of the 
synthetic compound requires careful clinical observation 
of the patient and adequate laboratory facilities for 
repeated blood electrol)-te determinations. .A. word of 
caution must be said about indiscriminate use of this 
synthetic drug in various forms of asthenia. It is a 
powerful weapon, and until its pharmacologic actions 
arc better understood its use sliould be restricted to 
patients with well defined Addison's disease. 

suityr.Miv 

1. Five patients with Addison’s disease were treated 
with intramuscular injections of desoxycorticostcronc 
acetate in oil. 

2. In four of these patients ])ellets of crj’stal- 
line dcsoxycorticosterone acetate were subsequently 
implanted. 

3. The disturbed blood electrolyte pattern is readily 
restored to normal with the aid of this new drug. It 
also exercises a marked salutary effect on the sense 
of well-being of the patients. 

4. It produces marked increase in the blood pressure 
but c.xerciscs no effect on carbolpxlrate metabolism and 
on the pigmentation. 

5. Pellets are more economical to use than are injec- 
tions. They are, however, associated with greater dan- 
ger of complications, since the control of the amount of 
the drug liberated is difficult and may require surgical 
intervention. 

6. The dangers to be borne in mind with the use of 
the synthetic compound are development of hyperten- 
sion, edema and heart failure. 

7. Pellets weighing approximately 125 mg. liberate 
from 0.20 to 0.36 mg. of deso.xycorticosterone acetate 
daily. 


ROENTGENOLOGIC GROUP EXAMINA- 
TIONS FOR PULMONARY 
TUBERCULOSIS 

IN NEGKOES I.Y CHICAGO; ' PRELI. All xarv report 

ROBERT G. BLOCH, M.D. 

WILLIAM. B. TUCKER, M.D. 

AND 

J. EDMOND BRYANT, M.D. 

CniCAGO 

Because of the high incidence of tuberculosis among 
pci sons who have been exposed to massive infection 
fiom others, x-ra\' examinations of such contacts have 
been a routine practice in the Chest Clinic of the Univer- 
sity of Chicago since 1929. The convincing e.xperience 
that early tuberculosis is most successfully found among 
those who, because of the absence of symptoms, are 
unsuspected led in 1932 to the initiation of a case lind- 
ing program among students, faculty and hospital 
emploj’ecs. The results were in keeping with those 



I'ij;. I. — Anows nidicntc route of patfeiit throtiKli fluoroscopic plant. 

rciiorted from .similar institutions and gratifying enough 
to continue the e.xaminations as a university and hos- 
pital routine. 

In 1934 the practice ivas extended to the e,xpectant 
mothers seen in the clinic of the Chicago Lying-m 
Hospital because of the many unpleasant experiences 
with previously unrecognized tuberculosis among that 
group of patients and because thej' are an easily acces- 
sible group of healthy although physiologically strained 
persons. To date about 10,000 pregnant women toe 
been examined. The published results from the nrs 
4,000 indicated that slightly wore clinically important 
tuberculosis is foiiiicl bj' routine fluoroscopy of the dies 
than s)-philis is by routine serologic tests. 


IISS Park Avenue. 


Tuberculosis Death Rate.— In most parts of the rvodd 
where statistics have been kept, the death rate from tuberculosis 
has been steadily declining for about one hundred years. About 
1780 tlic estimated death rate from consumption in England was 
A'iO ner 100000 living inhabitants. It is e.xpected that the death 
rate in the United States will fall below 45 per 100,000 m 1940. 
Arcordiiw to Dublin, this will represent a dedme of 57 per cent 
hi the last ten years, and a decline of 61 per cent ,n the last 
•e tv years. In forty years the death rate has dropped /6 per 
‘'t iwebb Gerald B.: Tubercnlos.s-Prese.it and Future, 

T faO fan. .Med. 26:287 (Nov.) 1940. 


SELECTION OF GROUP 

Since tlie studies among the previously mentioned 
groups would not indicate the real proportions of 
problem of unsuspectecl tuberculosis in the general pop 
Illation, it was desira ble to gain access to still anoti_ ^ 

This work financed by a urant from the Julius j?.‘’.''"T' 2 nd''t'h' 
From the Dcj’nrtment of Medtcjne, UniversUy of Cbtcsgo, 
Provident Hospital. , t. «; T Grsy 

Drs. R. W. Vines, J. L. H. H. 

of the Department of Medicine, LmverMty of Chicago, go 
lance in the examination?. , , , , v) M/^rllanc 

Read before the Section on Preventive nnd * ^rican -Mah* 

Public Health at the Xinety-Fir?t Annual Se-.s-.on oi the Am 
cal Association, A’civ York, June )2, 3940. 
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group which, judged b}' its average economic status 
and according to published reports, would give a more 
accurate picture of the universal distribution of the 
disease. Because of our failure to reach those persons 
employed in the industries, we were glad to accept the 
generosity of the Julius Rosenwald Fund and the invi- 
tation of the Provident Hospital of Chicago to examine 
the patients in the outpatient department of that insti- 
tution. The higher mortality of tuberculosis in the 
Negro than in the white population — in Chicago seven 
times higher — makes this a particularly suitable group. 
Furthermore, no large scale case finding program 
among Negroes carried out by x-ra)- examination lias 
been reported from a metropolitan area until an exten- 
sive report was published by Edwards ^ from New 
York. His figures on the incidence of tuberculosis are 
close to our own. Of the proposed 30,000 examinations, 
10,000 have been completed. The analyzed results and 
experience from the first 9,000 are presented in this 
preliminary report. 

Although clinic patients cannot be considered a group 
of supposedly healthy persons, the application of the 
principle to examine all of them, regardless of the 
nature of their complaints, seems to have resulted in 
a fair cross section of the Negro population. To improve 
further the representative nature of the group, Negroes 
of nonpatient status were then invited to be examined. 
Up to the present time these nonclinical persons con- 
stitute nearly one third of the total number examined 
and tend to equalize the results of this survey with 
those of a wholly nonclinical group. 

Although the object of the program is essentially the 
search for tuberculosis in adults, we included any chil- 
dren presented to us by relatives or guardians and, 
in addition, several special groups of juveniles (Boy 
Scouts and high school students). The distribution of 
nonclinic persons and clinic patients and the differential 
between new and return patients among the latter classi- 
fication are indicated in table 5. 

To avoid delay in the routine function of the clinic 
and to plan the program along with the work of the 
clinic staff, the examinations were carried out next to 
the waiting room of the outpatient department and 
admitting office. They precede the examinations in the 
clinics. A special fluoroscopic plant (fig. 1) was con- 
structed through which large numbers of persons can 
pass in a very short time. A standard vertical fltioro- 
scope was reconstructed to permit unhindered passage 
behind the screen (fig. 2). The examination of approx- 
imately 16,000 new patients annually together with 
return patients and special groups requires considerable 
speed and a minimum of friction in the organization. 

The recording system consists of a form containing 
four different parts representing the diagnosis (to be 
attached to the clinic record), the results of examina- 
tions (which are retained by the investigators), a 
requisition blank for x-ray films and a memorandum 
for the social worker (fig. 3). The presence or 
absence of pathologic changes is indicated b)' checking 
the printed items. \^ery little writing is required. The 
patient’s personal record is filled in by helpers who 
arc provided by the Y'PA and NYA organizations. 

CHARACTERISTICS OF GROUP 

The 9.000 persons examined included 1,000 juveniles, 
consisting of two special groups examined: 506 mem- 
bers of Negro Boy Scout troops and 494 students of 

1. Edwards. H. R.: Tuberculosis Case Finding: Studies in Mas« 
Surveys, Am. Rev. Tubcrc. (supp.) 41:3 (June) 1940. 


one of the large Negro high schools of Chicago's south 
side. The average age for the entire group was 35.5 
years, with a standard deviation of 15.5 years, which 
means that two thirds of the group fall between 20 and 
51 }’ears of age. These distributions are illustrated in 
figure 4. 

Approximately twice as many females as males were 
examined, the proportion being 63.5 per cent females 
and 36.5 per cent males. 

Approximately half of the total number examined 
were return patients to the Provident Hospital Clinic. 
The remainder were fairly evenly' divided between new 
clinic patients and nonclinic persons. 



Fig. 2. — ^\’ertical fluorojcope constructed for group examination?. 
Lateral arm lias been replaced by overhead beam from which fluoroscopic 
screen is suspended, permitting continuous passage of patients behind 
screen from right to left. Shutter controls are attached to fluoro- 
scopic screen by way of uire cables illustrated in the foreground. 

Figure 5 shows the distribution for these three clin- 
ical classifications, for the entire group and without the 
1,000 children. 

OTHER OnSERVATIOXS — XOXPULMOXARY DISEASE 

In addition to finding disease in the lungs, it was 
inevitable that the fluoroscopic technic should reveal the 
presence of other, noiipulmonary, disease in the chest. 
In fact. 20 per cent of the total were found to have 
other disorders of the chest. 

In most instances of the occurrence of nontuherciiloiis 
disorders, x-ray examinations were not ordered. A 
complete analysis of the various nontuherculous con- 
ditions found has not yet been compiled. \ ery common 
were evidences of disease of the cardiovascular system, 
such as enlarged and mitral hearts, widened aortic 
shadows and aneurysms; evidence of old pleural involve- 
ment in the form of pleuritic residuals, some of them 
calcified. Scoliosis was not infrequent. One instance 
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of spontaneous pneumothorax (without symptoms) was 
discovered and a small number of cases of pneumonic 
mhltration, pulmonary tumor and other nontuberculous 
pulmonary diseases were found. Of the minor abnor- 
malities of structure, various anomalies of the bony 
thoracic cage, including cervical ribs and vena azygos 
lobes, were the most common. Two cases of situs 
, inversus were discovered. Among the 560 x-ray films 
taken, the most common nonpulmonary conditions were 
pleuritic residuals and cardiac enlargement. 

ANALYSIS OF X-RAY FILMS 

Among the 9,000 persons examined, in 574 instances 
(6.4 per cent) there were fluoroscopic changes sufficient 
to justify ordering x-ray examinations, one to every 
15.7 persons e.xamined. Of the 574 x-ray examina- 
tions ordered, 560 actually were done, or 97.6 per cent. 
Considering the difficult}' of persuading persons to 
return a second time for the purpose of having the x-ray 
examination made, this figure is very high, and much 


AL. Jous. A. JI, A 

Nov. 30, 19W 

xi/S'dti””'''*”" ”■* “ “ **“5' »' 

Seventy-two per cent were minimal, 19 per centmod- 
ermely advanced and 9 per cent far advanced. 

P^ductiye-fibroid type of pathologic change ivas 
found to have the greatest incidence, occurring in 31.3 
per cent of the cases. Second most frequent were the 
nbrocaseous and fibrocalciocaseous types, occurring in 
4J.5 per cent. The clinically important pathologic types, 
exudative caseous and exudative, occurred in 13.6 per 
cent and 9.9 per cent, respectively (table 2). 

INCIDENCE OF DISEASE 

To the 380 cases presenting positive signs on x-ray 
examination were added five cases in which the fluoro- 
scopic observations were sufficiently definite to be 
unmistakable, making a total of 385 persons of the 9,0(X) 
examined, or 4.3 per cent, who were found to have 
definite pulmonary tuberculosis. Eighty-seven were 
judged to have clinically unimportant pulmonary disease 
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Fig. 3. — Type of record filled out for each patient examined by fluoroscopy. Sheets arc numbered serially. Stub at left nmmatic^rcprC' 

important clinical disease? is found, for purposes of cVuttcal and social follow-up. Main portion of sheet^ (B), containing oiagram 
sensation of pathologic condition, is attached to patient's clinic record. Upper right liand sheet (O is retained in files permanently. 
the final diagnosis made from x-ray films and the statistics for a study on tuberculous calcifications. Stub in lower right hand corner k / 
only when x-ray examination is required and ordered on main portion of sheet (B) to confirm fluoroscopic examination. 


of the success obtained in this regard was due to the 
unceasing efforts of the social service worker. 

Of the fourteen persons who had manifestations on 
fluoroscopy not confirmed by x-ray examination (2.4 
per cent of x-ray examinations ordered), five presented 
sufficiently definite conditions to be included with those 
judged to have tuberculosis. The other nine have been 
assumed to have no pulmonary disease or have clinically 
unimportant disease. 

Of the 560 x-ray films taken, 32.2 per cent proved 
to show no pulmonary disease, 15.5 per cent to show 
definite but clinically unimportant pulmonary disease 
and 52.3 per cent showed definite pulmonary tubercu- 
lous pathologic changes judged to be of actual or poten- 
tial clinical importance. Thus, in 380 instances x-raj' 
films were positive, 77.1 per cent judged to be clinically 
important and 22.9 per cent clinically unimportant. 
These figures are summarized in table 1. 

The 374 persons whose x-ray films were judged to 
show definite pulmonary changes were classified as to 


(though in man}' instances such persons are un er 
clinical observation and their contacts have been exam 
ined), an incidence of 1 per cent. Thus 298 
or 3.3 per cent of the entire group, proved to la' 
clinically' important pulmonary disease. • i i ■ 

The incidence of tuberculosis was actually slight) 
greater than these figures indicate when tlie speeia 
groups of Boy Scouts and high school students ivjr^ 
excluded, the respective figures for all pulmonary is 
ease and clinically important tuberculosis then cwg 
4.65 and 3.6 per cent (table 3). 

INCIDENCE OF TUBERCULOSIS ACCORDING TO AGE 

In conformity with the observations of many 
tigators, there was found to be a considerable i ^ 
ence in the incidence of tuberculosis in various ag 
groups. In general, the incidence was above 
for the entire group below 10 years of age and a 
45 and below the average for the group between 
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ages of 10 and 45. Table 4 gives the figures for all 
positive pulmonary manifestations by age groups, for 
both the 1,000 children of the special groups and the 
8,000 others examined. 

Tabi.e 1. — Clinical Classification of Cases Examined by X-Rays 


Per Cent 

Number Per Cent All X-Rays 

Pulmonary disease 


Clinically important 

293 

77.1 

52.3 

Not clinically important 

87 

22.9 

15.5 

Total pulmonary disease 

380 

100.0 


Negative 

180 


32.2 

Total x-rays 

560 


100.0 


Table 2. — Classification of Cases of Tuberculosis Found by 

X-Ray 

Examination 






Moder- 



Per 



atcly 

Far 


Cent 


Mini- 

Ad- 

Ad- 


of 


mal 

vanced 

vanced 

Total 

Total 

Exudative (predominantly exudative) 28 

7 

2 

37 

9.9 

Exudative caseous 

.... 17 

19 

15 

51 

13.C 

Caseous 

4 

0 

1 

5 

1.3 

Productive (fibroid) 

.... 102 

14 

1 

117 

31.3 

Fibrocaseous (fibrocalciocaseous). 

4G 

26 

12 

84 

22.5 

Calciocaseous 

.... 57 

4 

0 

01 

1C.3 

Calcified 

.... 16 

1 

0 

1C 

4.3 

Miliary, active 

0 

0 

1 

1 

0.3 

Miliary, healed, calcified 

0 

2 

0 

2 

0.5 

Totals 

.... 2G9 

73 

32 

374 


Per cent total 

.... 71.9 

19.5 

8.0 


100.0 

Number with cavities 

0 

17 

20 

43 


Per cent cavernous 

0.0 

23.3 

81.3 

11.5 



When only clinically important tuberculosis of the 
lungs is considered, there is also a marked variation 
as to the incidence in different age groups. The greatest 
incidence is in the very young and the old. As com- 
pared with a total group average incidence of 3.3 per 
cent, children under 15 and men and women above 50 
were found to have a relatively high incidence and those 
between 15 and 50 a relatively low incidence. This is 
illustrated graphically in figure 6 for the group exclusive 
of the 1,000 juveniles. It is to be observed from these 
figures that persons in the third decade of life had the 
lowest incidence of important pulmonary disease. 

INFLUENCE OF VARIOUS FACTORS ON INCIDENCE 
OF DISEASE 

When the total group of 9,000 is subdivided into 
several categories, according to various criteria, and the 
incidence of tuberculosis in each categor}' is calculated, 
additional information is gained as to where tubercu- 
losis may be found. Table 5 summarizes these figures. 
The l.OOO Boy Scouts and high school students have 
been excluded from this analysis, and only clinically 
important pulmonary disease is considered, but inclusion 
of the 1,000 juveniles and of clinically unimportant 
pulmonary disease does not greatly alter the results. 

— The incidence of clinically important pulmo- 
nary disease is approximatelj' twice as frequent in males 
as in females. 

Clinical Status . — Patients coming to the clinic for the 
first time have nearly half again as much tuberculosis 
as do patients previously registered and examined. 


Nonclinic persons examined were found to have an 
incidence of clinicall}' important pulmonary- disease 
sliglitl}' higher than return clinic patients but definitely 
lower than new clinic patients. 

Calcifications . — Those patients found to have calcifi- 
cations, either parenchymal or glandular, proved to have 
more clinicall}' important pulmonary disease than per- 
sons without such calcifications. This difference was 
more marked when the 1,000 children of the special 
groups were included. 

COMMENT 

In previous communications we have expressed and 
reiterated our trust in the fluoroscopic method of exami- 
nation if it can lie supplemented by chest films for all 
positive and suspected conditions. No detailed dis- 
cussions of the merits of fluoroscopy as compared to 
other methods of x-ray examination are offered in this 
paper. An appraisal of the value of the various tech- 
nics employed in group examinations of the chest, 
including the tuberculin test, has been attempted in 
another article.’® Recent controversy, however, induces 


Table 3. — Incidence of Positive E.raniinations 




Clinically 

Clinically 

Total 



Unim- 

Irapor- 

Pulmonary 


Number 

portnnt 

tant 

Disease 


Exam- , 

f ‘ 


, ' 


f * , 


ined 

No. 

Te 

No. 

Tc 

No. Tc 

Special groups oJ chililrcn. . , 

1,000 

5 

0.6 

8 

0.8 

13 1.3 

Others 

8,000 

83 

1.0 

290 

3.0 

372 4.G5 

Totals 

9,000 

87 

1.0 

293 

3,3 

353 4.3 


Table 4. — Age Incidence of Positive E.raminations, Clinically 
Important and Unimportant, in 1,000 Juveniles 
and 8,000 Others 







Positive (Clinically 









Important and 




Total 




Unimportant) 





Examined 

Negative 

, — 


A — 

^ 

Total 


f 

1 

, 

A- 

Juveniles 

other 

Positive 


Juve- 


Juve- 



-A , 

. ! 

^ 

, 

A 


nilcs 

other 

nilcs 

Other 

No. 

*>0 

No. 

To 

No. 

% 

0- 4 

0 

30 

0 

28 

0 

0.0 

2 

0.7 

2 

C.7 

5- 9 

37 

140 

37 

134 

0 

0.0 

0 

4.3 

C 

3.4 

10-14 

490 

252 

484 

241 

G 

1.2 

11 

4.4 

17 

2.3 

15-19 

4CS 

517 

4C1 

499 

7 

1.5 

18 

3.C 

25 

2.5 

20-24 

5 

70G 

5 

CS5 

0 

0.0 

21 

3.1 

21 

3.0 

25-29 

0 

S99 

0 

80C 

0 

0.0 

S3 

0.7 

33 

3.7 

30-34 

0 

994 

0 

950 

0 

0.0 

33 

3.8 

38 

3.8 

35-39 

0 

1,077 

0 

1,029 

0 

0.0 

48 

4.5 

4S 

4.6 

40-44 

0 

909 

0 

803 

0 

0,0 

4G 

5.1 

40 

5.1 

45-49 

0 

718 

0 

CS9 

0 

0.0 

29 

4.0 

29 

4.0 

60-54 

0 

C18 

0 

578 

0 

0.0 

40 

0.5 

40 

C.5 

55-59 

0 

485 

0 

44G 

0 

0.0 

so 

8.0 

39 

6.0 

C0-G4 

0 

334 

0 

313 

0 

0.0 

21 

G.3 

21 

0.3 

C5-C9 

0 

178 

0 

1G9 

0 

0.0 

9 

5.1 

9 

5.1 

70-74 

0 

45 

0 

30 

0 

0.0 

9 

20.0 

0 

20.0 

75-79 

0 

10 

0 

8 

0 

0.0 

2 

20.0 

2 

20.0 

80-84 

0 

2 

0 

2 

0 

0.0 

0 

0.0 

0 

0.0 

85-80 

0 

1 

0 

1 

0 

0.0 

0 

0.0 

0 

0.0 

Records 











missing 

0 

85 

0 

85 

0 

0.0 

0 

0.0 

0 

0.0 

Total 

1,000 

8,000 

9S7 

7.C28 

13 

1..3 

.372 

4. Co 

3S5 

4.3 


us to add here that we consider fluoroscopy a wholly 
reliable method if it is employed by physicians who are 
well trained in pulmonary pathology and in the technic 
of the method. Its use is limited not by an inferiority 
to other means of e.xamination in recognizing disease 
but rather by its inability to furnish an objective, per- 

la, Bloch, R. G.: Case Finding in Tubcrculo'is, to be published in the 
American Rtr\-icw of Tuberculosis, February 1941. 
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manent record of negative observations; this makes it 
impracticable wherever a liability for the examining 
agency may be involved as, for example, in the entrance 
examinations for the fighting forces. Employing fluor- 
oscopy in the present survey but using single paper 



Fig. 4. — flisfribiJtio/i of S,91S persons c.vnmincd by fluoroscopy. 


Jour. A. M. A. 
Nov. 30, 1940 

remaining untreated, is one of the most frequent small 
forms of caseous tuberculosis which may excavate 
rapidly. In figure 7 is demonstrated the excavation of 
two sucli lesions, discovered in supposedly healthy per- 
sons during group surveys. 

Figure 8 demonstrates how a similar small focus 
developed into advanced tuberculosis during a period 
of seven years. These roentgenograms are of patients 
of the white race. There is reason to assume that the 
same lesions in a Negro would have developed more 
rapid!}', other factors being equal. 

The greater tendency toward exudative tuberculosis 
and unfavorable progression of tuberculous disease in 
the Negro compared with observations in the white race 
seems well established and is attributed to a lesser 
immunity of the race.- There is no discrepancy between 
this experience reported from autopsies and the clinical 
predominance of the productive types of disease found 
in surveys. The average age of our adult group was 
37 years, whereas the largest number of deaths from 
tuberculosis in Negroes occurs during the third decade 
in life. It seems, therefore, that a large proportion of 


roentgenograms for reasons of economy, we found that 
tlie paper films were not nearly' as satisfactory' for 
qualitative analysis of tuberculous lesions as is possible 
from transparent films. In the clinical appraisal of our 
observations we have refrained from using the terms 
“active" and “inactive” and similar qualifying adjec- 
tives. While the activity of many' tuberculous lesions 
from x-ray' diagnosis alone cannot be doubted, there are 
many in which only' clinical and sometimes prolonged 
observation can decide the degree of activity. Certainly 
the absence of activity cannot be determined except 
perhaps in small and definitely' calcified foci. The terms 
“clinically important” or “clinically unimportant” under 
which the results have been grouped are not meant to 
express final judgment as to the clinical importance 
of the lesion but only to give our impression gained 
from the chest films. As a rule, we are not in a position 
to follow most of the patients clinically. The great 
majority are referred to the health authorities for further 
observation and care. As yet too little time has elapsed 
to appraise the correctness of our impressions. We are 


Wo. of 

Cases A9.S;l 



Return Ke» Non- 
Patlents Clinic, 


Fig. 5.— Clinical status of 8,915 persons examined by fluoroscopy. 


aware of the large number of small tuberculous infiltra- 
tions to which we attach clinical significance. We know 
that this may evoke some criticism and occasional ridi- 
cule There seems to be widespread and considerable 
discrepancy between the desire to make a diagnosis of 
S uibereulosis and the attention ^yhlch^lt receives 
after it has been found. The circumscribed spot in the 

hmg ” oto ^ 



Fig. d. — Incidence of clinically important pulmonary disease fouad 
fluoroscopy, by' five year and ten year age groups (8,000 cases). 


our patients are those who have been able to survne 
early exudative lesions by favorable tissue response m 
the lung. However, many' of them remain, at bes , 
stationary without signs of definite healing, wine 
explains the much higher incidence of clinically impoj' 
tant lesions (3,3 per cent) among the total of patho og 
changes (4.3 per cent) than have been found m i 
white population, in which the respective figures ar 
1.2 per cent and 3.5 per cent. _ , 

The striking preponderance of minimal over mo 
ately and far advanced tuberculosis in our 
almost the reverse of the distribution found in sa 
toriums= (fig. 9). AVhile it demonstrates the essei^ 


2. Pinner, Max, and Kasper, f. A.: cYiel-l?! 

aberculosis in the American Negro, Am. Rev. ’«Xrcuiosis in tb' 
fov.) 1932. Israel. H. L.. and Payne. H. M.: 
egro: Clinical and Roentgenological Characteristics, ibid. 

^j'^Myers, J. A.: Collapse Therapy and the 
Thoracic Surg. 3:173 (Dec.) 1933. ''’’"('‘Vjfrtccn Years Aft'/ 
formation on 2,031 Tuberculosis Patients One W 193'. 

isebarge from Sanatoria, Am. Rev. Tub«c. Artificial Pnemuo- 

arper, F. R.; Phrenic Interruption "754^3 CApriO 

orax for Pulmonary Tuberculosis diid. 4“ ’ ^he Ffc<l“'”T • 1 

anUin. R. M.; Zavod, (V. A., and Perea, H. R. y 
■tificial Pneumothorax Refills in Tuberculosis; Prelim ry 
!:513-S29 (April) 1937. 
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value of examinations among the unsuspected popula- 
tion, it may be due partly to the more frequent occur- 
rence of productive lesions after the third decade of 
life and, to some extent, to our inability to bring under 
observation the patients with far advanced disease who 



Fig. 7. — 0» the left, two patients with a subapical caseous minimal 
tuberculosis. On the right, the same lesions after excavation with result- 
ing positive sputum and symptoms. The time interval during which exca- 
vation occurred in each case was about three months. 

had been the source of infection of many of our patients 
with minimal infection. Insufficient funds did not permit 
the establishment of the extensive social service which 
would have been needed for that purpose. However, 



these persons do not remain unnoticed but are brought 
to the attention of the city health authorities. 

The higher incidence in juveniles, which is recorded 
in table 4 as above the average incidence of the total 
group, is not in accordance with the general experience 


concerning the age distribution of tuberculosis. Our 
higher figures seem to be due to a practice of con- 
sidering any not definitely calcified lesion in clrildren 
as clinicallj' important in order to insure continued 
clinical observation. 

The occurrence and significance of calcification is an 
object of special investigation of our study. The 
detailed results will be reported elsewhere. For epi- 
demiologic considerations it is interesting to note that 
the incidence of clinical tuberculosis in the presence of 
calcification was 1.6 per cent greater, or half again as 
high as in persons without calcified foci. This observa- 
tion again throws doubt on the traditional conception 
of the protective value of first tuberculous infections. 

That a special search for tuberculosis in a general 
clinic is not superfluous is demonstrated by the inci- 
dence of 2 per cent clinical pulmonary disease in the 
return patients of the clinic. It is a common experience 

Table i. — Influence of Various Factors on Incidence of 
Clinically Important Pulmonary Disease (7,915 Cases, 
Exclusive of Special Groups of Children) 


Total E.vnmincd Incidence 


Category 

Number 

Per Cent 

Number 

Per Coni 

I. Sex 

Mnle 

2,5D3 

32.S 

147 

6.7 

Female 

5,822 

07.2 

140 

2.7 


— 

1 



Total 


100.0 

290 

3.7 

11. CliDlcnl status 

Return patients 

. . J,Gtk> 

55.1 

143 

3.3 

New patients 

3,82S 

23.1 

&4 

4.G 

Nonclinic persons 

1,722 

21.8 

C3 

3.7 


— - — 




■ - 

Totol 

7,oi:. 

100.0 

200 

3.7 

III. Calcifications 

TTlth calcifications 

1,420 

18.0 

72 

6,0 

Without calcifications 

0,4^) 

81.1 

218 

3.4 


— 

■ 

■■ 


Total 

7.91 :> 

100.0 

290 

5.7 


that pulmonary lesions are overlooked in examinations 
in specialized clinic departments largely because of 
insufficient use of x-ray diagnosis. However, not onl}- 
pulmonary disease is revealed by the addition of this 
routine to clinic work; the examiner at the fluoroscopc 
is in a position to call the clinician’s attention to large 
numbers of patients with extrapulmonary disease. This 
is indicated by the incidence of 20 per cent of such 
extrapulmonary pathologic changes among which 
cardiovascular disease is the most prevalent. To a 
large measure the figure is due to the frequcnc}' of 
vascular syphilitic involvement but more significantly 
also to die occurrence of enlarged and otherwise 
abnormal cardiac shadows seen in children whom we 
were able to refer to clinical examination. This e.xpcri- 
ence alone seems to justify fluoroscopic group cx.amina- 
tions among children. 

Altogether, our experience so far has justified the 
time, effort and expense '' required by the experiment ; 

A. The cost of the survey, estimated on the basis of .an expected number 
of 30,000 examinations, will Ik 10 cents per examination and approxi- 
mately $3 for the discover}, of each clinically important ca-sc of tulKr- 
culosis. Since all phjsicians participating in the cx.Tniinations arc donating 
their sendees, the available funds were used for the cstabli'-hmcnt of the 
plant, for the purchase of equipment and for admini'-trative expenses. 
Adequate remuneration of the medical examiners would al>oui doulde the 
cost per case. This would still lie lower th.an the expenditure for other 
tuberculosis suneys concerning which the information was available. 
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copy case finding prograilr autliondcs and found by fluoros- 


were probably astonislied thnr y'cgroes, mam- 

found; as a .na«er TL.e " 

people living under irfe *- ’ i^egroes and white 
bv Dr Edwards^in H i'” u''"® renditions, such as done 

A'cgroes was less " percentage of morbidity of 

mortality rale is *"*n- T Persons; nevertheless the 

tbe disease in V " of the white rate, indicating that 

in devdonm nt Tr” .^’’“^‘er and much more rapid 

in Negro gronn ' "°uid indicate that an occasional survey 

Ibis vear- if"'--ii rear are found in the surveys 

rather short -nt" ^reessary to make the examinations at 

bv the ni person I think is well exemplified 

fereitrns ‘i’® outstanding factors of dif- 

disscminaf d 'f ^ greater frequency of 

^sscmiua ed lesions in the Negro as compared to ihe white 

the rnlat- ®”tally, in this autopsy work ive were struck by 
rifipfi frequency of apparently completely healed, cal- 

Nrrrrnn cowplexes in Negroes and particularly in 

rriff.’i developed lesions that looked very 

fliat ti ' \T infections again. \Ve concluded from that 

i( .'^^re "’ho goes t/irough his primary' infection becomes 

gic wit lout increasing his immunity, as the white person 
apparently does. 


There is hope that group surve3's on an ever increas- 
ing scale will be organized throughout the country and 
bat we are not far froni tlie day when Jait's and ieZ- 
lations u'lll make an x-ray examination of the chest a 
preiequisite for employment in domestic service, in the 
teaching jyrofessions, in industry, in the fighting forces 
and for the issuance of a marriage license. It appears 
that there is a weapon available for the figJit against 
tuberculosis which, without an}' spectacular advance in 
scientific research, can carr}' the profession far toward 
the elimination of the disease as a major public health 
menace. 

The better opportunity of finding or, at least, of sus- 
pecting the presence of extrapulmonary disease adds 
to the value of such examinations in the admitting 
department of a general clinic. We suggest, therefore, 
that roentgenologic examination of the chest of all 
patients should become a routine procedure in all 
medical institutions. 

950 East Fifty-Ninth Street. 

S. Tice, Frederick, and Hruby, A. J.: Collapse Therapy at the Chicago 
Municipal Tuberculosis Sanitarium: A Critical Study of 8,083 Cases 
Bull. City of Chicago Municipal Tuberc. Sanitar. 15'ie-17:30 J935I 
193&1937. 


R- R. Edu’ards, York; This paper in many 

instances is a close duplicate of the work we have been doing 
Jn i e\v "York, I should like to offer for comparison the 
results of 70,000 examinations in Harlem, by the rapid paper 
x-ray metliod, which I believe to be superior to fluoroscopy. 
The observations indicate in general about twice as much 
tuberculosis among the white population above 25 years of age 
as among the A^egroes, whereas below that age the ratio is 
the reverse. In another study involving 53,000 recipients of 
jome relief the same distribution by color and age was found. 
Our definition of clinically significant tuberculosis is essen- 
tially the same as that used by Dr. Bloch. The distribution by 
sex and^ color indicates white males 5.7 per cent, A^egro males 
3.4, Avhite females 3.3, as compared with A’^egro females 2.2, 
an average of 3.1 considered active and 17 per cent considered 
arrested; also there is a higher percentage of arrested chronic 
pulmonary tuberculosis among white males and females than 
among Negro males and females. A chart representing some 
169,000 individuals, ranging from high schools with four cases 
in a thousand to transient males with 43 cases per thousand 
convinces me tiiat the problem of tuberculosis is closely allied 
to specific age, sex, racial and economic factors. It is pri- 
marily'' an adult problem, more serious among the A^egroes and 
those living on low income or in tenement houses, and the 
unemployed than the employed and higher economic levels of 
society. About 70 per cent of the patients were found by 
the survey method in the minimal stage at a time before thO' 
have spread their infection to others and when the most can 
be done to restore them at the least cost to the community. 
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Db. Arthur B. Robins, New York: I want to amplify some 
of the remarks made by Dr. Edwards in emphasizing the age 
factor in connection with the difference between white and 
Negro tuberculosis. I have been interested in the question of 
the relationship between mortality and morbidity. When I 
started this work I was struck by the fact that the group with 
the predominant mortality seemed to have the lower morbidity, 
and in every stud}' that my associates and 1 have done that 
has been a consistent finding. Even in those under 25, among 
whom the morbidity in the Negro is higher in a ratio of about 
4 to 1, the ratio of deaths is from 8 to 12 to 1 ; and, in those 
over 25 among whom the mortality is from four to five times 
as high, the morbidity is lower than in the white population. 
We have also been interested in the results of annual re-x-ray 
examinations of the patients and we have a group of about 
9,000 individuals who were given x-ray examinations in the 
relief study in Harlem one year, and the negative ones given 
re-x-ray examinations the following year. In that group, which 
is made up of about 7,500 Negroes and 750 white persons, 
twenty-six cases of tuberculosis developed in people whose 
previous x-ray examinations had been entirely negative. It is 
of interest that twenty-one of those cases developed in the 
Negro group, two in the white group and three among Puerto 
Ricans. The incidence rates in those groups are approximately 
the same, although the group of 750 white individuals is too 
small to draw conclusions from. However, in an average period 
of eight months from the time of diagnosis, seven of the twenty- 
one cases developing in the Negroes have already proved fatal, 
indicating an annual mortality rate of 50 per cent in Negroes 
with negative x-ray examinations at the beginning of the study, 
who later developed tuberculosis. I think that this may have 
a great deal to do with the difference in morbidity and mor- 
tality figures, and I think it is rather an effective disposal of 
the objection that a major portion of those differences is related 
to the unwillingness of Negro patients to come in for x-ray 
examination or to accept treatment. We had no difficulty in 
getting those people, although they were classified as appar- 
ently healthy, back on two separate occasions, an average of a 
year apart. 

Dr. Haven Emerson, New York; If Dr. A. J. Chesley of 
Minnesota is not in the room to give tlie information himself, 
I should like to call attention to a method of tuberculosis case 
finding that was applied, as far as I know, the first time in 
the laboratory of the ifinnesota State Department of Health in 
the process of typing pneumonia sputum. All such pneumonia 
specimens were put through a routine examination for the 
tubercle bacillus, and 9 per cent were positive for the tubercle 
bacillus ; of the cases of tuberculous infection so discovered, 
only 10 per cent had been previously reported as cases of 
tuberculosis to the state department of health. It is inexpen- 
sive, costing about 15 cents to have each pneumonia sputum 
examined for tubercle bacilli, and we are, as sanitarians, more 
concerned with the discovery of a case of tuberculosis with 
positive sputum in which recovery recently occurred from an 
acute pulmonary disease than with a large number of persons 
with relatively unimportant lesions, even though clinically sig- 
nificant, with negative sputum. 

Dr. Robert G. Bloch, Chicago: Dr. Tucker has many more 
statistics on our observations which we could not show. There 
was also no time to go into the controversy as to the value 
of tuberculin case finding programs with x-ray examination 
atone. We have stated that we doubt the case finding value 
of tuberculin in the adult. All the x-ray methods have their 
advantages and disadvantages. We are aware that fluoroscopy 
has the disadvantage of not providing a permanent record and, 
furthermore, that it requires special training which not even the 
average chest specialist has. There needs to be a thorough 
training in the technic of fluoroscopy as well as in the patholog}’ 
of the lung, and we ourselves have witnessed programs going 
on in which, on account of the ine.xperience of the examiners, 
the results were not as good as they might have been, and 
many cases of tuberculosis were missed. A word about the 


e.xaminations among students and nurses: One of the objects 
in presenting this paper was to point out that the medical public 
and the public at large have been induced to believe in recent 
years, by a flood of publications from medical schools, univer- 
sities and hospitals, that tuberculosis is largely a problem of 
the college student, the medical student and the nurses. This 
is definitely not so. The incidence of tuberculosis among 
students and among nurses is not appreciably higher than that 
in the average population of the same age. Besides, these are 
very small groups and they are economically and socially good 
groups. It is needless to say that everything possible should 
be done to protect students and nurses against the hazards of 
infection. Beyond that nothing needs to be said about them 
in public health efforts to find tuberculosis in the general popu- 
lation. The groups in which tuberculosis needs to be looked 
for primarily are the groups that Dr. Edwards has just pre- 
sented. With reference to Dr. Haven Emerson’s remarks, I 
should like to say that the sputum examinations among pneu- 
monia patients in Minnesota merely indicate that a lot of tuber- 
culosis is still being misdiagnosed as pneumonia. 


Clinical Notes, Sucfgestions and 
New Instruments 


THE DIAGNOSIS OF HERNIA 
Stephe.v a. Zieman, JI.D., Chicago 

In a few weeks the selective service act will be in effect. 
Inauguration of a selective service brings a new responsibility 
to the medical profession. The decision as to the ability of 
any registrant to perform full military service depends on tlic 
professional judgment of the local examining physician. Rcjcc- 



Fig. 1. — Usual niethotl of hernial examination as descriljcd in textbooks. 

tion of the candidate because of physical defect may prove 
demoralizing to the individual ; mistake in diagnosis, costly to 
the government. 

The presence of a hernia in men of the draft age is a deterrant 
to military service, while the widespread prevalence of hernia 
in men of this age group necessitates a correct understanding 
on the part of the physician as to what constitutes a hernia. 
I consequently propose the following considerations in the hoiic 

Fronj the Surj^Jcal Department of Ku«h Medical College. 



hernia—zieman 


that they may be helpful in the diagnosis and differential 
diagnosis of hernia. Mistake in this matter is less the fault 
of the examining physician than it is inaccurate surgical teach- 
ing on this subject. To instruct the student that an impulse 







Pig. 3 , Author’s method of e.':.'im!ning for hernia, using left hand for 

left side of patient. 

demonstrate the fallacy. The insertion of a finger into the 
externa! inguinal ring (fig. D produces a cremasteric reflex 
and consequently the cord structures are 

upward by such a procedure, not infrequently without pain 
^Yhen the patient is now advised to cough, the contraction o 
tViir muscle is overcome and a sudden relaxation results in 


Joua.A.M.A 

Nov. 30, 19i0 
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Second, there are cystic and solid tumors, especially lipoma- 
tous masses in this region, which undergo a similar contraction 
owing to the action of the cremasteric muscle, and on its release 
t lese tissues may give an impulse and a false impression of 
a hernia. 

Third, the differential diagnosis of hernia is not always an 
Msy matter. Some surgeons challenge its possibility in mam- 
instances. To distinguish between a direct, an indirect or a 
femoral hernia with any degree of accuracy may constitute a 
surgical problem. 

To help correct these conditions, I suggest a method which 
has proved very encouraging in clarifying these difficulties. 
The method (fig, 2), in brief, consists in placing the first, 
second and third fingers over the inguinal region in such a 
manner that tlie index finger rests on the so-called weak spot. 
The middle finger lies along the direction of the inguinal canal 
with the tip of tlie finger at the external inguinal ring, while 
the third finger controls the femoral canal and the fossa ovalis. 
With the hand in this position it is possible to perceive a 
peculiar sliding, pushing motion of a viscus under one or 



Fig. 2. — Author’s method of cx.-imining for herni.v, using right Iiand 
for right side of patient. 

perceptible on coughing or straining while the e.xamining finger 
is in the external inguinal ring is diagnostic of a hernia is 
to create a misconception. A little thought on this point will 



Fig. Relationship of the various hernias to the examining fingers. 

another of the examining fingers when the patient is directed 
to cough or strain. Thus immediately a direct, an indirect or 
a femoral hernia is determined. If there is a bulging mass 
apparent to the eye, the examining hand forces the mass imvar 
and again coughing or straining immediately differentiates the 
type of hernia present. . . . , 

The patient is always examined in the upright position wi 
the examiner standing somewhat behind and to the right ( gs- 
2 and 3), using the right hand for a right inguinal hernia, 
and to the left, using the left hand for a left inguina hernia. 
This method in no way distorts the relationships of the pa 
in this region and obviates a palpation artefact. A ’ 
gurgling, sliding or slipping motion under one or anom 
finger (fig. 4) alone determines the presence of a 
feeling of solid or cystic masses results in an entirely 
sensation. I moreover feel that straining is a^ better me 
for eliciting the essential diagnostic factor than ‘:oughing- 

The diagnosis of a hernia in many cases may be reac 
careless inspection, but the method here proposed ts par 
helpful in borderline cases, cases of relaxed abdominal m ^ 
or large external inguinal rings. The method, fur ' 

has been attested at the operating table, where pahen s 
been operated on and no hernial sac was demonstrable. 

30 North Michigan Avenue. 



Volume 115 
Number 22 


HYPERTENSION— PEET ET AL. 


1875 


Special Clinical Article 


THE SURGICAL TREATMENT OF 
HYPERTENSION 

RESUI-TS IN 350 CONSECUTIVE CASES TREATED BY 
bilateral supradiaphragmatic SPLANCHNI- 
CECTOMY AND LOWER DORSAL SYMPA- 
THETIC GANGLIONECTOMY 
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The evaluation of any surgical procedure in the 
treatment of a systemic disease can be reached only 
after an adequate period of carefully controlled and 
unbiased trial. This trial demands that certain funda- 
mental conditions be strictly adhered to : 1 . The surgical 
procedure must be utilized in a large number of cases 
and must remain identical in all cases. 2. The selection 
of cases must be based on constant criteria, fully inves- 
tigated in each case before operation. 3. Postoperative 
results must be judged by the same criteria in an iden- 
tical manner and on as many occasions as possible. 
4. All cases in which operation is performed must be 
included in the results. 5. The trial must extend over 
a sufficiently long period of time to eliminate mere tem- 
porary effect of the operative procedure. 

It is our purpose in this paper to present evidence 
that the surgical treatment of hypertension has ful- 
filled the demands of such a trial and consequently 
should now take its deserved place in the armamen- 
tarium of treatment of this disease. 

The history of the development of the surgical treat- 
ment of hypertension has been reviewed elsewhere.^ 
At present four distinct operative procedures are most 
commonly emplo)'ed. Their results, studied over a 
long period of time, must decide the relative merit of 
each. They are adrenal denervation b}' celiac gan- 
glionectomy ; = subdiaphragmatic, extraperitoneal, bilat- 
eral resection of the splanchnic nerves with removal of 
the upper two lumbar sympathetic ganglions and 
the intervening chain ; ^ bilateral transdiaphragmatic 
removal of the lower dorsal and upper lumbar sympa- 
thetic chain with its ganglions and the rami forming 
the. splanchnic nerves,'* and bilateral supradiaphragmatic 
splanchnicectomy and lower dorsal sympathetic gan- 
glionectomy.** 

The last named procedure was first introduced into 
this country by Feet in 1933 and has been used unal- 
tered b)' him and his associates at the University of 

From the Department of Neurosurgery, University of ^lichigan Medi- 
cal School. 
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Michigan Hospital since that time. iMore than 500 
patients have been operated on b}' the Department of 
Neurosurgery by means of this technic. The results of 
the total series are comparable with those presented in 
this study. 

It is not within the scope of this paper to review 
the experimental work on the etiologj" of hypertension ® 
nor will an attempt be made to define or classify the 
disease. Suffice it to say that evidence points to renal 
ischemia, no matter what the cause, as the usual basic 
factor in hypertension. The rationale on which we base 
our operative procedure is therefore the relief of renal 
ischemia by interruption of the siinpathetic vasocon- 
strictor outflow to the kidne 3 ’s. 

The technic of bilateral supradiaphragmatic splanch- 
nicectomy and dorsal S)'mpathetic ganglionectomy has 
been described in detail.** Ilriefly it consists of bilateral 
paravertebral incisions, usually under avertin with 
amylene hydrate anesthesia, centering over the eleventh 
intercostal space. A 4 cm. section of the eleventh rib 
is removed subperiosteally from a point slightly distal 
to its articulation with the transverse process of the 
vertebra. The parietal pleura is retracted, exposing first 


Table 1. — Sc.r Distribution 



Number 

Per Cent 

Males 

1G5 

47 

Females 

1S5 

63 

Total cases 

350 


Table 2. — Age Distribution 

at Time oj Operation 



Number 

Per Cent 

10 to 19 years 

3 

0.8 

20 to 29 years 


c 

30 to 39 years 

00 

20 

40 to 49 years 

174 

50 

50 to 69 years 

Cl 

17 

CO to years 

1 

0.2 

Total cases 

350 



the lower dorsal sj'inpathetic chain with its rami forming 
the lesser splanchnic nerves, and still deejier the greater 
splanchnic nerve. A 9 to 13 cm. segment of the latter 
nerve is resected to its point of entry into the crus of 
the diaphragm. The sympathetic chain including the 
tenth, eleventh and twelfth ganglions and the lesser and 
least splanchnic nerves is next removed, the fibers of 
the diaphragm being split if necessary. The procedure 
is performed bilaterally in one stage. The average 
operative time is about one hour. The postoperative 
staj' in the hospital averages about two weeks. 

The selection of cases for operation for hypertension 
at the University Hospital is based on several relatively 
simple requirements. The patient is preferahli- not 
over 50 years of age, hut numerous exceptions have 
been made. The renal function must he adequate as 
indicated by a urea clearance of more than 40 per cent 
of normal and a urine concentration above 1.012. No 
patient with a blood nonprotein nitrogen of more than 
45 mg. per hundred cubic centimeters is accepted. The 
heart must he compensated and the general physical 
status of the patient adequate to withstand a major 
operative procedure. Patients with systolic blood pres- 
sures under 200 mm. of mercury are usiialli’ not advised 
to have the operation unless they have had an adequate 

6. Goldblatt, Harrj’: Studies on Experimental Hypertension: Nil. 
The Experimental Production and Pathogcnc«is of Hypertension Due to 
Renal Ischemia, Am. J. Clin. Path. 10:40 (Jan.) 1940. 
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trial of conservative medical treatment or unless their 
s}'mptoms are so severe as to warrant the more radical 
surgical procedure. We are not 3 ’et prepared to recom- 
mend spJanclmicectomy as a purely prophylactic mea- 
sure, although we feel that for certain young patients 

Tabi.e 3.—Dislributio)i of Prcopcrativc Blood Pressure Levels 


Pressure in Mm. of Mercury 

Systolic 

Number 

7 

C9 

150 

Per Cent 

2 

20 

43 

140 to 179 



Diastolic 



MO to 154 



125 to 139 



no to 124 



Oo to W 






Table 4. — Subfeetivc Symplouiatology at Time 

of Operation 

Symptoms prc.scnt 

Symptoms absent 

Number 

.... 341 

Per Cent 

93 

n 

Total case.® 

3.)0 



and the tyjiical 
recommendation 


with a strong hereditar}' background 
hyperlabile type of pressure such a 
might be made. No jjatient is operated on whose h^'per 
tension is known to be the result of primary disease of 
the kidney or other organs. Thus an attempt is made 
to rule out the following preoperatively : glomerulo- 
nephritis, p 3 'elonepIiritis, pyonephrosis, renal or adrenal 
tumor, or endocrine disturbances accompanied by hyper- 
tension. In other words, patients selected for opera- 
tion are those suffering from a primary tyj^e of high 
blood pressure for which no organic cause can be found. 

Herewith are presented the preoperative and postop- 
erative results in 350 consecutive cases of hypertension 
in which bilateral supradiaphragmatic splanchnicectomy 
and lower dorsal s}'mpathetic ganglionectonyv has been 
performed by one surgeon (Peet) since 1933. The 
methods of study and the criteria by which the results 
have been judged are also presented. 


METHODS OF STUDY 

Each patient is examined preoperatively in the depart- 
ments of medicine, ophthalmology, cardiology and roent- 
genology. Kidney function studies include determination 
of urea clearance, urine concentration and blood non- 
protein nitrogen. Pyelograms are now made in all 
cases presenting the possibility of primary renal disease. 
A teleoi'oentgenogram checked by an orthodiagram and 
an electrocardiogram are obtained in each case. Fre- 
quent blood pressure determinations are taken by several 
independent observers and the readings averaged. 

Postoperatively the patient is advised to return at 
definite intervals for check-up examination. Because of 
financial reasons it has frequently been necessary to have 
the patient return for such studies at our expense. 
Funds for this purpose were available through special 
grants to the department of neurosurgeo' by Mr- Jere- 


Jous. A. ^r, A. 
Nov. 30, 1910 

have we been unable to obtain reliable blood pressure 
determinations nine months or more postoperatively. 

_ On his return for reexamination the patient was sub- 
jected to the following routine: Complete and detailed 
preoperative histories were personally retaken in order 
to check all preoperative data as to duration of hyper- 
tension, symptomatology' and incapacitation. Interval 
histories were recorded in detail. The patient was 
reexamined by all departments which had examined him 
preoperatively', and these departments rendered an 
opinion as to the comparative progress or regression of 
the case in respect to their specific specialty'. All post- 
operative statistics have been compiled on these opinions. 

The blood pressure was taken at least once with the 
patient in a sitting position, four determinations being 
obtained from each arm. Whenever possible this was 
repeated subsequently. An arithmetical average of the 
sy'stolic and diastolic readings was taken as the signifi- 
cant figure for that visit. It should be noted that these 
pressure readings were taken while the patient was 
ambulatory and under the considerable strain of frequent 
examinations by various departments as compared to 
preoperatively, when the pressure readings were usually 
taken with the patient on a regimen of bed rest. 

Following this routine it was possible to obtain on each 
patient unbiased data and evaluation of the patient’s 
course with regard to blood pressure, symptomatology, 
incapacitation, condition of the ocular fundus, renal 
function and cardiac status. 

As a result of this comprehensive study, which has 
extended over a period of nearly seven years, an enor- 
mous mass of preoperative and postojjerative data has 
been accumulated. Obviously such a fund of informa- 
tion could not be treated by ordinary methods. As s 
result, each specific item has been coded on tabulating 
cards, and the statistical correlations, appearing in the 
accompanying tables, compiled mechanically.'' 

CRITERIA 

In order to evaluate the results of operation in the 
treatment of hy'pertension it was found necessary to 

f 

Table 5. — hjcapacitaiion at Time of Operation 


Number 

No IncapncItatJoD 

Slight Incapacitation 

Moderate incapacitation ^ 

Marked Incapacitation ^ 

Complete Incapacitation 

Total cases ^ 


Per Cent 
22 
"s 

17 

J7 

SO 


6 . — Fuuduscopic Observations at Time of Operation 



Number 

For Cent 


12 

97 

41 

S' 

S33 

144 


95 

20 

(c) Papilledema 

04 


Total cases 

345 



establish certain criteria 
judged and from which 


could he 


by which all cases 
statistics could be compneo- 
certain extent. 


miab Milbank and the Aaron Mendelson Memorial Trust Obviously these criteria are. to a ^ -jm’ 

F ^ d AnnroxSiSdy 65 per cent of the 350 patients empirical in character and are therefore open w ^nUasm. 
Fund. App _ _ _ y ^ ^ ^ mnre T„ fn nc much of this criticism as pOS 


• i 1 L fhis ctiiflv have returned for one or more !„ order to obviate as much ot tins cncicism ^ c. 

?. ?' .h. .pecfalists in each department 

Sg cases hove blen obrojned ,?'S'a1SA4 JlSTofT A 

of the home physician. 


In only four, of the 350 cases 
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lish their own criteria of normality' and significant 
change. These criteria are as follows: 

Significant reduction in blood pressure is considered 
as a drop of 40 mm. systolic and 15 mm. diastolic or 
more from the preoperative level. The blood pressure 


Table 7. — Kcith-Wagcncr-Craig Classification Fundnscofiic 
Observations at Time of Operation 


Normal fundi 

Group 1 

Group S 

Group 3 

Group 4 

Total cases 

Number 

12 

15 

77 

147 

94 

345 

Per Cent 

3 

4 

23 

43 

27 

Table 8. — Cardiac Status at Time of Operation 


Number 

Per Cent 

A. Electrocardiographic Observations 


Normal electrocardiogram 

85 

38 

Abnormal electrocardiogram 

137 

62 

Total cases 

222 


B. Teleoroentgenographic 

Observations 


Normal cardiac size (average: +5%) 

110 

51 

Cardiac enlargement (average: 4-35%)... 

105 

49 

Total cases 

215 



value given for each postoperative check-up is the 
arithmetical average of all readings by the departments 
of medicine and neurosurgery. No pressure is con- 
sidered significantly reduced unless both the systolic 
and diastolic values are lowered. 

Marked reduction in blood pressure is considered as 
a drop of 80 mm. systolic and 25 mm. diastolic, or 
more. 

Reduction of blood pressure to normal is considered 
as a drop to, or lower than, 130 mm. systolic and 90 mm. 
diastolic for patients up to the age of 40. After the age 
of 40 the drop must be to, or lower than, 150 mm. 
systolic and 100 mm. diastolic. 

Changes in ocular fundi are evaluated by the depart- 
ment of ophthalmolog)'. Improvement of the pathologic 
vessel changes, in the number of hemorrhages and exu- 
dates, of angiospasm and of papilledema is noted only 
when the change is beyond dispute. All fundi with 
equivocal changes are regarded as unchanged. Cases 
in which papilledema disappeared after operation have 
been given special attention. In addition the Keith- 
Wagener-Craig classification is used. 

Urine concentration is regarded as normal if the 
patient is able to concentrate to a specific gravitj- of 
1.029 or higher after thirt 3 '-eight hours without water, 
on a dry diet. During the past year, because of incon- 
venience of this test to the patient, a short concentration 
test has been substituted in wbich the normal value is 
considered to be 1.026 following eighteen hours without 
food or fluids. In both tests a change in specific gravity 
of three points or more is deemed necessarj' in order to 
be considered significant. 

Urea clearance is considered normal if the values of 
the test averaged 75 per cent or higher. A change of 
15 per cent is considered significant. 

Cardiac size is determined b_v the teleoroentgeno- 
gram. Fifteen per cent above the predicted nonnal 
cardiac area is taken as evidence of enlargement. A 
change of 10 per cent or more is considered significant. 
All teleoroentgenographic measurements have been 
checked bv orthodiagram. 


Electrocardiograms are evaluated by tbe cardiologists 
on the degree of axis deviation and T wave changes. 
Each postoperative reading has been compared with the 
one taken preoperatively. 

Symptomatology is. by necessity, evaluated from the 
patient’s own statement. An attempt is always made 
to have all information as to changes in sj’mptoms 
otfered voluntaril}' by the patient. 

Incapacitation is judged on the basis of the amount of 
work the patient was able to do immediately prior to 
operation as compared with his working abilit}- before 
the onset of any incapacitation. Postoperative changes 
are judged on a similar basis. 

In each instance the evaluation in everv phase of the 
investigation has been made with the cooperation of the 
respective participating specialist. This approach has 
seemed, as nearly as possible, to avoid all individual 
prejudice. In the data presented it will be noted that in 
certain phases the proportion of cases without pertinent 
information ma^' seem high. The primary reason is that 
whenever it has seemed apparent that the available data 
were incomplete or possibl}’ inaccurate thev have been 
deleted, even though such data indicated favorable 
results. 

PREOPERATIVE STATISTICS 

The 350 patients included in this study were operated 
on consecutively from November 1938 to September 
1939. The technic of operation as described was used 
exclusively, and the operation was performed in each 
case by the same surgeon (M. M. P.). In tables 1 to 
9 the preoperative observations are presented and 
discussed. 

Approximately an equal percentage of males and 
females were operated on (table 1). 

Ninety-three per cent of the patients were 30 years 
of age or older, with 50 per cent in the fifth decade 
(table 2). 


Table 9. — Renal Function at Time of Operation 


Number 

Per Cont 

A. Urine Concentration 


Normal urine concentration... . 


IG 

(Average: 1.032) 
pocreased urine concentration.. 

279 

S-1 

(Average: none obtained *) 

- - 


Total ease.® 

331 


B. 

Urea Clearance 


Normal urea clearance 

191 

50 

(Average: 95%) 

Pccrcnsed urea clearance 

148 

41 

(Average: 51%) 

— 



Total cases 3.^5) 


* Seo under "Criteria.” 

Table 10. — Postoperative Study 


Total patients operated on from 3033 to September 19 >"0 .'UX) 

Total cases studied in ono or more phase® postoi>erativcly 3PJ 

Total cases vlth InsiitUcIcnt data In any postoperative phn«c.... 4 


Total deaths 107 

Operative deaths 

Subsequent deaths 0.'» 

(a) Ihic directly to hypertension 77 

(b) Due to other causes 3 

(c; No data ];} 

Operative mortality (3.t7c) 


The blood pressure levels indicate a marked degree of 
hj'pertension in these patients. The average level is 
218/133. Sixt^'-five per cent have s.vstolic pressures 
above 210 mm. and 77 per cent have diastolic pressures 
above 125 mm. (table 3). These figures become even 
more significant when it is realized that these pressures 
were usualh- taken in the hospital with the patient on 
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bed rest and, commonly, following strict medical treat- 
ment over an extended period of time. 

In the majority of cases the symptoms present 
(table 4)_ were severe. In the order of frequency they 
were occipital headache, headache elsewhere, increased 
nervousness and irritability, ease of fatigue, urinary fre- 
quency and nocturia, dizziness, dulness of mental proc- 
esses, dyspnea, blurring of vision, nausea and vomiting, 
hemiplegia. 

E.xact information as to incapacitation (table 5) was 
available in 299 cases. It is significant that in 56 per 
cent of the cases studied incapacitation was either com- 
plete or marked, another indication that the hyjrcrtension 
level of the group was high. 

Exact information as to the preoperative condition of 
the fundi (table 6) was not available in only five cases. 
It is significant that the hypertension was of severity 
sufficient to cause fundus changes in 97 per cent of the 
cases and that of these 56 per cent sho3\'ed hemorrhages 
and exudates or papilledema. 


34 per cent have had acceptable data forwarded by their 
local physician or hospital. Onl)' four patients (1 per 
cent) have not presented information in at least me 
phase. 

The data collected cover a time period of approxi- 
mately seven years. No case has been included that has 
not had at least a nine months postoperative period. 


Cases studied 9 months or later postonerativcly fin* 

chuIlDe deaths) 

Reduced (more than 40 mm. systolic and 15 mm* 

diastolic) 

unchan^Tfi i ! 

Incrcnsoti (more fhnn lO mm. systolic anti 5 mm. 

difistolic) 

Cases with no data or dead before 9 mouths post- 
operntively 


iS’iimbef 

m 

m 

134 

7 

CO 


Per Cent 
100 

4G2 

2.i 


If the sixty patients concerninpr whom no data were obtained or who 
died before nine months are considered as unchanged or wor.'e, the 
pcreentago of patients with significantly reduced blood piessiirc la the 
whole group of 350 cases becomes 42.0. 


Exact information as to funchiscopic examination 
(table 7) was not available in five cases. It is significant 
that 70 per cent of the cases studied were in groups 3 
and 4, i. e. showed, according to the authors of the 
classification, a marked severity of the hypertensive 
process and a very poor prognosis. 

Taui.e 11, — Dislnbulion of Follow-Up Shidics of 3?0 Coses 
Accordhtcj to Opernlhr Yrnr 


Cafost Studied Cases with 

0 Mos. or More No Data in 

Xiimhor Head roatopcratlvcly Any Phase 

Year of of liefore (IncIudinK Deaths (InehidlnB Peaths 

Oiieratloii Patients li Mos. .ttterO Mos.) AiterOMos.) 

lo;K 1 .. 1 

urn :a s 14 

31)35 «•> 7 51 3 

3030 50 13 40 1 

1937 93 10 SCI 

30;iS 59 4 55 

1030 44 4 30 1 

Totals 350 44 OOi! 4 


Acceptable data were obtained on electrocardio- 
graphic examination in 222 cases, and on telcoroent- 
genographic measurement in 215 cases (table 8). 
Cardiac damage was indicated in about 60 per cent of 
the cases and enlargement in nearly 58 per cent. It is 
significant that the average percentage of enlai'gement 
above predicted normal was 35. 

Exact information on urine concentration (table 9) 
was not available in sixteen cases and on urea clearance 
in eleven cases. Renal damage, as measured b}’ urine 
concentration, occurred in 84 per cent of the cases, the 
extent indicated by the low average figure of 1.023. 

Urea clearance was diminished in only 44 per cent. 
In these cases, however, the average value of 51 per cent 
indicates that the damage to the kidneys was fairly 


This was deemed necessary to obviate the criticism that 
improvement was onh' temporary following a major 
operative procedure. Tbe majority of patients have 
been reexamined more than once, and frequently at 
yearly postoperative intervals. 

In evaluating the results of the operation those 
patients who have died subsequent to nine months after 
operation (obviousl)' the poorest results) have been 
included in the complications. 

Statistics are presented for each separate phase of the 
postoperative examination. Each phase is dealt ivith by 
two methods: first, a summary is given of the best 
results recorded at any one examination made nine 
months or more after operation, regardless of the exact 
postoperative interval; second, a table is presented 
which demonstrates the results by postoperative years. 

No selection of cases was made. All who were able 
to i-eturn did so. klore difficulty was encountered in 
getting the well patient who Avas working full time, and 
who had no complaints, to return than the sick patient, 
who was jnoi'e than williirg to take advantage ox the 
opportunity' of the gratis e.xamination. 


Tabi.e 13 , — Analysis of Patients with Significaiilly Rcdvcci 
Blood Pressure . 

Number Ter Cent 

Niiiulicr of cases 37.5 

Reduced to 

(130/90 for ages 20 to 4b) 

(150/100 for ages 40 to 70) ,, lO.l 

Markedly reduced (but not to normal) 

(More than 80 nun. systolic and mm. cfias- 
toiie) 7 R 52.4 

Reduced (but not markedly or to normal)....... 

(More than 40 mm. systolic and lo mm. ains- 
toHc) 


Thus, of those cases in 


. .,hich there was ^Rniflcanny rertuc^^^^ 


severe, 

111 summary of the preoperative observations in 350 
cases it can be said that the hypertension (averaging 
218/133) of the whole group was high. This fact is 
confirmed by the high percentage of severe ocular fundus 
changes (70 per cent in Keith-Wagoner-Cvaig groups 
3 and 4) and of renal and cardiac damage. Almost all 
the patients (98 per cent) had syniptonp sufficiently 
severe to cause complaint. In 39 per cent incapacitation 
was complete. 

POSTOPERATIVE STATISTICS 

Of the 350 patients operated on for hypertension 
aonroximately 65 per cent have been reexamined post- _ 
operatively in the clinics of the University Hospital and 


All except 1 per cent of the cases 

in one or more phases postoperatively (taWc . ] 

operative mortality was 3.4 per cent. Furth 
study' of the deaths appears m a separate sect 

CLINICAL RESULTS OF SPLANCIINICECTO^y 

No cases have been included (table 11) pj 

been studied nine months or more ® Ijeen 

operation. It is seen that seventy-e.gbt cases ha.e 
studied more than five years and 196 „ostopera- 

than three years. With this wide spre P 

tix'e information it will be possible to 
effects of the operation are not temporary. 
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Only 2.4 per cent of the 290 cases in which reliable 
postoperative information was obtained (table 12) 
showed a steady increase in blood pressure. It is 
obvious, therefore, that the majority of those patients 
who subsequently died had, at least at one examination, 
a Irlood pressure that was either improved or unchanged ; 
otherwise the percentage would be much higher. It is 
only fair, however, to assume that the forty-four patients 
who died before nine months had no decrease in blood 
pressure. To be absolutely fair the sixteen patients on 
whom no data were obtained are also considered to be 
worse, although they undoubtedly were distributed in 
the same fashion as the others. Thus the absolute 
minimum of cases showing a significant reduction in 
blood pressure becomes, as noted, 42.6 per cent. Table 
12 offers no information as to what period after nine 
months postoperatively the reduction occurred or 
whether it was maintained. 


period of time without relief of either symptoms or high 
blood pressure. The operation was, then, a court of last 
appeal. 

Table 14 is a demonstration of maintenance of the 
results of splanchnicectoni}- over a period of years. A 
sufficient number of the patients operated on were able 
to return for one or more check-up examinations 
through the years to show that reduction in blood pres- 
sure, once attained, persists. It is of equal importance 
to note that there was no significant increase in the 
percentage of patients in whom the blood pressure grew 
worse. It should be remembered that these statistics 
include check-up examinations of patients who subse- 
quently died. 

It ma}' be assumed that if a patient had a significantly 
reduced blood pressure at, for example, the fifth year 
check-up the reduction had been maintained over that 
period. It is seen, as in the summary of check-up 


Table 14. — Blood Pressure per Postoperative Year and Analysis of Patients villi Signifieantly Reduced Blood Pressure per 

Postoperative Year 



First Tear 

Second Tear 

Third Year 

Fourth Tear 

Fifth Year 

Sixth Year 

Seventh Year 


(9 to 

(18 to 

(30 to 

(42 to 

(54 to 

(00 to 

(7Slo 


IS Mos.) 

30 Mos.) 

42 Mos.) 

54 Mos.) 

00 Mos.) 

7S Mos.) 

90 Mos.) 

Total patients studied (including deaths after 9 mos.) 

202 

J35 

105 

4S 

37 

7 

1 

Blood pressure increased 

3% 

i% 

4% 

G% 

5% 



Blood presure unchanged 


50% 

40%, 

38% 

49% 

57% 


Blood pressure reduced 


4C% 

50% 

5C% 

40% 

43% 

100% 

Analysis of reduced blood pressures 

89 

C2 

51 

27 

17 

3 

1 

Keduced to normal 

10% 

31% 

40% 

56% 

24% 



(130/90 for ages 20 to 40; 160/100 for ages 40 to 70) 

Markedly reduced 

20% 

10% 

18% 

7% 

21% 

33% 

100% 

(60 mm. systolic and 55 mm. diastolic, but not to normal) 

Reduced 

01% 

50% 

45% 

07% 

55% 



(40 mm. systolic and 15 mm. diastolic, but not mark- 


edly or to normal) 


The arbitrarily chosen criteria (table 13) for “nor- 
mal,” “markedly reduced” and “reduced” blood pres- 
sures are obviously open to criticism. They were 
established only after much discussion and collaboration 
with well qualified observers in the field of hypertension, 
and then only for the purpose of simplifying the data. 
It is felt, however, that since the postoperative pressures 
were all taken with the patients ambulatory and under 
a considerable mental and physical strain, as compared 
to the preoperative readings when the patients had 
usually been on bed rest, the reductions are of true 
significance. Thus, as already noted, nearly 50 per cent 
of the patients who had reduced blood pressures showed 
a drop to normal, a marked reduction or both. 

Table 15. — Age Distribution Correlated zeitli Postoperatii’c 
Blood Pressures 


Number of eases studied 9 months or more postoperatively (includ- 
ing deaths) 590 


Ago at Time of 
Operation 

Total Cases 
Studied 

Reduced 

Unchanged 

Increased 

10 to 19 years 

20 to 29 years 

1 

IS 

1 (100%) 

14 (78%) 

4 (22%) 


SO to 39 years 

74 

;is (51.4%) 

•To (47.3%) 

1 (1.3%) 

40 to 49 years 

150 

74 (49.3%) 

71 (47..?%) 

5 (3.3%) 

60 to 50 years 

4G 

22 (4S%) 

23 (50%) 

1(2%-) 

GO years plus 

1 


1 (100%) 


Totals 

290 

149 (51.4%) 

134 (4C.2%) 

7 (2.4%) 


No Other form of therapy as yet reported has shown 
as great a percentage of cases in which the blood pres- 
sure has been reduced to this e.xtent. 

This fact becomes even more significant when it is 
realized that the majority of these patients had been 
tlioroughly treated by medical means over an e.xtended 


examinations showing the best results (tables 12 and 
13), approximately 50 per cent of the patients show a 
reduction in blood pressure no matter whetlier the post- 
operative period was one or five j-ears. Obviously the 
total number studied yearly reduces as the number 
operated on that number of years ago grows smaller. 

Table 16. — Eyegronnd Changes 


Totjil patients stufliod jircoperntivcly and po«5topcrntivcIy I’lO 

Postoperative Result 

Preoperative .Status Improved rnchnngcd Worse 

Normal cyogrounds 10 10 ( 1007 J.) 

Atmormal eyogrounds 209 

(a) Abnormal vessels only 102 50 (49rc) -11 (^27c) 8 (6TJ;) 

(b) Abnormal vessels plus hem- 
orrhages and exudates Co 57 (6STc) C {U7c) 2 (NTc) 

(c) Papilledema 42 3S (Ol*^) 4 (07c) 

~ (1“^) dimlni.shed 
•'ll (74 Vc) absent 


In analyzing those patients with reduced pressures it 
becomes clear that the degree of reduction, i. e. markedly- 
reduced. reduced to normal or both, is also maintained 
throughout the postoperatire years. 

In table 15 the remarkable consistency of the per- 
centage distributions is seen again. Surprisingly enough 
there is little evidence that older patients have a poorer 
prognosis as to the result of splanchnicectomy than 
do relatively younger patients. The best prognosis for 
reduction in blood pressure is in the age group from 
10 to 29 years (78 per cent). After this age no sig- 
nificant difference is seen in the percentage with reduced 
pressure (always in the neighborhood of 50 per cent of 
the cases studied). 
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Table 16 indicates in each case studied nine months 
or more postoperatively the most favorable effect of the 
operation on the fundus oculi at any one examination. 

It is significant that only ten patients of the 219 witli 
funduscopic examinations both preoperatively and post- 
operatively showed a steady progression of the damage 
to the fundi, whereas 145 patients sliowed definite 
improvement regardless of the degree of damage before 
operation. 

One of the most remarkable results of the operation 
occurred in tlie forty-two cases in wliicli papilledeina was 
present on preoperative examination. Of these patients 
thirty-one, or 74 per cent, sliowed complete disappear- 
ance of the edema on one or more postoperative exami- 
nations. Seventeen per cent showed diminution in the 
edema, 9 per cent remained unchanged and none grew 
steadily worse. Again it must be remembered that 
patients who subsequently died were included in these 
statistics. 
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65 to 100 per cent. In other words, the disappearance 
of the edema, when it occurred, was not a temporary 
effect since the percentage was approximately the same 
no matter what year the patient returned for his ree-v- 
amination. 

Of the 219 patients studied (table 18) both pre- 
operatively and postoperatively (nine months or more 
after operation) only ten patients, or 4 per cent, bad 
normal fundi preoiieratively, and only sixty-three 
patients, or 29 per cent, showed the milder changes of 
groups 1 and 2. 

The greatest number (147, or 67 per cent) had the 
advanced changes of groups 3 and 4, i. e. angiospasm 
or papilledema or both. Yet it was in the latter groups 
that the greatest improvement occurred as the result of 
operation. Thus 80 per cent of those who had group 3 
preoperatively^ showed improvement on at least one 
examination postoperatively and, as shown in table 16, 
91 per cent of group 4 showed improvement. Again it 


Tahi.e 17 . — Fumlus Changes per Postoperative Year 



Pir.st Year 

SccontI I'pur 

Third Year 

Pourth Year 

Pifth Yc/ir 

SIvtliTcar Seventh Tear 


(9 to 

(18 to 

(30 to 

(42 to 

(54 to 

(CG to 

(78 to 


18 Mos.) 

30 Mos.) 

4S Mos.) 

54 Mos.) 

00 Mos.) 

78 Mos.) 

90 Mos.) 

Totnl nntlents studied (Includintr dcntlis after 9 mos.) 

13G 

91 

72 

S8 

23 

c 

1 

.•Ifinormnl preoiicruflvcly 

.Vbnormnl vessels only prcoiierntively 

Go 

46 

41 

23 

IS 

s 

.... 

Postoperntlvcly pnrtinlly Improved 

4,7% 

43% 

01% 

41% 

01% 



Postoiieratively unclianffed 

4S% 

48% 

40% 


81% 

100% 


Postoperatively worse 

9% 

V'/e 

3% 

14% 

8% 


Abnormal vessels plus lieniorriiaccs and c.Nudntes pre- 

operatively 

37 

20 

1C 

7 

5 

2 

...» 

Postoperatively partially Improved 

8«% 

80% 

87.6% 

71% 

80% 

so% 


Postoperatively unclinngcd 

14% 

13% 

12.5%, 

29%, 


w% 

.... 

Postoperatively worse 


7% 



20% 

.... 

Papilledema 

so 

u 

13 

7 

5 

2 

1 

Postoperatively absent 

73% 

03% 

85% 

lOOTo 

100% 

100% 

100% 

Postoperatively pnrt/nlly Improved 

12% 

28% 

15% 



.... 

.... 

Postoperatively iinelianRed 

15% 

7% 




.... 

.... 

Postoperatively worse 


.... 




.... 


Normal preoperatively 

8 

4 

n 

2 

.... 


.... 

Postoperatively continues normal 

100% 

75% 

100% 

100% 


.... 


Postoperatively worse 


26% 







Criticism could be made of the results recorded in 
table 16 on the ground that the results were only tem- 
porary and were not maintained. The table makes such 
criticism untenable, since it can be seen that the per- 
centages, whether indicating good or bad results, remain 
relatively the same throughout the postoperative years. 


Table IS.— Byegronnr/s (Keith-lVagencr-Craig Classification) 


Totnl pntlcQts studied prcopernfivcly nnd postoporntively B19 

preoperntive Status Fostoperativc Status 

Abnormal cj^^ounds "sod Improved Onehanged Worse 

vt 1(T%) 10(78%) 2(16%) 

I sn 22 (44%) 25 (60%) 3 ( 07o) 

" ins 84 ISOTc) IS (16%) B ( 5%) 

4? 707%) 4(9%) 

^ (absent) 31 (74%) 

Normal eyogrounds... 10 10(100%) 


riius about 45 per cent of the patients who had abnor- 
nal vessels only, i. e. showed sclerosis or angiospasm 
ir both maintained partial improvement throughout. 
Similarly, approximately 80 per cent of those with 
Aimrmal vessels, hemorrhages and exudates demon- 
strated a maintenance of improvement. 

^ It is significant that the percentage of patients who 
lad Smplete disappearance of papilledema following 
IptaZ ranged thfodgh the postoperat.ve yearn frnn. 


should be noted that of the latter group 74 per cen 
had complete disappearance of their papilledema at one 
or more examinations. . ... 

In a subsequent paper, now being prepared, it wi 
be shown that the prognosis following splanchnicectomy 
for patients of groups 3 and 4 is far better than t a 
given by the authors of this classification for the same 
groups treated only' by medical means. 

Once again (table 19), as in table 17, it is se^ 
improvement in eyrngrounds is not a temporary e ec 
splanchnicectomy but rather that the percentages , 
remarkably' constant no matter what the y ear 
check-up. Also it is again demonstrated 
greatest percentage of improvement occurs in 
with the most serious damage to the 
groups 3 and 4, and that this Xo, del 

tained proportionally throughout the years._ 
be kept in mind that these statistics 
has already been pointed out, the postoperati - 
nations of those patients who subsequently d , 
other words, the cases with the poorest re^" ' 21) 

The average heart size of the lOo 
before operation was -f- 18 per cent. ° ^ore 

tion, on at least one examniation nine month ^ 
postoperatively, the average heart size was 
3.9 per cent. 



Volume 115 
Number 22 


HYPERTENSION—PEET ET AL. 


ISSl 


It is significant that of the fift}' patients who had 
hearts enlarged before operation 50 per cent returned 
to normal postoperatively and 14 per cent were par- 
tially improved. Only 4 per cent grew steadily worse. 

Ninety-three per cent of the patients with normal 
heart size preoperatively remained within normal limits 
postoperatively. 


preoperatively had an abnormal recording postopera- 
tively. 

The significant finding is tliat only five cases out 
of 127 demonstrated steadily increasing cardiac damage 
as measured by electrocardiogram. 

The arrest in cardiac damage as measured by the 
electrocardiogram (table 23) was not a temporary effect 


Table 19. — Fundus Changes per Postopcratiz’c Vear ( Kcifh-lVagcncr-Craig ClaKi^calioiij 


First Tear 
(9 to 
18 Mos.) 


Total patients studied 135 

Abnormal preoperatively 

Group 1 8 

Postoperatively partially improved 1 (12.5%) 

Postoperatively unchanged 5 (62.5%) 

Postoperatively worse 2 (25%) 

Group 2 33 

Postoperatively partially improved 13 (39%) 

Postoperatively unchanged 19 (58%) 

Postoperatively worse 1 (3%) 

Group 3 51 

Postoperatively partially improved 45 (74%) 

Postoperatively unchanged U (237o) 

Postoperatively worse 2 (3%) 

Group 4 25 

Postoperatively papilledema absent 39 (73%) 

Po.stoperatively papilledema partially improved 3(12%) 

Postoperatively papilledema unchanged 4 (15%) 

Normal preoperatively 8 

Postoperatively continues normal 8(100%) 

Postoperatively worse 


Second Year Third Year Fourth Year Fifth Year Sixth Year Seventh Year 


(18 to 

SO Mos.) 

(30 to 

42 Mos.) 

(42 to 

54 Mos.) 

(54 to 

55 Mos.) 

(00 to 

78 Mos.) 

(iSto 

90 Mos.) 

94 

72 

3S 

23 

6 

1 

5 

4 

1 (25%) 

3 (75%) 

o 

4 

1 (257o) 

2 (50%) 

1 (257o) 

1 

1 


5 (1C0%) 

2 (lC07c) 

1 (lOOTo) 


20 

13 

8 



10 (3S%) 

13 (50%) 

3 (12-%) 

4 (31%) 

8 («1%) 

1 (8%) 

1 (12.5%) 

5 (02.5%) 

2 (25%,) 

1 (100%,) 



45 

40 

19 

13 

o 


30 (57%) 

12 (27%) 

3 (5%) 

30 (75%) 

9 (22.5%) 

1 (2.5%,) 

14 (74%,) 

3 (10-%.) 

2 (10%) 

10 (77%,) 

1 (8%.) 

2 (16%,) 

1 (3;l:;7c) 

1 (33.37o) 

1 (33.3%-) 


14 

13 

7 

5 

o 

1 

9 (05%) 

4 (2S%) 

1 (T%) 

n (85%) 

2 (]57o) 

7 (100%) 

5 (1007o) 

2 (100%) 

1 (100%) 

4 

2 

2 




3 (75%) 

1 (lire) 

2 (100%) 

2 (100%) 





Table 20. — Heart She per Postoperative Year 



First Year 

Second Year 

Third Year 

Fourth Tear 

Fifth Year 

SlxtliYeor Seventh Y'ciir 


(9 to 

(18 to 

(30 to 

(42 to 

(51 to 

(50 to (78 to 


18 Mos.) 

30 Mos.) 

42 Mos.) 

54 Mos.) 

05 Mos.) 

78 Mos.) 90 Mos.) 

Total patients studied (including deaths alter 9 mos.) . . 

65 

43 

30 

12 

S 

2 • • • • 

Heart enlarged preoperatively 

30 

24 

13 

8 

C 

1 

Postoperatively normal 

53% 

29%, 

sy'vo 

507c 

17% 

10070 

Postoperatively improved 

7% 

3SVo 

lO/b 


33% 


Postoperatively unchanged 

37% 

29%, 

40%, 

60% 

507o 


Postoperatively further enlarged 

z% 

4% 





Heart normal size preoperatively 

.. 35 

19 

17 

4 


1 

Postoperatively continues normal 

91%, 

95% 

82% 

100% 

lD07o 

1007o 

Postoperatively enlarged 

0% 

5% 

b/o 





Diminution in heart size postoperatively was not a 
temporary effect of splanchnicectomy (table 20). Thus 
there is relatively constant distribution of the per- 
centages no matter at what postoperative period the 
check-up examination was made. 

Of seventr’-three patients who had abnormal electro- 
cardiograms before operation (table 22) 29 per cent 

Table 21. — Heart Sicc (Measured by Tcleoroenigenogram and 
Expressed in Pereentage Above Predicted jVonnal Area) 


Total imticnts studied preoperatively and postoperatively 103 

Postoperative Result (Average Size; -)-8.9%) 


PrcoiKirativo Status Partially Further 

(Average Size: +18%) Normal Improved* Unchanged Enlarged 
Heart enlarged preoi>orativc- 
ly, 50 cases (15% above pre- 
dicted normal area) 507o 14%o 32% 4re 

Heart size normal preoper- 

ativoly, 55 cases .... 93% 7% 


* A chango of 10 per cent is considered significant. 

became normal, 25 per cent were partially improved and 
41 per cent remained unchanged. Only one patient 
out of fifty-four having a normal electrocardiogram 


of splanchnicectomy. The percentages of the jiaticnts 
at each yearl}' check-up are relatively constant no matter 
the postoperative time interval. The marked increase 

Table 22. — Electrocardiogram 


Total patients studied preoperatively and po.'JtopcratIvely 127 

Postoi^crativo Result 

Partially 

Preoporative Status Normal Improved Unebanged "Worse 

Electrocardiogram 

Abnormal, rJ eases 21(09%) 18(25%) 30(41%) 4 (57c) 

Normal, 51 cases 53 (98%?) 1 (2%) 


at the sixth year check-up is probably apparent (only 
three cases studied) rather than real. 

Urea clearance determinations were made in 189 cases 
(table 25) before operation and at least once nine 
months or more postoperatively. Only 7 per cent of 
those with preoperatively abnormal values and 13 per 
cent of those with preoperatively normal values showed 
a steady decrease in renal function postoperatively. It 
is of importance to note that 51 per cent of the sixty- 
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available at present. Research is being carried on by 
one of us (W. W. W.) relative to the physiology of 
cerebrospinal fluid pressure relationships in an attempt 
to explain why, following operation, so man)' patients 
receive persistent symptomatic relief from their head- 
aches even though their blood pressure continues 
unchanged or goes even higher. 

The statistics in table 30 indicate one of the most 
important results of splanchnicectomy. To the patient 
who must earn his living the ability to return to gainful 
occupation is of primary importance. • Thus, of eighty- 
four patients who were completely incapacitated before 
operation 51 per cent had returned to full-time work 
at the time of at least one examination nine months or 
more postoperative!)' ; 23 per cent had returned to part- 
time occupation. 


percentages are signiflcantly greater than could be 
expected for patients treated by medical means alone. 
They become even more significant when the preopera- 
tive observations presented in tables 1 to 10 are 
reviewed, indicating the marked degree of hypertension 
and the extensive systemic damage present in the 
majorit)' of these patients before operation. 

Wagener and Keith in a recent review of 219 cases 
of hypertension treated by medical means alone found a 
survival of only 9 per cent after five to nine )’ears. In 
our series approximately 50 per cent have survived five 
years or longer. A paper is now being prepared which 
will show that the degree of hypertension in our cases 
as indicated by funduscopic examination was of com- 
parable severity to that of the cases collected by these 
authors. 


Table 27. — Urine Coiiceiilralion per Postoperative Year 



First Tear 

Second Vear 

Third Tear 

Fourth Year 

Fifth Year 

Sixth Year 

Seventh Year 


(9 to 

(18 to 

(30 to 

(42 to 

(54 to 

(C6 to 

(78 to 


18 Mos.) 

30 Mos.) 

42 Mos.) 

54 Mos.) 

GO Mos.) 

7S Mos.) 

DO Mos.) 

Total patients studied (includioe deaths after 9 mos,)... 

m 

95 

72 

35 

25 

7 

1 

Abnormal preoperatively 

96 

81 

01 

30 

20 

G 

1 

Normal postoperatively 

23% 

24% 

21% 

2.3% 

5% 

17% 


Improved postoperatively 

J0% 

247o 

18% 

17% 

26%. 

50% 

100% 

Unchanged postoperatively 

6070 

407o 

40% 

40%, 

co% 

•>*7o 


Worse postoperatively 

11% 

127o 

21% 

207o 

10% 

.... 


Normal Prcop^'ratively 

25 

14 

n 

5 

5 

1 


Continues normal postoiieratively 

m% 

67% 

SST, 

20% 

40% 



Abnormal postoperatively 

.. 50% 

* 3 % 

Gi% 

S07c- 

C0% 

100% 




Table 28. — Symptomatology per Postoperative 

Year 





First YVar 

Second Year 

Third Tear 

Fourth Year 

Fifth Year 

Sl.vtli Tear 

Seventh Year 


(9 to 

(18 to 

(30 to 

(42 to 

(54 to 

(GO to 

(78 to 


18 Mos.) 

30 Mos.) 

42 Mos.) 

54 Mos.) 

CC Idos.) 

78 Mos.) 

90 Mos.) 

Total patients studied (includinsr deaths after 9 rnos.) 193 

132 

105 

45 

3C 

7 

1 

Symptoms present prcoperatively 


129 

104 

43 

3G 

7 

1 

Postoperatively absent 

25% 

28% 

41%, 

S7% 

53% 

717. 

lOOTo 

Postoperatively improved 

03% 

65% 

47% 

45% 

53% 

29% 


Postoperatively unchanged 

11.5% 

9%. 

8% 

0%, 

8% 



Postoperatively worse 


4% 

4% 

5% 

0% 



Symptoms absent preopcratively 


5 


0 




Postoperatively unchanged 


07%, 

300% 

50% 




Postoperatively present 


oJVO 


50% 





Of even greater significance is the fact that only 
fifteen of the 244 patients having adequate data on this 
phase showed a stead)’ increase in their incapacitation. 
By far the majority showed a complete absence or par- 
tial improvement of this s)’mptom. 

It is clearly demonstrated in table 31 from the con- 
sistently high percentages of those patients, preopera- 
tively incapacitated, who were able, after operation, to 
carry on full-time work that the eft'ects of splanchnicec- 
tomy are not temporar)'. Thus, for e.xample. 62 per 
cent of the patients, pre^•iously incapacitated, who were 
studied five years after operation were back at full time 


Table 29. — Subjective Symptomatology 


Total patients studied preopcratively 

and postoperatively 




Postoperaliro Result 


Preoperativo Status 

^ Al)scnt 

Improved Unchanged 

Worse 

Symptoms present 277 

Symptoms absent 7 

109 (.35%) 

1.31 (47%) CO (11%) 
0 (Sr>%) 

7 (.3%) 

1 (14%) 




work, and an additional 24 per cent were partially 
improved. The purely economic value of the operation 
to these patients was obviously very great. 

The percentages of survivals according to year of 
operation arc presented in table 32. We believe these 


It should be noted, as stated in table 32, that operative 
deaths, deaths due to causes other than hypertension, 
and cases in which no data could be obtained are all 
calculated statistically to give the absolute minimal sur- 
vival percentages. 

Table 30. — lucapacilatiou 


Total patients studied preoiwratlvely and postopcrntivels* 211 

roslopcrntlve Result 


Preoperativo Status 


Incap. 

Atiscnt 

Partially 

Improved 

Unchanged 

Wor.'^c 

Incapacitation present 1S2 

101 (55%) 

47 (207c) 

25 (lOTc) 

5 (:;7c) 

Slight 

in 

10 (&,*%) 

2 (127c) 

4 (25%) 


Moderate 

43 

27 (C:!%) 

11 (20%) 

1 (27c) 

4 (9%) 

Marked 

3D 

21 (64%,) 

11 (27%) 

c (16%) 

1 (3%) 

Complete 

84 

4.3 (517c) 

23 (25%) 

IS (21%) 

Incapacitation absent. 

02 



.02 (81%) 

10 (10%! 


OPERATIVE AND POSTOPERATIVE DEATH STATISTICS 
Out of the total number of 350 patients studied, on 
whom splanchnicectomy was performed. 107 patients 
died subsequently over a period of nearly seven years. 
Twelve of these were operative deaths, i. e. death 
occurred before they left the hospital. Seventy-seven 
are known to have died subsequently from a cnu.<:c 
directly attributable to hypertension. Five arc known 
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to have died from causes other than hypertension. 
Thirteen are known to be dead but the cause of death 
is unknown. 

The operative mortality attendant on splanchnicec- 
tom)' was 3.4 per cent. Of the twelve operative deaths 
ten patients were males and two females. One patient 
died on the operating table, probably of cerebral 
embolus. Four patients died immediately after opera- 
tion (within eight hours), two of these of acute cardiac 
failure, one of cerebral hemon-hage and one of acute 
cerebral edema, of unknown etiology. The remaining 
seven patients died from one to twentj'-five daj's after 
operation. Three of these died from cerebral hemor- 
rhage. one from myocardial infarction (possibly occur- 
ring just before operation), one from pontile thrombosis, 
one from either coronary occlusion or pulmonary 
embolus, and one from lobular pneumonia with fibrini)- 
purulent mediastinitis. It is interesting to note that 
only one patient died of thrombosis of the cerebral 
vessels, a contingency that would be e.xpected to occur 
much more often, owing to the marked drop of blood 


Jouii, A. M, A, 
Xov. .JO, I9t(i 

Data on subjective relief of symptoms were available 
for eighty-two patients of the total of ninety-five who 
died subsequent to operation. Following clisdiarge 
from the hospital and up to the terminal illness, 11 per 
cent of these patients received complete relief from 
symptoms, 61 per cent received partial relief, 20 per cent 
Avere unchanged and only 6 per cent grew steadily 
worse. In other words 72 per cent of the patient’s 
received either complete or partial relief of their symp- 
toms follmving operation regardless of the postoperative 
interval before death or the duration of their terminal 
illness. 

Seventy-five patients died nine months or more fol- 
lowing operation. Of these, prior to their terminal 
illnesses, 23 per cent had significant reduction in blood 
pressure on at least one e.vamination, 2 per cent had 
reduction to normal, 63 per cent were unchanged and 
12 per cent grew steadily' worse. 

It is of interest to note that the average postoperative 
survival period (exclusive of the operative deaths) was 
nineteen months. 


Tahi.e 31. — Incapacilatioit per Postoperative Year 



First Year 

Second Year 

Third Year 

Fourth Year 

rifth Year 

Si.vth Tear 

Seventh 


(9 to 

(IS to 

(30 to 

(42 to 

(51 to 

(00 to 

(78 to 


18 -Mos.) 

CO Mos.) 

42 Mos.) 

51 Mos.) 

oa Mos.) 

78 Mos.) 

90 lies.) 

Total patients studied (including deaths after V mos.),... 

in 

112 



Si 

S 

1 

Incnpndtnfiou present prcopernflvelj' 

134 


SI 

30 

29 

8 

1 

Postoperiitlvely nteent 

4ir~e 


327o 


C-2% 

87.571, 

100% 

Postoperntlvely pnrtinlly Improved 


StfVc 

2C% 

WIo 

2Wo 

12.6% 


Poistoperntlvcly unchiinKcd 

.. JGyo 

12% 

10% 


7% 


Postoperntlvely worse 

5<ro 

3% 

2% 


7% 

.... 

.... 

IneapacitnUon absent preopenillvely 

37 

20 

H 

7 

5 

.... 

.... 

Postoporatlrcly continues absent 

Oiyc 

Sl% 

7»-7o 

fOvc 

100% 

.... 


Postoporatlvcly pre.'ent 

♦ • 

19% 

21% 

n% 





pressure which occurs frequently during and imme- 
diately after operation. 

The sex distribution of mortality is e.xtremely interest- 
ing. Far more males died following operation than did 


Tabce 32 . — Survival 


Y^cnr of 
Operation 

Patients 

Operated 

On 

Years 

After 

Operation 

Patients 

Living 

Per Cent 
Living 

Ko Data 


1 

7 

1 

100 



.32 

G 

13 

40.0 



G-2 

5 

37 

S9.5 

i 


SO 

4 

31 

54.2 

1 


03 

3 

70 

75.3 



50 

o 

SO 

84.7 


1939 to September.. 

44 

1 

38 

80.4 

i 


350 


250 

77.7 

3 


The>=c flKiiros inclinio livclve pntients ivlio dictl as the result ot 
oneration and at least five patients dead from causes other than 
hypertension. The tlireo patients on whom no data were obtained arc 
also calculated as dead. 


females. Tims ten males had operative deaths and only 
two females. Subsequently stxty-lour males died (39 
vet cent of the total males operated on) as against 
thirty-one females (17 per cent of the total females 

operated on). . , -i 1 1 

Causes of death in the eighty-two cases with available 
data were thirty-one due to cerebrovascular accident 
twenty-nine to cardiac failure, twenty-one to renal 
Slure and five to causes other than hypertension. 
fNote- The discrepancy m the total numbei of cases 
■T er. the fTCt that four cases were diagnosed as 

hence were indncleei in h„,h 

categories.) 


StlMMARY 

Three hundred and fifty consecutive cases of hypc)" 
tension with operation by bilateral supradiaphragmatic 
splanchnicectoiny' and lower dorsal syinpcithetic gaii- 
glionectomy have been studied OA'er a period of nearly 
seven years. 

From table 33 it must be concluded that the opera- 
tion of bilateral supradiaphragmatic splanchnicectomy 


Tadle 33.— Summary of Results of Splauchiikectomy: -P"- 
ccutage of Cases Studied Shoxving Improvement 
(From Nine Mouths to Seven Years 

After Operation) * 


Per Cent 


Blood pressure 11,7 

Bcduml to nonnnl 7.G 

Idarkeclly reduced (but not to 

Total cases siirnificantly reduced 


Gcnornl disability 

Symptoms imp^oroi} 

Oompleto recovery incnpncitntion 

Total cases ivith Jmproveinont mcapucitation. 


Byegrounds 

Disappearance of papidedrinn, 
Total cases uith improvement 


tr/jen present, 


egg 

55.5 

81.3 


7-J.S 


Heart . p , j 

Heart size diirunished 

Electrocardiogram improved 


4 


Renal function 

Urea clenrance Improved 

Urino concentration improved 


* Statistics include those patients uho showed utiproteiaent h 
subseoucntly died. 


lower dorsal sympathetic ganglioiiectomy is of g«at 
; in the treatment of hypertension. „„,topcra- 
f the patients studied 86.6 per cent P 
relief of major sj'inptonis, especially he 
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per cent had improvement or complete relief of incapaci- 
tation and 51.4 per cent with adequate postoperative 
data had a significant reduction in blood pressure. 
Approximately one half of these patients had pressures 
reduced to normal or markedly reduced. 

Improvement in ophthalmologic, cardiac and renal 
status following operation varied from 45 per cent to 
70 per cent of the cases studied. 

Prognosis is much more favorable in females than in 
males. 

The most favorable results are obtained in the age 
group before 30. Following this period the age of the 
patient appears to be of minor importance as far as the 
result of operation is concerned. 

Far advanced fundus changes, i. e. marked angio- 
spasm and papilledema, are not contraindications to the 
operation. 

The operative mortality is low (3.4 per cent) and no 
specific ill effects are attendant on the operation. 

Finally, no other form of therapy, whether medical 
or surgical, has as yet been reported which offers as 
good results in patients suffering from hypertension of 
an equal degree of severity. Furthermore, these results 
are not temporar}' but continue over a period of years. 

The conclusion is reached that the surgical treatment 
of hypertension by bilateral supradiapbragmatic splanch- 
nicectomy and lower dorsal sympathetic ganglionectomy 
offers a better prognosis in cases of severe hypertension 
than any other form of therapy as yet reported. 


Council on Physical Tberapy 


The Council on Physical Therapy has authorized publication 
OF THE following REPORTS. HOWARD A. CARTER, Secretary. 


“TWIN CONTROL” HEAVY DUTY CAUTERY 
SET, “SINGLE CONTROL” CAUTERY 
SET AND “SIMPLIFIED CON- 
TROL” CAUTERY SET 
ACCEPTABLE 

Manufacturer: National Electric Instrument Company, Inc., 
36-06 Forty-Second Avenue, Long Island City, N. Y, 

The Cautery Sets submitted by the National Electric Instru- 
ment Company, Inc., consist of the following ; "Single Control” 
Cautery Set designed to operate the lighter cautery tips manu- 
factured by the firm (Nos. 1 to 7) and two larger units, the 
“Twin Contro!” Heavy Duty 
Cautery Set and the “Simplified 
Control” Cautery Set, designed 
to operate the heavier tips as 
well as the lighter ones. 

According to information sup- 
plied by the firm, the heating 
elements of the cautery elec- 
trodes arc made of “Nichromc” 
and are silver soldered into the 
slianks. Molded shank separa- 
tors provide for insulation and 
rigidity. 

The cautery pistol is molded 
of a boilable material known as “Simplincd Control” Comerr Set. 
“Neicomold” and a button mo- 
mentary type of control switch, as well as a trigger lock for 
more lengthy cautery procedures. .\11 internal contacts are of 
phosphor bronze and copper. The rubber-covered cautery pistol 
conductor cable is composed of two conductors of No. 13 copper, 
made up of 120 strands of No. 34 copper wire. 



The transformers are of split primary windings. This con- 
struction is said to result in more efficient heat dissipation. The 
molded transformer housings provide efficient insulation and 
each of the terminals of the metal transformer is insulated from 
the metal panels by means of fiber or bakelite washers and 
bushings. 

The Council’s clinical investigation of the apparatus revealed 
that it gave satisfactory service. The cautery blades, which are 
of several sizes, can be heated from a dull red to almost white 
heat and retain this heat well when applied to the tissues ; they 
do not coof down too rapidly to be effective. For cauterization 
within cavities, the instrument is accompanied by a light which 
is regulated from the instrument bo.v itself. 

The following results were obtained from physical tests per- 
formed in the Council’s laboratory. 

The “Twin Control” Heavy Duty Cautery Set was run for 
one hour, a No. 9 electrode and cautery light being used as load. 
Tbe electrode was immersed in water to keep it from melting. 
The final temperature by the thermometer method was 95 C. 
and by tbe resistance method was 91.7 C. The input was 110 
volts and 15 watts. 

The “Single Control” Cautery Set was run for one-half hour, 
a No. 2 electrode immersed in water being used as a load. The 
final temperature by the thermometer method was 105 C. and 
by tbe resistance method 91.7 C. The input was 110 volts and 
10 watts. 

The Coimcil voted to accept the “Twin Control" Heavy Duty 
Cautery Set, the “Single Control” Cautery Set and the “Sim- 
plified Control” Cautery Set for inclusion on its list of accepted 
devices. 


MONTGOMERY ’WARD S-1 SUNLAMP 
ACCEPTABLE 

Distributor: Montgomery Ward & Co., Chicago. 

The Montgomery Ward S-1 Sunlamp, manufactured by the 
General Electric Company, produces ultraviolet radiation within 
the limits of the standards set by the Council for devices using 
the term "Sunlamp,” which require that the energy 
of wavelengths shorter than and including 2,800 
angstroms shall not exceed 1 per cent of the total 
energy of wavelengths between 2,804 and 3,132 ang- 
stroms. The wavelengths fall in the spectral region 
of low erythematogenic action and render the sun- 
lamp suitable for unsupervised use by the layman. 

The Mazda Sunlight Lamp Type S-1 is mounted 
in a reflector on an adjustable support and is a com- 
bination of tungsten electrodes in parallel with a 
tungsten filament. These are enclosed in a special 
glass bulb along with a little pool of mercurj’. The 
current first flows only through the filament hut, as i’’ “ 

the temperature increases, the mercury vaporizes and 
an arc is formed between the ends of the tungsten w.nnl S-l 
electrodes. The process requires only a few seconds, Sunl.nmp. 
although a few minutes is required for the lamp to 
begin radiating ultraviolet energy at its maximum efficiency. 
Tbe mercury arc between the electrodes produces the major 
portion of the effective ultraviolet radiation. The result of the 
combination produces radiations in the visible and the infra-red 
as well as in the ultraviolet zones. The hulb is made of Pyre.y 
glass, which absorbs most of the radiation in the ultraviolet 
region shorter than approximately 2,800 angstrom units. 

The lamp operates only on alternating current ; type S-1 
requires an input of 450 watts. The lamp stands are equipped 
with special transformers in the base for the purpose of secur- 
ing the proper voltage, since the S-1 bulbs do not fit in the 
ordinary lamp socket. 

The Montgomery Ward S-1 Sunlamp generates 50 micro- 
watts per square centimeter at a distance of 45 inches from the 
rim of the reflector. minimum perceptible erythema may he 
produced at a distance of 45 inches in twenty minutes on the 
average untanned skin. 

The Council voted to accept the Montgomery Ward S-1 Sun- 
lamp for inclusion on its list of accepted devices. 
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Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 

The Council has authorized publication of the following 
ATEJ iENT. Paul Nicholas Leech, Secretary. 


PURIFIED PROTEIN DERIVATIVE 
OF TUBERCULIN 


grain) twice daily for five days or once daily for eight days 
crushed and suspended in honey or syrup. Children of 4 to 8 
years : 0.1 Cm. (Ij^ grains) twice daily for five days or once 
daily for eight days. Children over 8 years : Dosage like that 
of adults. 

Prophylactic Dose: Adults: 0.2 Gm. (3 grains) twice weekly, 
or 0.05 Gm. (§4 grain) daily. Children : 0.05 Gm. (}i grain) 
every other day. 

_ The technic of the intramuscular or intravenous administra- 
tion must_ be learned before the method is used. Details will 
be found in the circulars of manufacturers and in various publi- 
cations. 


Action on Name 

Dr. Esmond R. Long inquired of the Council some time ago 
whether or not the name Purified Protein Derivative would be 
acceptable to the Council on Pharmacy and Chemistry as a 
designation for the purified protein principle of tuberculin. The 
Council voted that it would recognize the name Purified Protein 
Derivative of Tuberculin with the understanding that the initials 
P. P. D., which are widely used colloquially, will not be used 
in official designation of the product, as on packages or circulars. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 

FOR.MINO TO THE RULES OF THE COUNCIL ON PlIARMACV AND CHEMISTRY 

OF THE American AIedical Association for ad.mission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Paul Nicholas Leech, Secretary. 


AMINOPHYLLINE (Sec New and Nonofficial Remedies, 
1940, p. 555). 

The following dosage forms have been accepted: 

Tablets AtninobhytUac, 0.1 Gin. (lyi grains}. 

Prepared by Endo Products, Inc., Riclimond Hill, N. Y. 

Ainpulc Solution Ainiiiophylliiie, 0.48 Gin., 2 cc. 

Prepared by Endo Products, Inc., Ricluuond Hill, N. Y. 

Ampnlc Solntioii Aininopltylline, 0.24 Gm., 10 cc. 

Prepared by Endo Products, Inc., Riclimond Hill, N. Y. 

Tablets Aiiiinopliylliit 0.1 Gin. (V/i grains). 

Prepared by The Smith-Dorsey Company, Lincoln, Neb. 


ATABRINE df-HYDROCHLORIDE.— Chinacrin Dihy- 
drochloridc. — The rfi-Iiydrochloride of 3-chloro-7-metho.\'y-9-(l 
methyl-4-diethyl-amino)butylamino acridine.— 

H CII,i 

IV— CH— Cne-CHe-CHN(CcIL)s 


CHaO 




t.2HCI-b2H:0 


vw 

N 


Cl 


Acfioiis and Dyes.— Atabrine rfi-hydrochloride destroys the 
ase.Nual forms of Plasmodium vivax and P. malanae, but the 
crescents of P. falciparum are more resistant. It does not induce 
hemolysis or cause damage to the liver or circiilatory system 
when used therapeutically. It may cause epigastric distress and 
cramps, but it is of low toxicity when administered orally. Ihe 
spleen of chronic malaria is not affected by atabrine rfi-hydro- 
chloride but the acutely enlarged spleen yields, though more 
slowly, than to quinine. Its relative antimalarial value compared 
to that of quinine is much debated. It is claimed to act mor 
rapiffiy and to require a shorter period of treatment. It does 
not induce symptoms of cinclionism, and it may be used 
nrLnancy Its prophylactic value appears to be about equal to 
ffiaf of quinine. It is absorbed readily from the mtestme and 
is excreted slowly in the urine and feces. While it is sometimes 

intravenous 'j.f ®f’‘F;-eld,‘'j. ‘"wT'NNeT J- C., and 

?hylaxi's,“BuU Health Organ., League of Nations 6:236 [April] 
1937.) , . , u . n 1 rtm (VA grains) three times 

daffiv^'for'Ivelys Children of I’to d'years: 0.05 Gm. (44 


Manufactured b}' the Winthrop Chemical Company, Inc., New York. 
U. S. patent 2,113,257 (April 5, 1938; expires 1955). U. S. trademark 
302,473. 

Ampules Atabrine di-Hydrochloridc Pouder 0.2 Gm. tvith Ampule:, 
10 cc. size. Sterile Distilled IVater. 

Tablets Atabrine di-Hydrochloride (Sugar Coated) 0.1 Guu (DA grains). 
Tablets Atabrine di-Hydrochloride 0.1 Gw. (lA grains). 

Tablets Atabrine di-Hydrochloride 0.05 Gw. 04 grain). 

Atabrine di-hydrochloride occurs as an odorless, orange-yellow, bitter 
tasting^, crystalline powder, containing two molecules of water of 
crystallization; it melts with decomposition between 245 and 247 C. It 
is soluble in water and slightly soluble in acetone, ether and beiutcc. 
Aqueous solutions of atabrine di-hydrochloride are colored yellow and 
exhibit yellow-green fluorescence. ^ 

Dissolve about 25 mg. of atabrine di-hydrochloride in 2 cc. of sulfunc 
acid, cover the yellow solution obtained with 0.5 cc. of nitric acid: a 
dark red color develops in the zone of contact and, on shaking, the 
solution turns red with loss of fluorescence.^ ^ 

Dissolve 1 Gm. of atabrine di-hydrochloride in 50 cc, of water, io 
a 5 cc. portion add 1 cc. of dilute ammonia water: an oily, yellow 
prccipit.ntc results. Add 5 cc. of amyl alcohol to_ the mixture and 
shake the test tube; the amyl alcoliol layer contains the free base, 
atabrine. 

To the first of four separate S cc. portions of the solution add 1 cc. 
of mercury bichloride solution; to the second portion add 1 cc. o 
potassium iodide solution; to the third portion add 1 cc. of ammonium 
thiocyanate solution; and to the fourth portion add 1 cc. of potassium 
dichromate solution: a yellow precipitate is produced m 5 ^ inixtur . 
To another 5 cc. portion add 2 drops of nitric acid and ® 

silver nitrate solution: a white precipitate forms, soluble in excc- 
ammonia water. To another 5 cc. portion add 1 cc. of barium emono 
solution: no turbidity results. , , . 

The f>n of a solution made by dissolving 1 Gm.^ ?.n ?,ffiri>Bt 

chloride, accurately weighed, in boiled and cooled distilled water su 
to make 100 cc. of solution is between 4.5 and 4.9 at 25 L. , . 

Dry about 1 Gm. of atabrine ^/-hydrochloride, accurately 

constant weight at 100 C.: the loss in weight should not be less t 

5.5 per cent nor more than 7.5 per cent. 

Incinerate 1 Gm. of atabrine dt-hydrochloride: the to 

Transfer 1 Gm. of atabrine di-hydrochloride. A! saU 'has 

a 100 cc. calibrated flask and add SO cc. of solution, ntit 

dissolved, add slowly 4.5 cc. of normal sodium with 

with swirling (avoid air bubble entrapment) and fil to t 
water. Filter the solution into a. dry 250 cc. iJtuVand 

0.3 Gm. of halogen-free decolorizing charcoal. ® Japer- 

allow it to stand for five minutes; then cc o^f^tbe 

Reject the first 25 cc. of the colorless filtrate. ofScial 

remainder, and titrate as directed under yolunietric .j chem- 

and Tentative ^Methods of Analysis of the Official 
ists. edition 4. 1935. page 131. The calculated content of hjdrcctuo^^^ 
acid should not be less than 14.1 per cent nor more t • 

Transfer about 0.25 Gm. of . atabrine 
weighed, to a 100 cc. calibrated flasb^ add 10 oc. o ‘ , 9^ cc. 

of a solution made by dissolving 26 Gm. of sodium . 
of 40 per cent acetic acid in sufficient . 0° tenth-normal 

To the solution in the calibrated flask 4'^'^ entrap" 

potassium dichi ornate and water to the mark. ^ paper, 

luent. JliN thoroughly and filter the sdution through a nr) 
rejecting the iirst IS cc. of the filtrate. Transfer S . ' . [jjoric acid 
to a glass-stoppercd Erlenmeyer flask, add 13 oc. o j 
.md 20 cc. of potassium iodide test to stand '■> 

Hii.N Ihe contents by swirling gently. Allow 'he mmtute to^._ 

Ihe dark for two minutes and titrate the '‘berated 0 (j„,|,.nonnal 
norm.il sodium thiosulfate. Each cubic Gm of anliydroM 

potassium dicliromate used is equivalent to I V contpens.'tte 

atabrine di-hydrochloride. Add 3 mg. to the '''^'ght . . 5 atabrine 

for inherent errors of the method. The ““'f ‘ “ „c more than 
df-hydrochloride should be not less than 92.5 per cent or n 

94.5 per cent. 

PROCAINE HYDROCHLORIDE-ABBOTT (See Ne« 
and Nonofficial Remedies, 1940, p. 81). arceoted: 

Tlie following additional dosage forms have cc. 

Ampoules Procaine Hydrochloride ^D^'nniTGi. sodium chloride and 
ntains procaine h>"drochloride-U. S. P. 0.015 om , 


chemically pure water to I'' J^lhri^ 1: 50, 000 Sebdien. 

Ampoules Procaine Hydrochloride 1 lo-Epincphr ^ Cm. Ll 

2 cc.: Each 2 cc. contains procaine h.'drochloride t.sJiite 

grain), epinephrine 0.00004 Gni. (^j.COO S ) 

0.0Q2 Gm, in isotonic solution. 

bovine tetanus antitoxin (See Re' 
Nonofficial Remedies, 1940, p. 419). p,,i,a- 

Mulford Biological Laboratories, Sharp &- 
delphia. . . . .,..,1 from the 

■■Lyozac" Tetonns Aiitlloxhi Bacilios telan. 

blood serum of 


(Clostridium tetani). 




far below the fr^; 


point, together 
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melting or fusing of the original frozen substance. IMarketed in packages 
containing one ampule vial of lyophilized antitoxin representing 1,500 
units and a 3 cc. ampule vial containing distilled water for restoration of 
the antitoxin, with a 1 cc. ampule vial of normal bovine serum (1: 10 dilu- 
tion) for sensitivity tests; and in packages containing one ampule vial 
of lyophilized antitoxin representing 10,000 units and a 20 cc. ampule 
vial containing distilled water for restoration of the antitoxin, with a 

1 cc. ampule vial of normal bovine serum (1: 10 dilution) for sensitivitj' 
tests. 

PHYSIOLOGICAL SOLUTION OF SODIUM 
CHLORIDE (See New and Nonofficial Remedies, 1940, 
p. 379). 

Tile following dosage form has been accepted : 

Ampoule Physiological Solution of Sodium Chloride, 50 ce. 

Prepared by Endo Products, Inc., Richmond Hill, N. Y. 

SODIUM MORRHUATE (See New and Nonofficial 
Remedies, 1940, p. 486). 

The following dosage forms have been accepted : 

Ampoule Solution Sodium Morrhuatc 59o xvith Bensyl Alcohol 2%, 

2 cc.: Each ci\bic centimeter contains sodium niorrhuate 0.05 Gm. and 
benzyl alcohol 0.02 Gm. in aqueous solution. 

Prepared by Endo Products, Inc., Richmond Hill, N. Y. No U. S. 
patent or trademark. 

Ampoule Solution Sodium Morrhuate 5% with Bensyt Alcohol 2%, 
5 cc. : Each cubic centimeter contains sodium morrhuate 0.05 Gm. and 
benzyl alcohol 0.02 Gm. in aqueous solution. 

Prepared by Endo Products, Inc., Richmond Hill, N. Y. No U. S. 
patent or trademark. 

Solution Sodium Morrhuate 5% with Bensyl Alcohol 2%. 25 cc. Bottle: 
Each cubic centimeter contains sodium morrhuate 0.05 Gm. and benzyl 
alcohol 0.02 Gm. in aqueous solution. 

Prepared by Endo Products, Inc., Richmond Hill, N. Y. No U. S- 
pateiit or trademark. 

ASCORBIC ACID (See New and Nonofficial Remedies, 
1940, p. S30). 

The following dosage forms have been accepted: 

Tablets Ascorbic Add, 15 fug. 

Prepared by the Upjohn Company, Kalamazoo, ^lich. 

Tablets Ascorbic Add, 25 mg. 

Prepared by the Upjohn Company, Kalamazoo, 3Iich. 

Tablets Ascorbic Add, 50 mg. 

Prepared by the Upjohn Company, Kalamazoo, Mich. 

Tablets Ascorbic Acid, 100 tng. 

Prepared by the Upjohn Company, Kalamazoo, IMich. 

NICOTINIC ACID (See New and Nonofficial Remedies, 
1940, p. 524). 

The following dosage forms have been accepted: 

Tablets Nicotinic Acid, 20 mg. 

Prepared by the Upjohn Company, Kalamazoo, Mich. 

Tablets Nicotinic Acid, 50 mg. 

Prepared by the Upjohn Company, Kalamazoo, Mich, 

Tablets Nicotinic Acid, 100 mg. 

Prepared by the Upjohn Company, Kalamazoo, ^lich. 

MERCURIC SUCCINIMIDE (See New and Nonofficial 
Remedies, 1940, p. 338). 

Endo Products, Inc., Richmond Hill, N. Y. 

Antimonies Jllerctiry Sticcininiidc-Bnda, 0.02 Gin, orain), 1 cc. 

SODIUM THIOSULFATE (See New and Nonofficial 
Remedies, 1940, p. 4SS). 

The following dosage forms have been accepted; 

Ampoules Sodium Thiosulfate Solutiou-Eudo, 0.5 Cm., 5 cc. 

Prepared by Endo Products, Inc., Richmond Hill, N. Y. 

Ampoules Sodium Thiosulfate Solntion-Endo, 1.0 Gm., 10 cc. 

Prepared by Endo Products, Inc., Richmond Hill, N. Y. 

SULFANILAMIDE (See New and Nonofficial Remedies, 
19-10, p. 4S9). 

The following dosage forms liavc been accepted : 

Tablets Snlfanilamidc-Ertdo, 5 grams. 

I'rcparcd by Endo Products, Inc., Richmond Hill, N. Y. No U. S. 
patent or tradcmaik. 

Tablets Sulfanilamide-Endo, 71-2 grains. 

Prepared by Endo Products, Inc., Richmond Hill, N. Y. No U, S. 
patent or trademark. 

QUINIDINE SULFATE (See New and Nonofficial 
Remedies, 1940, p. 395). 

The following dosage form has been accepted : 

Capsules Quinidine Sulfate, 0.2 Cm. (S prains). 

Prepared by the Abbott laboratories, North Chicago, 111. 


Council on Foods 


ACCEPTED FOODS 

The followin'c additional foods have been accepted as con- 
forming TO THE Rules or the Council on Foods of the American 
Medical Association for admission to Accepted Foods. 

Franklin C. Bing, Secretary, 


Yeast of High Vitamin Bi Content for Bakers 

The Council has encouraged the restorative addition of essen- 
tial vitamins and minerals to processed foods as one method of 
facilitating the selection of a diet that is adequate for good 
liealth. A pound loaf of ordinar}' white bread provides about 
50 to 100 international units of vitamin Bi. A pound loaf of 
whole wheat bread (meaning the genuine whole wheat bread) 
provides about 450 international units of vitamin Bi. The thi- 
amine content of white bread may be increased in a variety of 
ways. One method consists in the use of high vitamin Bi potency 
yeast in place of the ordinary yeast that is used for leavening 
the dough. 

The following product has been given consideration by the 
Council and found acceptable as a preparation for increasing the 
nutritive value of ordinary bread with respect to vitamin Bi : 

FOODS FOR SPECIAL DIETETIC PURPOSES {See 
Accepted Foods, 1939, p. 295). 

Standard Brands Incorporated, New York. 

Fleisch.makn’s Hi'B Yeast for Bakers, a vaticty of baker's ycn«t, 
Saccharomyces cerevisiae, cultured to yield a product of high vitamin Bi 
content. The yeast is distributed in compressed cakes, weighing 1 poutid 
and coiitiining 30,000 international units of vitamin Bi, for use by bakers 
as an ingredient of bread doughs. Before shipment every batch of yeast 

15 tested for vitamin content and baking strength and also is examined 
bacteriologically. 

Analysis (submitted by manufacturer). — Moisture TO.O^b, total solids 
30.0%, ash 1.8%, fat (ether extract) 0.5%. protein (N X 6.25) IS.STr. 
glycogen 9.5%, yeast fiber 2.7%, carbohydrates other than yeast fiber (by 
difference) 9.5%. 

Assays show that the product uniformly contains not less th.an 30,000 
international units of vitamin Bi to the pound. Other vitamins of the B 
complex natural to yeast also are present. Used in the amount of 2 per 
cent in a bread formula (2 pounds of compressed yeast to 100 pounds of 
flour) the resulting bread contains approximately 450 international units 
of vitamin Bi to the pound loaf, 

PREPARATIONS USED IN THE FEEDING OF 
INFANTS {Sec Accepted Foods, 1939, p. 15G). 

Gerber Products Co., Fremont, Mich. 

Gerber Brand Strained Pear and Pineatfle. 

Analysis (submitted by manufacturer). — Moisture 81.5%, total .solids 
18.5%, ash 0.3%, protein (N X 6.25) 0.3%, fats (ether extract) 0.3%, 
crude fiber 0.7%, carbohydrates other than crude fiber (by difTcrcncc) 

16 9%, calcium* (Ca) 0.0096%, phosphorus (P) 0.0078%, iron (Fc) 

0.0019%.= 

Calories. — 0.72 per gram; 20.4 per ounce. 

H. J. Heinz Company, Pittsburgh. 

Heinz Brand Strained Tomato Soup, a c.anncd condensed strained 
cooked mixture of tomaloe.s, carrot.s, potatoes, celery, sucrose, rice, 
bean flour, dried whey and sodium chloride. 

Analysis (.submitted by manufacturer). — Moisture 83.7%, total solids 
16.3%, ash 1.3%, sodium chloride (NaCl) 0.8%, fat (ether extract) 0.1%, 
protein (N X 6.25) 2.0%, crude fiber 1.6%, c.irhohydratcs other than 
crude fiber (by difference) 10.8%, total sugar 9.4%. c.ilciuni (Ca) 
0.022%, phosphorus (P) 0.039%, iron (Fc) 0.0009%, copper (Cti) 
0.00021%, acidity as citric acid 0.49%, pii 4.4. 

Protwols of biologic assay submitted by manufacturer (1940) showed 
that this product contains 23.17 international units of vitamin A, 0.262 
international unit of vitamin Bi, and 0.505 Sherman-Bourquin unit of 
ribofl.Tvin per gram; 656.8, 7.4 and 14.3 per ounce. Report of chemic.il 
titration (1940) showed that the product conlamcd 5.4 international units 
of vitamin C per gram, 153 per ounce. 

Calorics. — 0.54 per gram; 15 per ounce. 

UNCLASSIFIED AND MISCELLANEOUS FOODS, 
PEANUT BUTTER (Sec Accepted Foods, 1939, p. 381). 

Rose Field Packing Company, Ltd., Alameda, Calif. 

Skipfv Brand Peanut Butter Chunk Stvle, regular peanut butter 
to Tillich one-eighth inch pvarticles of ro.isled peanuts have been added, 
sugar and soiJium chloride. 

Analysis (submitted by manufacturer). — Moisture 0.4%, total solids 
99.6%, ash 3.1%, fat (ether e-xtraci) 49.1%, protein (.\ X 6.25) 30.87(i, 
crude fiber 0.9%, carbohydrates other th.an crude fiber (bv difference) 
11.3%. 

Calorics. — 6.3 per gram; 179 per ounce. 


1. Calcium was determined by the mcthotl of Mcloche, V. W.; Clif- 
com, L. E.. and Griem, NY. B.: Detcrmin.ition of Calcium in }kiincral 
Mixtures, J. A. O. A. C. 18:240 (Ma>) 1935. 

2. Iron determined by the method of Winsor, H. \V. ; Inten'<ity and 
Stability of Ferric Thioejanate Color, Ind. Eng. Chem., Analytic.Tl Ed. 
0:453, 1937. 
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THE PLATFORM OF THE AMERICAN 

medical association 

The Americon Medical Association odvocafes: 

1. The establishment of an agency of the federal govetnment 
under which shall be coordinated and administered all mcdicol and 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds as the Congress may mahe avail- 
able to any state in actual need, for the prevention of disease, the 
promotion of health and the care of the sick on proof of such need. 

3. The principle that the core of the public heolth and the pro- 
vision of medical service to the sick is primarily o locol responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with local doferminafion of 
needs and local control of administration. 

5. The extension of medical core for the indigent and the medi- 
cally indigent with local determination of needs and local control of 
administration. 

6. In the extension of medical services to oil the people, the 
utmost utilization of guolifiod medical and hospital facilities olrcody 
established. 

7. The continued development of the private practice of medi- 
cine, subject to such changes os may be necessary to maintain the 
quality of mcdicol services and to increase their availobility. 

8. Expansion of public health and medical services consistent with 
the American system of democracy. 


FULL TIME TEACHING IN CLINICAL 
MEDICINE 

In 1900 tliere were some 155 medical colleges in the 
United States. Today the number of four year medical 
schools is sixty-six. In those days medical schools 
included some for which preparation was merely high 
school graduation, a few rvhich required some university 
education. Today the majority of medical students 
have had at least tliree j'ears of college education before 
entering ou the study of medicine. Thus has come about 
a tremendous advancement of standards. No donW 
the first great impetus toward that advancement caine 
when the American Medical Association established tlie 
Council on Medical Education and Hospitals and i^gan 
publishing regularly tlie statistics on medical schools 
and on licensing boards. However, the situation was 
d,»,mtked ,vhe.. tl.. Srs. report by Abrabtmr 

„as poUislied emder the auspices of the Caroeg e 

Foundalioi. for the Advancement »< 

publication served to call public attention to the neces 


sity for improi’ement and thereby gave to tlie American 
Medical Association the type of support tliat it needed 
in its drive for educational advancement. The work 
here mentioned is probably the best knoivn contribution 
of Abraham Flexner. However, Iris autobiography, 
recently published,^ serves to remind us of many other 
valualile contributions to the civi]i.?ation of our times. 

At the age of 17 Abraham Flexner was sent to Johns 
Hojikins University. It becomes obvious, as one fol- 
lows througb Mr. Flexner’s career, that Johns Hopkins 
and what he saw later iu Germany influenced him 
tremendously and through him came to have a 
significant effect on all American medical education.- 
He developed the concept that German medical 
education was sound precisely where American medi- 
cal education was deficient, referring particularly to 
adequate entrance requirements which were enforced, 
dose velationsliips between the laboratories and clinics, 
teachers rvbo were professors and not practicing physi- 
cians, and a high place for research. He found some 
minor defects in German medical education but he does 
not emphasize these greatly. 

If tlicre is any one aspect of Mr. Flexner’s recom- 
mendations that has agitated American medicine in 
recent years, it is tlie question of full-time versus part- 
time clinical teacliing. In his twelfth chapter hlr. 
Flc.xncr tells the story of the introduction of the full- 
time system. According to Mr. Flexner, he himself is 
not to be credited witli the aiitliorsliip of what is called 
the full-time sclieme. He relates that the suggestion 
came to him from Dr. Mall, eminent professor of 
embryology and anatomy in Jolins Hopldns University 
Medical Sdrool, when Dr. Mall said “If the school 
could get a sum of approximately a million dollars, m 
my judgment there is only one thing tliat we oiigi 
to do witli it— use every penny of its income for tie 
purpose of placing upon a salary basis the heads and 
assistants iu the leading clinical departments, doing tor 
them svhat the school did for the iincleilying me ica 
sciences when it was started.” The scheme, however, 
did not originate with Dr. Mall but is attributed to the 
great Leipzig physiologist Ludwig, who one day, s 
Mail said, remarked to him that sooner or later teachn g 
and research in clinical medicine and surgeiy v « 
have to be organized on the same basis as ‘ 

research in anatomy' and patbolop. It is 
both of these had once been m the hands o p J 
physicians and neither bad ^ they sl^ ^ 

until they commanded the full time and ^ J 
men engaged in their teaching and cu i\ . ' ^ , 

Flexner reports that this scheme was unan niousb 
endorsed by tlie laboratory men but 
among the clinicians, and that the g 3 ta[,- 

Osler, then at Oxford, was adverse. S ....-faiit 
lishment of the full-time plan it has been a s 
subject of debate among medical J f,,,, 

United States today our med ical school 
— — ^:c^7Y^Xsira^M<l Sth«nct. 


1, FJeSner, Abraham: 
940. 
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some which ha^'e a majoritj' of full-time teachers in 
the clinical branches to one of onr leading medical 
schools which still has none. No doubt an impartial 
evaluation of our educational S3'stem would recognize 
certain aspects of full-time teaching which are desirable 
but would also recognize some of the defects which the 
introduction of this S3'stem has created. 

One of the extraordinar3' phenomena of the entrance 
of the full-time teacher into medical education has been 
a sort of group attitude in questions concerning medical 
economics. Here is perhaps a problem to which the 
sociologist or psychologist might well give special atten- 
tion. In questions concerning the costs and distribution 
of medical service, in problems of political and govern- 
mental character that have agitated the medical profes- 
sion in recent years, there has failed to be a community 
of interest. Part or full-time teachers in the medical 
schools have not in general supported the elected rep- 
resentatives of the medical profession. True, there have 
been on both sides individuals who have departed from 
the herd. In general, the alinements have been as here 
suggested. 

As the leaders of one group have sought for federal 
funds to aid the medical schools, practitioners of medi- 
cine have asserted that they were concerned primarily 
with their own rather than with the public good. As 
the practitioners of medicine have sought to maintain 
independence from governmental control, the teaching 
groups have charged that they were protecting their 
professional interest in the patient's pocketbook and 
have not been concerned with the public good. Obvi- 
ously the economic situation of the schools, and of the 
private practitioners as well, in these times of stress 
has brought about extraordinary conditions in which 
the true issues may occasionally ha\'e been lost to sight. 
The problem of educating ph3'sicians for the care of the 
sick and the increasing costs of medical education, 
associated with university control, may have some 
responsibilit3'' for this situation. 

Incidentall3^ the answer to the ])robIem of medical 
care cannot lie in state provision of medical care to be 
given under the auspices of medical educational institu- 
tions. The mere fact that there exist so man)' states in 
which there are institutions for medical education, that 
there are such wide areas in which educational institu- 
tions are not available, the fact that educational insti- 
tutions tend to multipl3’’ in large centers where a mass 
of so-called clinical material is available for teaching 
purposes, would indicate that the chief purpose of the 
educational institution is to educate and that the chief 
purpose of the ph3'sician is the care of the sick. 

Unfortunately the assumption of these attitudes 
seems to result in a loss of interest by the practicing 
medical profession in the whole problem of medical 
education. The ph3-sicians of large cities have become 
interested because there is obviousl3- ^ social, profes- 
sional and educational advantage in being associated 
with a teaching institution. Physicians far removed. 


horver'er, from teaching centers express disinterest in 
man3’ instances simply because they have felt that the 
teaching institutions were much more concerned with 
their own prestige and advancement than with the 
primar3' problems of medical practice. The extension 
of the functions of medical education to the field of 
graduate education of the practicing pln’sician would 
unquestionably bring these pln'sicians again within the 
fold of medical education. 


MECHANISM OF EXPERIMENTAL RENAL 
HYPERTENSION 

From a study of the hemod3'namics of the perfused 
isolated canine kidne3', Kohlstaedt and Page ^ of the 
Lilly Laboratory for Clinical Research, Indianapolis, 
have formulated a definite theoiy as to the method of 
production of arterial h3’pertension, subsequent to 
experimental renal ischemia. 

Six 3'-ears ago Goldblatt and his co-workers - of the 
Institute of Pathology, Western Reserve University, 
proved that in dogs renal ischemia caused by bilateral 
compression of the renal arteries is almost invariably 
follou-ed b3' a definite and persistent elevation in s3’stolic 
blood pressure. Since this secondary Impertcnsion is 
not prevented by preliminary denerwation to the kid- 
neys, it seemed logical to assume that it is due to some 
unkno^vn retention product or internal secretion from 
the kidne3's. Transplantation of ischemic kidneys into 
normal dogs confirmed the so-called internal secretion 
theor}'. Much experimental and clinical evidence seems 
to indicate that renin may be the pathologic internal 
secretion responsible for this h3’pertcnsiou, even though 
it has not been shown to the satisfaction of most clini- 
cians that renin is actuall3' liberated by the ischemic 
kidney. Proof is made difficult b}- the fact that renin 
in itself is not a pressor substance and requires cliemica! 
activation to produce vasoconstriction. 

In order to confirm the renin hypothesis, Kohlstaedt 
and Page perfused the isolated normal canine kidney 
with defibrinated blood under varying hemod3’namic con- 
ditions. Venous blood samples drawn from these per- 
fused kidne3-s were activated with renin complement 
and the resulting angiotonin titrated for pressor effects 
by pulsate perfusion through the isolated rabbit car. 

Excised normal canine kidney perfused under norma! 
pulsate arterial pressure did not secrete renin into the 
venous blood. \'enous blood collected at the beginning 
and the end of such perfusions showed no differences 
in vasoconstriction properties when complemented wit!\ 
renin activator. When the renal artery was partially 
clamped, howe\-er, and the resulting reduced blood 
flow continued for 100 or more minutes, the venous 
blood samples acquired vasoconstrictor properties. 
Renin secretion was not prevented by increasing the 
rate of perfusion flow to normal 1)3' increasing the per- 

3. KoWstaedf, K. G.f and Pafic, I. JL: 7. Exper. ifed. 72:201 
(Auff.) 3940. 

2. Goldbbtt, Harry; Lynch, James; Hanxal. R, F., and Summerville, 
\y. \v.: J. Exper. Med. 30: 347 (March) 1934. 
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fusion pressure. From this and from other hemody- 
namic tests the authors conclude that the essential cause 
of renin liberation is not changes in blood pressure 
or perfusion rate but reduced pulse pressure. Numerous 
investigators have shown that perfusion of isolated 
organs under constant pressure almost invariably leads 
to edema, a pulsate perfusion being necessary for nor- 
mal tissue maintenance. Presumably a pulsate pressure 
is necessary for adequate interstitial lymph drainage. 

Summarizing tlieir e.xperimental evidence, the Indian- 
apolis clinicians formulate a definite theory. According 
to this theory, compression of the renal artery “leads 
to partial conversion of pulsate to continuous blood flow 
in the kidney with edema and anoxia of the cells of the 
tubules as the chief results. Increase in cellular mem- 
brane permeability follows and allows the liberation of 
the large renin molecule. Renin reacts with renin acti- 
vator to produce angiotonin, which itself raises blood 
pressure and causes efferent glomerulin arteriolar con- 
striction and further tubular ano.xia. A vicious circle 
may be thus set up which results in sustained arterial 
hypertension.” 

While this pulse pressure theory will require e.xperi- 
mental and clinical confirmation before it can be defi- 
nitely accepted, it would seem to be the only definite 
theory thus far suggested to explain the physiologic 
mechanism of experimental renal hypertension. It is 
a provocative working hypothesis for furtlier clinical 
research. The possible antigenic properties of homol- 
ogous renin and angiotonin are now under investigation. 


Current Comment 


, MR. MACFADDEN DISCUSSES ARMY 
MEDICAL SERVICE 

In the current issue of Liberty Mr. Bernarr Mac- 
fadden, its publisher, signs an editorial in which he 
proposes that homeopaths, osteopaths, naturopaths and 
chiropractors be given a chance to demonstrate the 
value of their methods, using the soldiers of the Ameri- 
can army as guinea pigs. He cites statistics to indicate 
that osteopaths lost only one fourth of 1 per cent of their 
natients from influenza in the 1918 epidemic and that 
doctors lost from 5 to 6 per cent. He says that osteo- 
paths had a fatality record of 10 per cent for pneumonia 
L compared with a medical fatality record of 33 per cent 

As for the chiropractors, Mr. Macfadden indicates that 
they claim even better records. Obviously the validity 
of such statistics is highly questionable even tak ng 
into account the fact that anybody who gets sick enoug 
eets a doctor and that therefore mortality rates woul 

Lturally he higher for the seriously sick than for peop 
natmall} ^ Furthermore, there would 

^o be a considerable amount of doubt as to the diag- 
also be a and peculiarly trained 

noses made b} P scientific diagnoses made 

cultistsas contrasted wi h the sc.^^^^^^ 

by physicians. Peopl _ ‘S g^ch 

diseases which do not ^ called’ influenza and 

cases. When a common cold is caueu 


pneumonia, it is easy to claim a cure. Many a cold gets 
well without any treatment whatever. Mr. Macfadden 
complains, incidentally, that the soldiers overeat and 
that their work is not sufficient to take up their food 
intake. This generalization is made, of course, witliout 
the slightest knowledge on his part of just how much 
soldiers eat or of the considerable scientific attention 
that is being given to nutrition for American soldiers. 
Fortunately for the American soldier the medical corps 
is under the direction of competent officials, and the 
work of that department is, in turn, controlled by the 
general staff. No doubt these men realize their obliga- 
tion to the young men who are under their care and 
will not permit themselves to be swaj’ed by the extrava- 
gant claims of irresponsible cultists or by the distorted 
diatribes of Bernarr Macfadden. 


ALCOHOL AND THIAMINE IN NUTRITION 
The amount of food consumed by those who regularly 
drink alcohol in considerable quantities influences the 
development of the so-called alcoholic diseases. Once 
a full diet was thought to counteract toxic effects oi 
alcohol, but now it is known that certain of these 
typical diseases-Korsakofif psychosis, alcoholic po)- 
neuritis, pseudopellagra and some typp of encephalo- 
pathia alcoholica— are real vitamin deficiencies. Fan 
has recently emphasized various obvious as we 
more subtle factors influencing the fliiamine intake, 
inadequate consumption of foods containing vi ami 1 
is plainly of importance and the statement is m^de . a 
“chronic alcoholism is the most 
factor in cases of severe if 

Flospital,” ivhich situation is /Tnl mav 

other large centers. Acc'ording to ’ sing 

contribute to nutritional deficiency disease dema^' ^ 
appetite as a result of its irritant action 
intestinal mucosa, by interference wi 1 a ’ 

substituting its “vitamin-free disturbing 

the form of vitamin-containing food and by 
the ratio between metabolizable energy 
Only when the vitamin/calory ratio is nf ^ 

a marginal value will there be freedom 
or outspoken signs of deficiency ; a . ,.g ^r 

inadequate by either Glories. Jolliffe 

increasing the vitamin-free ” of safety 

has shown that the rather t to ade- 

in the modern American dietary with respect 

quacy of vitamin can be f flie wJbo- 

erased by the consumption of alcohol, s 

lism of the alcohol calories Fre- 

thiamine which the alcohol itse ^ ^ deficiency 

quently the true etiology of '''' after the 

disease is obscured by naming t . ‘ gnd for A’c 
condition responsible for the „ “metabolic.” 

vitamin as, for .“^^otis” poh^^ 

“infectious,” “gestational or g 

ritis. Obviously a dose relationship ems« 

iTietabolism and thiamine requi ^ — 


xy — rr. c. Th« 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


NEW ARMY HOSPITALS 

New army hospitals are to be built in New Orleans, 
Savannah, Ga., and Hinesville, Ga., under the defense 
appropriation bill, according to Modern Hospital. The 
$1,200,000 cantonment hospital planned for New 
Orleans will have a capacity of 1,000 beds and will 
be of the pavilion type, probably of temporary con- 
struction. It will be located in the New Orleans lake 
shore development along Lake Pontchartrain, according 
to present plans, and will be used to give treatment to 
men stationed at Camp Beauregard and other army 
establishments in that section of the countr}'. 

A hospital of from 150 to 200 beds has been 
approved for the airport in Savannah to provide for 
the 3,500 officers and men of the air corps stationed 
there. For the Savannah antiaircraft area with six 
regiments, or about 15,000 men, an institution of from 
600 to 800 beds will be constructed at Hinesville. The 
hospitals to be built in Georgia are expected to be 
replaced later by more substantial structures, since the 
Savannah and Savannah area army bases will be per- 
manent. 


CONFERENCE OF CORPS AREA 
SURGEONS 

A meeting of corps area surgeons was held at the 
office of the surgeon general, U. S. Army, Washington, 
D. C., October 14-16, to discuss problems arising from 
the induction of the National Guard, expansion of the 
Army and induction of trainees. Major Gen. James C. 
Magee, surgeon general, presided. All corps area sur- 
geons, except Col. Will L. Pyles of the Fifth Coi-ps 
Area, as well as heads of divisions in the office of the 
surgeon general were present. Among other matters, 
it was decided to station a nurse at headquarters of each 
corps area to advise the corps area surgeon on matters 
affecting nurses, especially in connection with the pro- 
curement of 4,019 nurses within the ne.xt few months 
for active duty with the .'\rmy. 


NATIONAL DEFENSE NIGHT IN 
HOLLYWOOD 

The Plollywood Academy of Medicine devoted its meet- 
ing in the Hollywood Roosevelt Hotel, November 14, 
to a consideration of national defense. Dr. Ro)' Ledford, 
San Diego, discussed medical defense; other speakers 
were Capt. Frederic L. Conklin, M. C., U. S. Navy, 
chief, surgical service, U. S. Naval Hospital, San Diego; 
Lieut. Col. Harold V. Ra\-croft, M. C.. U. S. Army', 
past surgeon. Fort Mc.A.rthur; Lieut. Col. Dennis W. 
Sullivan, unit instructor, California National Guard, 
160th ; Lieut. Comdr. Roy J. Leutsker, M. C.. U. S. 
Navy, chief, medical service, U. S. Naval Hospital, 
San Diego, and Major John F. Bohlender, jM. C., U. S. 
j\nny, unit instructor for the medical corps reseiwe. 


BULLETIN OF WAR MEDICINE 
As a part of its contribution to medical preparedness, 
the Medical Research Council of Great Britain has made 
available a publication called the Bulletin of JFar Medi- 
cine, which is a collection of abstracts dealing with the 
handling of many' military'-medical affairs, taken from 
the available medical literature. The first number con- 
sists of 62 pages containing 109 abstracts. This Bulletin 
is available to American readers by addressing the 
British Library' of Information, 50 Rockefeller Plaza, 
New York. The price is 75 cents per copy. 


PUBLIC HEALTH OFFICERS ASSIGNED 
TO CAMPS 

Nine officers of the U. S. Public Health Service 
have been assigned to the nine U. S. Army' corps areas 
to act as liaison officers with the corps area surgeons 
especially in problems arising in extra-military areas. 
Environmental sanitation with emphasis on control of 
communicable diseases will be their chief responsibility, 
according to an announcement. The officers assigned 
are: Drs. Louis L. Williams, Walter T. Harrison, 
Frank V. Meriwether, Lon O. Weldon, Knox E. 
Miller, Albert E. Russell, Harry J. Warner, Joseph 
Bolten and Edgar W. Norris. 


MEDICOMILITARY LECTURES IN 
PHILADELPHIA 

A course of lectures on “Military' Maxillofacial Sur- 
gery'” began, November 18, at the Philadelphia County 
ilcdical Society Building under ihe auspices of the 
Philadelphia County medical and dental societies, the 
schools of dentistry' of the University' of Pcnnsy'lvania 
and Temple University and the W. W. Keen Ghaptcr 
of the Association of Alilitary' Surgeons of the United 
States. The lectures were planned at the request of 
the surgeon general of the U. S. Army. The first in 
the series was given by Dr. Oscar V. Batson, jjrofcssor 
of anatomy'. University of Pennsylvania School of Medi- 
cine, and jMedico-Chirurgical College, Graduate School 
of Medicine, University of Pennsylvania, on “Anatomy 
of the Face, Jaws and Neck in Relation to \Var 
Injuries.” 

The final lectures in the series presented during the 
fall by the- Philadelphia County Aledical Society were 
as follows: 

Lieut.-Co!. .\sa Lehman, Medical Corps, U. S. .Army, 
Noncombatant Military Hospitals and Medical Installa- 
tions — Civilian Institution Sponsored Hospitals of the Army, 
November 14. 

Dr. Frank \V. Burge, The Tuberculosis Problem in the 
Mobilization of Military and Naval Personnel, November 21. 

Lieut. Commander Nathaniel Af. i.evin. Medical Corps 
Reserve, LF. S. Navy, W’ar Ilijuries — .Air and Food Pas- 
sages, December 5. 
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ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

WAR DEPARTMENT 

Following is a list of medical reserve corps officers 
who had been placed on extended active dut}' with the 
regulai army b}' War Department order, Washington, 

D. C., up until November 8: 


ABBAJIOXTE, Louis Walter, 1st Lieut., Norwich, N, Y. 
ABRAMS, Aforris, 1st Lieut,, Chicago. 

ADAJIS, Eldridge Stevens, Lieut. Col., Washington, D. C. 
ADAMS, George Furman, 1st Lieut., San Francisco. 

AKIN, Robert Louis, 1st Lieut., Jlonterey, Tcnu. 

ALBERTI, Vincent Samuel, 1st Lieut., New York. 

ALBUS, William R., Captain, Fort Slicridan, III. 

AELEN, Robert Wilson, Captain, Keystone, S. D. 

ALLEN, Roy Jolinsori, Ist Licnt., Sumner, Iowa. 

ALLEN, Samuel. 1st Lieut., East Liverpool, Ohio. 

ALPER, Irwin Isidor, Captain, Ithaca, N. Y. 

Ai^fES, Edward S., 1st Lieut., Forest Hills, N. Y. 

A^ILIE, Paul Jones, 1st Lieut., Tripoli, Iowa. 

AGISTER, ^lilton William, Captain, Brooklyn. 

ANDERSON, John Leonard, Captain, Osceola, Iowa. 
ANDERSON, Edgar Emmet, Captain, Marysville, Kan. 
ANGELL, Howard Hathaway, 1st Lieut., Detroit. 

ANGELLA, Carl Louis, 1st Lieut., Roseville, Calif. 

APONTE, Pedro Rivera, Captain, Fajardo, P. R. 

ARNISTEAD, William Wilchia, Captain, Shreveport, La. 
ARNOLD!, Louis Bernhard, Ist Lieut.,' New Orleans. 
ARONOFF, Solomon, 1st Lieut., Hoboken, N. J. 

ASCIIER, David Samuel, 1st Lieut., Boston. 

ASHTON, Paul Louis, 1st Lieut., San Francisco. 

AUERBACH, Sidney, 1st Lieut., New York. 

AUSTER, Benjamin, 1st Lieut., Bron.x, N. Y. 

AVNER, Saul Leighton, Captain, Savannah, Ga. 

AYERS. Robert Lawrence, 1st Lieut., Pcniigrovc, Calif. 

AZORIN, Louis Arthur, 1st Lieut., Omaha. 

BACH, Leo Francis, Captain, Mapleton, Minn. 

BADGER, Edward Bruce, Captain, Minneapolis. 

,^lh*nnvr Erwin Jerome, 1st Lieut., Seattle. 

BAERS, Harry, 1st Lieut., St, Louis. 

BAIRD, Robert Desmond, Jr,, 1st Lieut., Edwardsville, 111. 
BALKO, Andrew John, Captain, El Paso. Tc.'cas. 

BALLWEG, Harry Albert, Captain, Brooklyn. 

BAMBACE, Feli.N Shelley, Captain, Spokane, Wash. 

BARBER, Ilcrhert Gordon, 1st Lieut., Omaha. 

BARKS. Orville Leon, 1st Lieut., Grovcland, Fla. 

BARRETT, Robert Sycr, 1st Lieut., Hamlin, W. Va. 
BARTOLINI, Frank Jo.seph, Ist Lieut., Phillipsburg, N. J. 
BAXTER, Clarence Pennell, Lieut. Col., San Diego, Calif. 
BEATY, Charles Samuel, 1st Lieut., Cherokee, Okla. 

BECKER, Harry Gregory, Captain, E\.anston, III. 

BEGLEY. Philip Jones, 1st Lieut., Ilyden, Ky. 

BELL, Allan Brooks, 1st Lieut., Shelton, Wash. 

BELL, Herbert Joseph, Captain, Denver. 

BELL, Robert Stanton, 1st Lieut., Ollie, Iowa. 

BELZ, Joseph A., Captain, Baltimore. 

BENENSON, Abram S., 1st Lieut., East Rockaw.ay, N. Y. 
BENNETT, Bruce Hardy. 1st Lieut., Washington, D. C. 
BENNETT, Webster William, 1st Lieut. Harrisburg, Pa, 
BENNETT, William Horace, 1st Lieut., Paris, Ark. 

BERG, Pbilij). Jr„ 1st Lieut., Pbiladelpliia. 

BERGMAN, Harold Hanford. 1st Lieut., Gillette, Wyo.- 
BERLINER, Harry ^lorris. Captain, Bronx, N. Y. 

BIER, Robert Allen, Captain, W.isbington, D. C. 

BISKIND. Gerson Ravinson, 1st Lieut., San Francisco. 

BLACK. Beniamin Steplieii, 1st Lieut., Rochester, N. Y. 
BLOCKSO.M, Bcrgct Henri. Jr., 1st Lieut., Rockford, 111. 
BLOEMEXDAAL, Edwin G. J., Captain, Orange City, Iowa. 
BOBES, Solomon Subcrc, Cnjitain, Wheeling, W. Va. 
BOCIIENEK, John Edward, 1st. Lieut., Newark, N. J, 

BODEN, Worthey Carl, 1st Lieut., Davenport. Iowa. 

BOLTON, Ralph Daniel, 1st Lieut., Canton, Ohio. 
BOXSIGNORE. :^[a^co Romolo, 1st Lieut., Rochester, N. Y. 
BOROS, Harold Henry, 1st Lieut., Chicago. 

BOSLOW. Harold Meyer, 1st Lieut., Appalachia, Va. 
BOUCHER, Adlore Louis, 1st Lieut., Denver. 

BOURLAND, Philip Ewing lylaclntyre, 1st Lieut., Calumet, Mich. 
BOYDSTONE, Joseph Oscar, Captain, Hot Springs, Ark. 
BRADLEY, Harold John, 1st Lieut., Brevard, N. C. 

BRADY, Richard Randall, Captain, Tacoma, V ash. 

BRAMBLE Russell Blaine, Captain, South San Francisco, CaliL 
BRENNER, William Rush, 1st Lieut., Bazine, Kan. 

BRESLIN, John Francis, Captain, Bridgeport, Pa. 

BRIGHT. Albert Seymour, 1st Lieut., Silver Spring. Md. 
BRIMSON, James Ashton, 1st Lieut., Welfare Island, A. 

BRIN, Alfred Ross. 1st Lieut., Terrell, Texas. 

BRISTOL. Frank Ernest, Jr., 1st Lieut., Summit, N. J. 
BRITTON, Bloyce Hill, Captain, El Paso, Te.vas. 

BROCKMAN, Sidnej' Clark, 1st Lieut., Louisville, Ky. 
/xl^RODERICKr Thomas Aloysius. 1st Lieut., San Francisco. 
BROOKS. Robert Haney. 1st Lieut., Texas. 


BROTCHNER, Robert Jacob, ^s^Lieut.^ 




Osden Carr, Captain, Nashville, Tenn. 

Mblliam, 1st Lieut,, Brandenbure, Kv 
BUERM AN\^’ Howell, Captain, Elephant Butte, X. M. 

P” Maplewood, N. J. 

nHS^S’^^Hhur Lynn, 1st Lieut., San Francisco. 
BURNETT, Jack Frost, 1st Lieut., Ennis, Te.xas. 

BURPEAU, William Purdy, Captain, ~ 

BURSTEIN, Henry Albert, 

BURTON', Horace French, 


San Francisco. 

. t;^. ■' “ 

brown, 

BRUNO. Nicholas joseum Paul 

ERUSSELL, Albert Sinai, Captain, St. Paul. 


, East Orange, N. J. 
Captain, Toledo, Ohio. 

nT*cTT Tawas, Mich. 

BUSH, Glendon Joseph, 1st Lieut., Detroit. 

BUTMAN, Burton Brooker, 1st Lieut., Syracuse N Y 
Perry J. C., 1st Lieut., Lampasas, Texas. 

B^RS, Jerry J. C., 1st Lieut., Lampasas, Tex. 
L^'^ATCIATORE, Thomas Joseph, Jst Lieut., Brooklyn. 

CADA, Edward George, 1st Lieut., Berwyn, 111. 

CALARCO, John Joseph, 1st Lieut., Jamaica, N. Y. 
CAMARDELLA, Ralpli Andrew, 1st Lieut., Lynbrook, N, Y. 
CAMPBELL, J6«eph Lester, Captain, Ulster, Pa. 

CANNON, Edward Gainc, Captain, Hope Mills, N. C. 
CALLAWAY, James V'^illis, Captain, La Jolla, Calif. 
CANTRELL, Roy Hammond, Captain, Dallas, Texas. 
CAPALBO, Sylvester Alfred, 1st Lieut., Philadelphia. 
CAPPOLA, ^iichael Thomas, Jr., 1st Lieut., Philadelphia. 
CARDONA, Angel Antonio, Captntn, Washington, D. C. 
CAUOFIGLIO, Louis Edw’ard, Captain, Chicago. 

CARROLL, Charles Thomas, 1st Lieut., Yonkers, N. Y. 
CASSEL, Melvin Alfred, 1st Lieut., St. Louis. 

CASSIDY, John M., Captain, Chandler, Okla. 

CA VENDER, Savino W.alter, 1st Lieut., St. Louis. 
CHAMPION, Walton Thomas, 1st Lieut., Gillett, Ark. 
CLAGETT, Augustus Henry, Jr,, Captain, Providence, R. I. 
CLAIBORKE, John V^iJ/ons, Jr,, Captain, Fort Oglethorpe, Ga. 
CLARKE, Charles Luther, 1st Lieut., Memphis, Tenn. 
CLARKE, Lloyd Anton, 1st Lieut., Kenmore, N. Y. 

CLIFF, Arthur Edgar, Captain, Washington, D. C. 
CHAPPELL, Ewin Summers, 1st Lieut., Washington, D. C. 
COGAN, Leo Judas, Captain, Milwaukee. 

COHEN, Lawrence Jack, 1st Lieut., Baltimore. 

COHEN, Leon John, 1st Lieut., Bron.K, N. Y. 

COLEMAN, William Richard, 1st Lieut., Torn'ngton, W>o. 
COLPOYS, William Patrick, Jr., 1st Lieut., Dorchester, Mass. 
COLQUITT, Alfred Olin, Jr., 1st Lieut., Spartansburg, S. C. 
/^OLUCCI, David Dominic, 1st Lieut., Rochester, N. Y> 
COLVIN, Paul Verlander, 1st Lieut., Long\’iew’, Texas. 
CONNER, Cooper Marion, 1st Lieut., Fort Worth, Texas. 
COONE, Herbert William, 1st Lieut., Providence, R. I. 
CORGILL, Donald Alton, 1st Lieut., ^lonticello, N. 
COSTRINO, Joseph Alfred, 1st Lieut., St. Louis. 

CRAFTS, John Gardner Hale, Captain, San Francisco. 
CRAWFORD, James iMarion, Ist Lieut., New Albany, Jfiss. 
CRUTCHER, Luke Fain, 1st Lieut., Los Angeles. 

GUMMING, Richard Cralle, Captain, Ocala, Fla. 

CURRIE, D.micl Smith, Jr., 1st Lieut., Parkton, N. C. 
CURTIS, Morris Williams, Captain, Williamsport, Pa. 
CUVILLIER, Louis I^farshall, Jr., Isl Lieut., Washington, D. C. 
DAILEY, Jeremiah Aloysius, Captain, El Paso, Te.xas. 
D’ALFONSO, Anthony Daniel, 1st Lieut., Philadelphia. 
DAMERON, James Haden, Major, Livingston, Texas. 
DAiNIIAN, Julius Daniel, 1st Lieut., Washington, D. C. 
DANIELS, Elijah Robert, Jst Lieut., Orange, Calif. 

DANIELS. John Quincy Adams, Captain, Portland, Ore. 

\ pANISHEK, Emil Stephan. 1st Lieut., Seattle. 

/^ART, Merrill Oren, 1st Lieut., Denver. 

' DATZ, Lewis Antliony, 1st Lieut., Pueblo, Colo. 

DAVENPORT, John Robert, Captain, Holdenville, Okla. 
DAVIDSON, Harold Jack, 1st Lieut., Tulsa, Okla. 

DAVIDSON, Morris, 1st Lieut., Elkhart. Ind. 

DAVIES, Dale Henley, Ist Lieut., Seattle. 

DAVIS, Elmer Louis, Captain, Floresville, Texas. 

DAVISON, Augustus Jlarion, 1st Lieut., Fayetteville, Ark. 

DEL GIUDICE, Amore, 1st Lieut., Waterbury, Vt. 
DELLINGER, Raiden Winfield, 1st Lieut., Rome, Ga. 

DETER, Dwight Meyer, Captain, Austin, Texas. 

DEUTSCH, Albert Leopold, 1st Lieut., Brooklyn.^ 

DcVAN, William Todd, II, 1st Lieut., Philadelphia. 

DeVITA, Jacob, 1st Lieut., Brooklyn. 

DeVITTORlO, Armond Anthony, 1st Lieut., Ridgeway, ra. 
DIAMOND, Bernard Lee, 1st Lieut., Ann Arb^, Micli. 
DIAMOND, Max Myer, 1st Lieut., Galveston, Texas. 
DICKINSON, Louis Everett, Jr., Ist Lieut., Ravenna. Aeo. 
DIEHL. Earl Henn% Captain, Dunedin, Fla. 

DIGANGI, Mariano Richard, Ist Lieut., Brooklyn. 

DILWORTH, Warren Miller, 1st Lieut., Onialia. 

DINES, George Louis, 1st Lieut., Caropohs, Pa. ^ 

DISARIO, Anthony Ryhhnm, 1st Lieut., Philadelphia. 

DODSON, Charles Albert, Captain, Los 

DOHERTY, William Robert, 1st Lieut., Tuscaloosa, Ala. 

DRESCHER. Emmett Burk, Captain, St. Louis. 

DRUJklMOND, N. Robert, Ist Lieut., Worth Texas. 

DUNCAN, Robert Whitworth, Lieut., Fort Wort^^ 
DURANT, John Ernest Cameron, 1st Lieut., Nett Be 
DUSHANE. Joseph Edward, Ist ' 

BAKER, Alan Bayliss, 1st Lieut., ^ „ V* 

EASTMAN, Wilfred W., Jr., Washingtim, D. 

EASTMAN, Sylvester King, 1st Diei^ Emery, U ■ 

Robert Ehvood, 1st Lieut. Net/R«helle K., It . 
vrKSTEiN Albert, 1st Lieut., Staten Islaim, N. ..f 

IEwARDS, WnUon Jlerldeth, 1st Lieut., Oakland, Cal.f. 
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J®*'” LaugJilin, 1st Lieut., PJiil.iddphia. 

JIcCOi, States Donald, Captain, Columbus, Ohio. 

McCREADY, Robert Bruce', 1st Lieut., Chicago. 

McDermott, Robert West, 1st Lieut., Munhall, Pa. 

McDonough, Joseph Erancis, 1st Lieut., Palo Alto, Calif. 

Frederick, Captain, Birmingham, Ala. 

McGRAW, John Philljp, 1st Lieut., Estes Park, Colo. 

Joseph Stanley, 1st Lieut., San Francisco. 

McHALE, Donald Gareth, 1st Lieut., Miami. Fla, 
l^IcKEE, Robert Doreck, 1st Lieut., San Antonio, Texas. 

McKISSICK, John Campbell, Captain, Paris, Term. 

McManus, James William, Jr., Captain, Laurel, Md, 

McQUEEN, Ma.\- Boyd, Captain, Lewiston, Ida. 

McREE, Walter Everett, Ist Lieut., Port Arthur, Texas. 

MACK, Joseph John, Captain, Little Rock, Ark. 

MADOFF, Irving, Captain, New York. 

MAGUDA, Thomas Andrew, 1st Lieut., Sheatown, Pa. 

MAKOVSKY, Irwin Harry, C.aptain, St. Louis. 

MANGIMELLI, Samuel Thomas, Ist Lieut,, Omaha. 

MANNING, John Gilbert, 1st Lieut., Los Angeles, 

I\rARESH, Gerald Stanley, 1st Lieut., Iowa Cit 3 ', 
lifARlNACCl, Albert Antonio, 1st Lieut., Los Angeles. 

MARKER, Daniel Isaac, Captain, ^Lanhattan, Kan. 

MARKS, Maurice Isaac, Jr., 1st Lieut., Atlanta, Ga. 

MARROCCO, WilJi.am Alex.ander, Captain, Paterson, N. T. 

MARSICO, John, 1st Lieut., Lorain, Ohio. 

MARTIN, Farris James, 1st Lieut., I^Iontgonicri’, Ala. 

MARTIN, Richard Dorr, 1st Lieut., Detroit. 

MASLER, Sherman, 1st Lieut., Van Nuj's, Calif. 

MASCARO, Joseph R.ayniond, Captain, Utica, N. V. 
iVIASON, David, 1st Lieut,, Lewiston, Id.*?. 

MATTHIS, Austin Wood, Captain, Darrouzett, Texas. 

3MAUPIN, Clinton Sliockcy, 1st Lieut,, W.aurika, Okl.a. 

Mh-LANCON, Joseph Francis, 1st Lieut., St. Paul. 

IVIENCHER, Efiu’ard V^allace, 1st Lieut., New York. 

MERMIS, William Leo, Captain, Centaur Station, Mo. 

MESSINA, Domcnic Sebastian, 1st Lieut., Buffalo. 

JtrEVER, Jlcrton Arthur, Ist Lieut., San Francisco. 

IMICKEL, Arthur Adams, Lst Lieut., Lomita, Calif. 

INIILFORD, Albert Findley, 1st Lieut,, Ann Arbor, ^^ich. 

MILLER, Jack Eaton. 1st Lieut., Oklahoma City. 

DULLER, Lee Edward, 1st Lieut., Milw.aukcc. 

JIILTON, Paul Harold, Captain, Decatur, Ga. 

^riRSKY, Louis Ilalliday, Ist Lieut,, Brooklyn. 

MONTGOMERY, John Willard, 1st Lieut., Pasadena, Calif. 
MITCHELL, Robert Hiestand, 1st Lieut,, Chicago. 
lifOONEV, Alfonso John, Jr., 1st Lieut., Statesboro, G.t. 

MOORE, Chester Garfield. Jr., 1st Lieut., San Francisco. 
lilORROW, Charles Sol., lst Lieut., Newark, N. .T. 

MOORE, William Andrew, Captain, Olncy, 111. 

MOORE, William Sivley, Ist Lieut,, Memphis, Tenn. 

MORGAN, Jack Albert, Captain, Elgin, 111. 

MORRISON, Marcus Eugene, Ist Lieut,, Oxford, INfiss. 

IMOUNCE, Chanceford Afton, 1st Lieut,, Lynwood, Calif. 

MOYER, Leonard Byron, Captain, Carson, N. D. 

MOZERSKY, Victor, 1st Lieut., San Antonio, Texas. 

MUCKLE, Craig Wright, Captain, Haverford, Pa. 

MULFORD, To(ld Mcrriam, 1st Lieut., Los Angeles. 

MUNDT, Raymond, Captain, Juneau, Alaska. 

MURPHY, John Thomas, 1st Lieut., Green Bay, Wis. 

NABBE, Philip !Morris, 1st Lieut., Chic.ago. 

NAGLER, J, Herbert, 1st Lieut., rinl.'ulclphia. 

NEBINGEU, Rankin Arthur, C.'iptain, Lexington, Ivliss. 

NELSON, Robert Burwcll, Jr., 1st Lieut., Winchester, Vn. 

NEIDICH, Sol, 1st Lieut., Bcauford, S. C 
NETHERY, Sidney J., Jr., 1st Lieut., Belle Ivlina. Ala. 

NEURWIRTII, Abraham A., Captain, Floral Park, Long Island, N. Y. 
NEWTON, William Howard. Captain. Chicago. 

NICOLETTE. Anthony Joseph, 1st Lieut., Mount Pleasant, Pa. 
NICOSIA, Ralph Vincent, 1st Lieut., Houston, Texas. 

NIXON, Pat Ireland, Jr., 1st Lieut., Washington, D. C, 

NOELL, Livingston Pope, Jr., 1st Lieut., New Orleans. 

NORMAN, Earle Theodore, Captain, Uvalde, Texas. 

NORTHOP, Richard Francis. 1st Lieut., Philadelphia. 

NOVAK, Theodore William, Captain, Columbus, Ohio. 

OAKES. Harold Forest, 1st Lieut., El Paso, Texas. 

O'BRIEN, Frederick F„ 1st Lieut., Cambridge, Mass. ^ 

ONDASH, Stephen William, 1st Lieut., Youngstown. Ohio. 

O'NEILL, Francis Edward, 1st Lieut., Sanderson. Texas. 

OPSAIIL, Harold Eugene, Captain, Washington, D. C. 

ORTMAN, Gareth Spencer, 1st Lieut., Otego, Kan. 

PAPKIN, George, 1st Lieut.. Los Angeles. 

PARKE, Delmar Davis, Captain, Indianapolis. 

PARKER, David Marccllus, Captain, Oakland, Cam. 

PARKS, H.iroId Darijy, SI.ijor, Lancaster, Texas. 

PATTERSON. Fred Lindley. Jr., 1st Lieut.. Jlount.rin Vicv, OW-i. 
PATTON, Thom.is Ewing, Ist Lieut., North J-rckson, Ohio. 

PAYNE, Royal Chester, C.aptain, Hollywood, Calii. 

PEARSON, P.aul Ernest, 1st Lieut., K.ansas City, Mo. 

PEDERSEN, Paul Milton, lst Lieut., 0.akland, Calif. 

PERRI, Frank Adrian, 1st Lieut., Philadrfphia, „ . 

PETERSEN, Fenton Joseph, 1st Lieut., Richmond Heights, Mo. 
PETERSON, IV’endell Case, 1st Lieut., Fairbury, Neb. 

FIERCE, Richard Kenneth, Caphiin, San Francisco. 

PIGFORD, Charles Alfred, Captain, Tulsa, Okla. 

PITTMAN. Cole Billing, Captain, F ulsa, Okl.a 
PITTMAN, M'ayne Crcckmore, Captain, Bay St. Loui^ M ss. 
PLESSINGER, Virgil Allen, 1 st L'cut., ''ash">s‘™j^D. C. 

FLETCHER, Kenneth Eugene, 1st Lieut.. Eldon, Mo. 

POHLMAN, David A., Captain, Pasadena. Calif. 

POILACK, David, lst Lieut., Columbus, Ohio. 

POPELAR, Melville Valerian, Captain, Omaiia. 

POSNER Sidney*, 1st Lieut., Robstown, 

potter' George Vernon, 1st Lieut., C^kiand, C. ■ 

pmVERS, Fnancis Irving, 1st Lieut Glendora. Calif. 

PRATT, George Olin. Captain, Richford, Vt. 


A??’ tvur'‘' Calif'. 

BRATT, William Coleman, 1st Lieut., Danville Pa 

Cieut., West Hempstead. N, Y. 
Hanna, 1st Lieut., Lexington, Ky. 

Colorado Springs, Colo. 
PUZISS, Abe, 1st Lreut., Portland, Ore. 

QUINE, Robert Corkill, Captain, San Diego, Calif. 

Lieut., New Orleans. 

RABOURN, William Ossian, Captain, Port Byron, N. Y. 
RADLOFF, Frederick F., Ist Lieut., Spokane, Wash.* 

Mathew, Ist, Lieut., Portland, Ore. 
RAFFEL, William, 1st Lieut., Washington, D. C. 

Stanislas Francis, 1st Lieut., Chicago. 
RA7E, Robert Goodwin, 1st Lieut., Santa Barbara, Calif. 

RA\, Louis, 1st Lieut., Tide Lake, Calif. 

RAYl\IOND, Frank Kondziorski, 1st Lieut., Chicago. 
READINGER, Ivan Henry, 1st Lieut., El Paso, Texas. 
RECUPERO, Joseph Rocco, 1st Lieut,, Brooklyn. 

REIGER, John Leslie, 1st Lieut., Craig, Colo. 

REISMAN, Samuel Gcarson, 1st Lieut., Detroit. 

REISSMAN, Seymour, 1st Lieut., Brooklyn. 

Reynolds, Francis Henry, 1st Lieut., Columbus, N. M. 
RHYNE, Walter Percival, Captain, Albany, Ga. 

RICHARDS, Lewis Jones, Ist Lieut,, 3lobile, Ala. 
RICHMOND, Van Rensselaer, 1st Lieut,, Welfare Island, N. Y. 
RICKER, Walter Albra, Jr., Ist Lieut., AVauwatosn, Wis. 
RITTER, Morton David, 1st Lieut., Atlantic City, N. J. 
RIYA, Humbert Leu’is, Ist Lieut., Charleroi, Pa. 

ROADMAN, Charles Han’ey, 1st Lieut., Dallas, Texas. 
ROBBINS, Ben, Ist Lieut., Pittsburgh 
ROBINSON, Murry Myer, Captain, Washington, D. C. 
ROBINSON, Howard, Ist Lieut., Waj’ne, 3Iich. 

ROGOFF, Bernard, 1st Lieut., Ozone Park, N. Y. 

ROOTH, Sydney Sigmund, 1st Lieut., Chicago. 

ROSANOVA, Albert Ralph, 1st Lieut., Chicago. 

ROSE, Joseph, C*aptain, Jacksonville, Fla. 

ROSEN, Samuel Clarence, Isf Lieut., Philadelphia. 
ROSENSTEIN, S.'imucl William, 1st Lieut., Brooklyn. 

ROSS, James Keener, 1st Lieut., Salisbur>’, Md. 

Ross, Samuel, Captain, San Francisco. 

Rouse, James WilUam Harlow, Captain, San Antonio, Te.vas. 
ROTJJSTEIN, Martin Mayer, lst Lieut., Philadelphia. 
Rowell, Forrest Ardell, Jr., 1st Lieut., Boston. 

RUBIN, Herschel Jerome, 1st Lieut., Tulsa, Okla. 

RUBIN, Jtfyron Michael, lst I.ieut., Brooklyn. 

RUBIN, Nathan Samuel, Captain, Pensacola, Fla. 

RULNEY, Max, Captain, New York. 

RUSSELL, Blanton Everett, 1st Lieut., Clinton, Ky. 

RUSSO, Joseph John, Captain, Albany, N. Y. 

RUSS, Stirling Everett, lst Lieut., San Antonio, Texas. 
SACHS, Maurice David, 1st Lieut., San Francisco. 

SAFFRON, Morris Harold, Captain, Passaic, N. J. 

SALIBA, Nicholas Saloom, Ist Lieut., Walsenburg, Colo. 
SANDERS, Preston Randolph, lst Lieut., Big Springs, Texas. 
SANDERS, Zal Hyman, Ut Lieut., Rock Island, 111. 

SANDY, William Alice, Captain, Indianapolis. 

SANJURJO RAMIREZ. Louis Arturo, 1st Lieut, Santurce, P. K. 
SANTANIELLO, William Michael, 1st Lieut, Brooklyn. 
SARKISSIAN, Sarkis Dcr, Captain, Chicago. 

SAUNDERS, Irvine. 1st Lieut., Bedford, Va. 

SCIIAM, Manuel Joseph, Captain, Bronx, N. Y. 
SCHAUMLOFFEL, Roland Abraham, I'st Lieut., Los Angeles. 
SCHIFF, Benccl Leib, 1st Lieut., Philadelphia. ^ 
SCHILDHAUS, Andrew Indng Ephriam, 1st Lieut., Shelburne, 
SCHINDLER, Jreyer, 1st Lieut., San Francisco. 

SCHIOWJTZ, Albert. 1st Lieut.. Wilkes-Barre, Pa. 
SCHLESINGER, Henry A., 1st Lieut, Brooklyn. . 
SCHNABEL. Garfield Pickering, Captain, Phoenix, Arir. 
SCHNEIDER, Louis W., Captrin, University City, Mo. 
SCHNELLER, Oscar, Ist Lieut, Woodside, Long Island, • 
SCHNUR. Sidney. 1st Lieut, Houston, Texas. 

SCHULTZ, John IMartin, Captain, West New York, W. J. 
SCHULTZ. Samuel Karl, Captain, Lewistown, ra. 
SCHUMACHER, George Otto. 1st Lieut, Loma Linda, C . 
SCHUTZ, Toe Dulaney, 1st Lieut., San Autonro, iexas. 
SCHWALBE, Nathan Alter, 1st Lieut, Brooklyn.^ 
SCHWARTZ. Edward Norton, 1st Lieut., St. Louis. 

SEGAL. Robert, 1st Lieut., Lompoc, Calit. 

SEIBLY, Robert Chester, 1st Lieut, Los Angele- 
SELKOVITS, Sidney Cecil, 1st Lieut., Abquippa, Pa- 
SELSER, Richard Elijah, Captain, New Orleans. 

SERON, Zaven 2^1., Captain, Scbring, Fla. 

SHEPHERD, Eugene Bowie. 1st Lieut^ OnSon Texas. 
SIBLEY. D. Jacobi, Jr., 1st Lieut., Fort Stockton, icxas 
SIEGEL, Sidney James, 1st Lieut, Brooklyn. 

SILVER. Jlichael William. 1st Lieut.. 

SliMMANG, Arthur Vincent Lst Lieut., San An 
SIMON, Charles, 1st Lieut., Brooklyn. 

SH^fON, Sylvan William. Major, 

SlblONSON, Sigwert Wallace, Ist Lieut, D • , 

SIRKEN, Joseph Grover. 1st 
SIXBURY, Carl EUwood, Captain, Bes Mpmes, i 
SKOW, George Dominico, 1st Lieut, Texas 

SMITH, Emmett Montgomery, Tenn,' 

ImJtH: George Lafayette. 1st Lieut., Tenm 

SMITH, Norvin Richards; 1st 

UAtTTH Tom Jerry, Ist Lieut., Covington, 

SMOLE'nS, Nathan Jlorris, Captain. P 

SMYKA, Edward Joseph, 1st Liwt., ■ 

SOHM, John Joseph. 1st Lieut., Memphis, Term. 

SOHMER, Abram, lst ‘ 

SOLTZ, Gustav Deane, 1st v?u Ouray Colo. 

SPANGLER, Edward Louis, 1 st Lieut., Ouray, 

SPENCER, Jacob John, WMor, St. Augustm 
SPENCER, James Devore, 1st Lieut., Some » 
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SPIERER, Eugene, 1st Lieut., Chicago. 

SPUNT, Edward Theodore, Captain, Bronx, N. Y. 

STAATS, Roydice, 1st Lieut., Cairo, W. Va. 

STAPP, Celso C., 1st Lieut., Burnet, Texas. 

STARK, Ray Gingles, 1st Lieut., Kirksey, Ky. 

STARK, Walter Alfred, Captain, Las Vegas, N. M. 

STARR, Wilmer Hyatt, 1st Lieut., Hollywood, Calif. 

STEARNS, Horace Ivan, 1st Lieut., Los Angeles. 

STEELE, Virgil Shellnut, 1st Lieut., San Antonio, Texas. 
STEGEMAN, Abraham Diannes, Captain, Tripoli, Iowa. 

STEIN, Ben, 1st Lieut., Ennis, Texas. 

STEVENS, Weir Cloyd, 1st Lieut., Los Angeles. 

STILLINGER, Cecil George, Captain, Columbus, Ohio. 

STINE, George Thomas, 1st Lieut., East Point, Ga, 

STONE, Fred D., Captain, Chicago. 

STONE, Vean Melford, 1st Lieut., Fort Lewis, Wash. 

STORCH, Sidney, 1st Lieut., Brooklyn. 

STRAND, Clarence Johnson, Captain, Amherst, Neb. 
SULLIVAN, Frederick J., 1st Lieut., Fall River, Mass. 
SUMNER, Albert, 1st Lieut., Chicago. 

SUTLEY, Percy Hall, 1st Lieut., Baltimore. 

SUTTON, James Alva, 1st Lieut., Avonmore, Pa. 

SWAN, Joseph Jasper, 1st Lieut., Fort Worth, Texas. 
SWANSON, Wendell F., Captain, Knoxville, Tenn. 

SWEELEY, William Jennings, Captain, Jacksonville, Fla. 
SWENSON, Orrin Endre, 1st Lieut., Stoughton, Wis. 

SYDOW, Henry, 1st Lieut., Omaha. 

SNISCAK, John Michael, 1st Lieut., Philadelphia. 

SPRITZLER, Ramon Joseph, 1st Lieut., Philadelphia. 
TARPLEE, Scott LaRue, Captain, Atlanta, Ga. 

TASCARELLA, James William, 1st Lieut, BrooUJyn. 

TAVARES, Clement Adams, 1st Lieut., Los Angeles. 

TAX, Archie Hanwit, Captain, Milwaukee. 

TAYLOR, Owen Hobson, Jr., Captain, Ridgley, Tenn. 

THOMAS, David P., 1st Lieut., Elmhurst, Pa. 

THOMAS, Henry S., 1st Lieut., Santa Cruz, Calif, 

THOMPSON, Marvin Loughran, 1st Lieut., Davenport, N. Y. 
THONE, Frank Henry, 1st Lieut., Murray, Utah. 

THORNER, Melvin Wilfred, Captain, Philadelphia, 

TOBIN, William James, 1st Lieut., Charleston, S. C. 

TODD, Hobart Hare, Jr., 1st Lieut., Oak Park, III, 
TODOROVIC, Dragutin D., Captain, Macdoel, Calif. 
TOMPKINS, Harold Phillip, 1st Lieut., Santa Barbara, Calif. 
TOWNSEND, Frank Marion, 1st Lieut., New York, 

TRACY, Herbert Allen, 1st Lieut., Neodesha, Kan. 

A TRO BOUGH. George Eugene, 1st Lieut., Omaha. 

" — "TUTTLE, Jay Forrester, 1st Lieut,, Bremerton,^ Wash, 
VANDIVIERE, Stuart Pitner, Captain, Dawsonville, Ga. 

VAN MATRE, Reber Miller, Captain, Walters, Okla, 
VANNETER, James Clyde, Captain, Columbus, Ohio. 
VERSTANDIG, Charles Coleman, 1st Lieut., East Boston, Mass. 


VICKERS, James Edmund, 1st Lieut., San Bernardino, Calif. 
VIDA, Alexander, 1st Lieut., Detroit. 

VOGEL, Louis Alfred, Captain, Glandorf, Ohio. 

VOTAW, Frederick Lee, 1st Lieut., Pittsburgh. 

WADDELL, Otto Joseph, Jr., 1st Lieut., Dallas, Texas. 
WAGGONER, Harry Nelson, 1st Lieut., Dyersburg, Tenn. 
WAINER, Amos Shepherd, 1st Lieut., Philadelphia. 

WALKER, Weldon Joseph, 1st Lieut., Los Angeles. 

WALL, Malcolm Musgrave, 1st Lieut., Washington, D. C. 
WARD, Aaron Cleveland, Captain. Calhoun Falls, S. C. 
WARNER, Frank Amel, Captain, Baltimore. 

WALBRIGHT, George W., 1st Lieut., Escanaba, Mich. 
WASHKO, Peter John, 1st Lieut., Edwardsville, Pa. 

WATT, James Andrew, 1st Lieut., Columbus, Miss. 

WEBER, John Martin, 1st Lieut., New Rochelle, N. Y, 

WEHS, Richard John, Captain, Washington, D. C. 

Jx-WEISS, Samuel Aaron, Captain, Denver. 

WENNERSTEIN, Jack Ralph, 1st Lieut., Pottstown, P.a. 
WENTWORTH, John Hall, 1st Lieut., New Haven, Conn. 
WEST, Jasper Daniel, Captain, Memphis, Tenn. 

WEAVER, Emerson M. F., Captain, Lancaster, Pa. 

WIELAND, Wesley William, 1st Lieut., Virginia Beach, Va. 
WHITE, Raymond Leroy, 1st Lieut., New Pb'mouth, Ida. 
WESTCOTT, Albert Goodwin, 1st Lieut., San Francisco. 
WHISTLER, Carl William, 1st Lieut., El Paso, Tex.as. 
WHITCOMB, Luther Myron, 1st Lieut., Carlisle, Pa. 

WHITE, Edgar William, Lieut.*Colonel., New York. 

WHITE, Fletcher Howard, 1st Lieut., Burlington, Vt. 

WHITE, Gilbert William, Captain, East Prospect, Pa. 

WHITE, Thomas Beeman, 1st Lieut., Plain Dealing, La. 
WHITMAN’, Joseph Jay, Captain, Cleveland. 

WHITMER, Lysle Henderson, 1st Lieut., Wilton Junction, Iowa. 
WILLIAMS, John Wyley, Captain, Oak Grove, Mo. 
WILLIAMS, Russel I., 1st Lieut., Lincoln, Neb. 

WILLIGER, Irwin Fox, 1st Lieut., South Harriman, Tenn. 
WINGFIELD, William Lynn, 1st Lieut., Ashland, Va. 

WOLF, Nathan, 1st Lieut., Baltimore. 

WOLFE, Herbert S., Captain, New’ York. 

WONG, James Sin Fook, Captain, Philadelphia. 

WRIGHT, Burchard Eakin, Jr., Captain, Philadelphia. 

WRIGHT, Garland Miller, 1st Lieut., Harrisonburg, Va. 
WRIGHT, Jack McClellan, 1st Lieut., Stillwater, Okla. 
WRIGHT, Thomas Rogers, 1st Lieut., El Paso, Texas. 

WYLIE, John Thomas, Captain, Dallas, Texas. 

YACHNIN, Samuel Cyril, Captain, Lyndhurst, N. J. 

YOUNG, Charles Oran, 1st Lieut., San Pedro, Calif. 

YOUNG, Richard Wallace, 1st Lieut., Baton Rouge, La, 
YOVAISH, Walter, Captain, Germfask, Mich. 

2EFF, Charles, 1st Lieut., New York. 

20X, Maurice Levi, 1st Lieut., Philadelphia. 

ZWEIBEL, Leonard, 1st Lieut., Nc^vark, N. J. 


FIRST CORPS AREA 


The following medical reseiwe corps officers had been 
ordered to extended active duty with the regular army 
by First Corps Area Orders since November 8 and 
up to midnight, November 16. The First Corps Area 
comprises the states of Connecticut, Maine, Massa- 
chusetts, New Hampshire, Rhode Island and Vermont : 


ALLMAN, Sydney J., 1st Lieut., Mattapan, Mas*?. 
FAGONE, Francis A., 1st Lieut., Portland, Maine. 
FAMULARO, Nicholas A., Lieut., Jackman, Maine. 
GORMAN, Richard J., Lieut., Winchendon, Mass. 
HEELS, George E., Lieut., Cambridge, Mass. 
NELSON, John A., Lieut., Augusta, Maine. 
SHERMAN, Bernard I., Captain, Providence, R. I. 
SHUMAN, Harold I., 1st Lieut., Brookline, Mass, 
WILLSON, Allan T., Lieut., Farmington, N. II. 


FOURTH CORPS AREA 


The following medical reserve corps officers have 
been orucred to active duty by Fourth Corps Area 
Crder since November S. The Fourth Corps Area 
comprises the states of Tennessee, North Carolina, 
South Carolina, Alabama, Georgia, Mississippi, Florida 
and Louisiana. 

ABRAM, Lewis E., 1st Lieut., Fitzgerald, Ga. 

ARNOLD, Laurie J., Jr., 1st Lieut., Lake City, Fla. 

ARP, Charles R., 1st Lieut., Atlanta, Ga. 

ARTEAGA, Oliver, 1st Lieut., Atlanta, Ga., Camp Blanding, Fla. 
BARFIELD, Hugh H , 1st Lieut., Atlanta, Ga. 

BARNWELL, Edward H., Lieut. Col., Charleston County, S. C. 

BERRY, John L., Captain, Miami, Fla., Savannah A. A. Firing Center, 
Savannah, Ga. 

BICII.\RD, PhiUlip M., 1st Lieut., Orlando, Fla. 

BLEICH, Jack K., Captain, Atlanta. Ga. 

BUCKLEY, Madison II., 1st Lieut., Martin, Tenn., Camp Pony, Tulla- 
homa, Tenn. 

BURGE, Julius C., Jr., 1st Lieut., Black Mountain, N. C., Camp Peay, 
Tullahomn, Tenn. 

CASTELLOW, William F., Captain, Amcricus, Ga. 

CHEW, Nathaniel J., 1st Lieut., Bristol, Tenn. 

COLLINS, Braswell E., 1st Lieut., Waycross, G.i., Camp Blanding, FJa. 
CONNOR, John M., 1st Lieut.. Panama City, Fla., Camp Blanding, Fla. 
DUCKWELL, Fred M., 1st Lieut., Kingsport, Tenn. 

EDF.LSON, Edmond K., 1st Lieut., New Orleans. 

F.ARRAR, Turley, 1st Lieut., Memphis, Tenn. 

FITZGERALD, Charles E., 1st Lieut., F.^rinville, X. C., Camp Beaure- 
gard, La. 

Gr.T'SLlN. Lawrence E., 1st Lieut., Atlanta, Ga. 
n.M.I.OWAV, Charles K., 1st Lieut., Atlanta, Ga. 

H.MvRELL, Henry L., Captain, Ocala, Fla. 


HARRISON, Albertiis F., 1st Lieut., Florence, S. C., Savannah A. A. 

Firing Center, Savannah, Ga. 

HOLLIDAY, Henry C., 1st Lieut., Athens, Ga. 

HOUSTON, John L., 1st Lieut, Memphis, Tenn. 

KENNEDY, Leon T., Captain, Winston-Salem, N. C. 

KRONR.'\D, Lorenz, 1st Lieut., Columbia, S. C., Camp Beauregard, La, 
LEVY, Tracy, 1st Lieut., New Orleans, Sav.annah A. A. luring Center, 
Savannah, Ga. 

MASON, George S., 1st Lieut., Lumberton, Miss. 

McCORD. William M., Isl Lieut, New Orlc.ans, Camp Beauregard, La. 
McCRAVEY, Augustus, 1st Lieut, Wliitestnnc, Ga. 
i^IcNABB, John T., 1st Lieut., WlutwcH, Tenn., Savannah A. A. Firing 
Center, Savannah, Ga. 

MUSE, William S., 1st Lieut., Knoxville, Tenn. 

OWENS. Bennett G., ^[.ajor, Valuusta, Ga., State Headquarters Selective 
Ser%'ice, Altanta, Ga. 

PALMER, Clarence B., 1st Lieut., Covington. Ga. 

PREAS, William G., Captain, Johnson City, Tenn. 

ROBERTS, Louis C., 1st Lieut., Durham, N. C., Camp Peay, Tullahoma, 
Tenn. 

SA^IS, Frank H., 1st Lieut., Reynolds, Ga. 

SAUNDERS. Jo'cph IL. 1st Lieut., New Orleans, Meridian. MK«;. 
SELIGMAN, Ewing, Captain, Nashville, Tenn., Camp Shclliv. Mi«: 5 . 
SIMS, Murphy M., 1st Lieut, Oxford, Miss., Camp Blamling. Fla. 
SMITH, Phillip D., 1st Lieut., Knoxville, Tenn. Camp Shdbv, Miss, 
STATON, Leon R,, 1st Lieut, Hayesville. N. C. 

STOVALL, James T„ Jr., 1st Lieut,, JelTcrscn, Ga. 

STROHMENGER, Frank J., 1st Lieut., King«port, Tenn. 

SULLIVAN. Francis .M., 1st Lieut., Atlanta, Ga., Fort Penning. Ga. 
THARP, George W., Jr., 1st Lieut, Knoxville, Tenn., Fort McClellan, 
Ala. 

WEINER, Harrj’, Captain, Birmingh.am, Ala., Camp Peay, Tullahoma, 
Tenn. 

WEINSTEIN, Alfred A., Captain, .Atlanta, Ga. 

WYLIE, Paul E., Ist Lieut., Bemis, Tenn., Camp Peay, Tullahoma, Tenn. 
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1°’"’ Lieut,, N.ilchitoclics, I-.i., Camp Shell)}-, iWi.vs, 

lUCKMAA, W illiani, 1st Lieut., Quitnian, Ga., Savannah A. A Firing 
Center, Savannah, Ga. 

ZIEArAJC, Alphonse II,, 1st Lieut., Mobile, Ala., Camp Bcaureganl, La. 

Orders Revoked 

Orders have been revoked on the following named 
officers reported in previous report: 

CARVE\, Henry Jr., Captain, Nashville, Tcnn., Savannah A. A, Firintt 
Center, Savannah, Ga. 

C., 1st Lieut., Atliens, La., Camp Blandine, FJa. 
JIcCLARi, George R., 1st Lieut., Jliaini, Fla., Camp Pe.ay, Tcnn. 


JoM. a. . 11 . , 1 . 

Kov. 30, 1910 

RAV, Emmett B., Ist Lieut., Kosciusko, Jfiss. 

WEBB, John K., 1st Lieut., Cohunhia, S. C., <(tli Division, Fort Bcmmij, 

WILLIEN, Leon J., Captain, Kjto.vville, Tenn. 

Orders Changed 

Clianges liave been made in the station or effective 
date of orders in tlie following named officers; 

SCOTT^^Wn^sT/ Ro'We, La., C.nmp Beauregard, Li. 

WaJsiV McClellan, Ala 

'mIss '"'‘'“■"Si"". K- C.. Camp Slrelliy, 


FIFTH CORPS AREA 


The following medical reserve corps officers bad 
been ordered to active duty by the Fiftli Corps Area 
Order up to and including midnight, November 8. The 
Fifth Corps Area comprises tlie states of Ohio, Indiana, 
Kentucky and West Virginia: 

ALLEN”, Chester IF., Captain, Portsmoulli, Oliio. 

ARCHER, Maurice C., 1st Lieut., Jledinn, Ohio. 

AVERS. Llovd R., Capt.Tin, Bccklcy, W. Yci. 

BARNHART, John \V,, 1st Lieut., Clendcnin, W. Va. 

BAUHOF, Ned F., 1st Lieut., Canton, Ohio. 

BEDINGER, Francis E., 1st Lieut., NValton, Ky. 

BLOOMER, Richard S., 1st Lieut., Rockville, Iiul. 

BONNELL, George IL, Jr., 1st Lieut., 'Wortliington, Ohio. 

BOOHER, Norman R., 1st Lieut., Indianapolis. 

BOWSIIEU, Robert E., 1st Lieut., Toledo, Ohio. 

CARSON, James II. , Captain, Martins Ferry, Ohio. 

COLBERT, Morgan R., 1st Licnt., Lonisvillc, I' 

CONRAD, Harold A., Captain, Elkins, \V. Va. 

CELLIO, Lewis W., Captain, CarroUon, Ohio. 

CRANSTON, Clyde J., Captain, Wakemnn, Huron County, Ohio. 
DAVIDSON, William D., Captain, Evansville, Ind. 

DIETL, Ernest L., 1st Lieut., South Bend, Ind. 

DILLARD, Harry K., 1st Lieut., Ashland, Ky. 

DORROH, Glenn U., Captain, Columbus, Ohio. 

DURKEE, Melvin S.. Ist Lieut., Evansville, Ind. 

EISNER, David G., 1st Lieut., Cleveland. 

EVERETT, Clyde W.. Captain, Cleveland. 

FORD, Sylvester C.. ist Lieut., Cleveland. 

GEIGER, Franklyu R., Ist Lieut,, Cincinnati. 

GILLESPIE, Bcnj.nmin S., 1st Lieut., Tacoma, Ohio. 

GITLIN, William A.. 1st Lieut., BUifTton, Ind. 

GRAU, Harry R., Captain, Cleveland. 

GROVE, Thomas L., 1st Lieut., Huntington, W. Va. 

HEWLETT, Thomas H„ 1st Lieut., New Albany, Ind. 

IIOOVER, Reulicn B., Isl Lieut., Columbus, Ohio. 

KANNEU, Irving F., 1st Lieut., Lc.Nington, Ky, 

KAPLAN, Ron.nld R., 1st Lieut., Cleveland Heights, Ohio. 


^'«^kon N., 1st Lieut., ludianapoJis. 

IL. 1st Lieut., Fort Wayne, Ind. 

H'l Captain, Columbus, Ohio. 

L., Ist JJeut., Cleveland. 
LEICHLITER, John W., Captain, Cincinnati. 
LIPSCOMB, Hb’lliam N., Major, Lexington, Ky. 
LOEB, William J., 1st Lieut., Cleveland Heights, Ohio. 
LUND, Leonard C., 1st Lieut., Argos, Ind. 
LVnROOK, William B., 1st Lieut., Galveston, Ind. 

L\ ONS, Robert E., Jr., Captain. Bloomington, Ind. 

TLE, Robert P., Captain, Cleveland. 

ItlARCHANT, Clarence H., Ist Lieut., Bloomington, Ind, 
MARCUS, Louis L., Ist Lieut, Toledo, Ohio. 
MATSON, John W., 1st Lieut,, Uhrichsville, Ohio. 
AIcEW'EN, James W., Captain, Terre Haute, Ind. 
McLaughlin, Calvin p., ist Lieut, Pendleton, Ind. 
MEILING, Richard L., 1st Lieut, Columbus, Ohio. 
PUSHKIN, Irving, Captain, Elkhart, Ind. 

MOORE, Kenneth G., Captain, Fort Worth, Texas. 
NORTHUP, Clarence E., 11, 1 st Lieut, Columbus, Ohio. 
NOVACK, Benjamin F., 1st Lieut, East Chicago, Ind. 
PEACOCK, Norman F., 1st Lieut., Crawfordsville, Ind. 
PEASE, Phillip P,, Captain, Chardon, Ohio. 
PEBWORTJI, Janies T,, 1st Lieut, Indianapolis, 
PICKAR, Daniel N., 1st Lieut., Wheeling, IV Va, 
ROBBINS, James S., 1st Lieut, Mayfield, Ky, 
RODENBERG, Elmer J., Captain, Cohunbuf, Ohio, 
ROUSH, Carl E., 1st Lieut, Cincinnati. 

SHARP, John L., 1st Lieut., Crawfordsville, Ind. 
STANLEV, John S., 1st Lieut., East Chicago, Ind. 
STOKER, William R., 1st Lieut., Hobart, Ind. 
TEMPLETON, Ames R., 1st Lieut., South Bend, Ind. 
THOMAS, Morris C., Captain, Indianapolis. 
THOMPSON, Roy IL, Captain, Cleveland. 

TOUPKIN, Jerome H., 1st Lieut., Charleston, W. Vn. 
WAGENAAR, Edward H.. Capt.ain, Shipshewana, Ind. 
WELCH, Brent A., 1st Lieut.. Sidney, Ohio. 

WIER, James A., 1st Licnt., Evansville, Ind, 

WILSON, Oricy E., 1st Lieut, Elkhart, Ind. 


SIXTH CORPS AREA 


The following additional medical reserve corps officers 
had been ordered to extended active duty by Sixtii 
Corps Area Order up to November 22. The Sixtii 
Corps Area comprises the states of Wisconsin, Illinois 
and Michigan. 

ASKWIG, LeRoy C., 1st Lieut., Detroit. 

BENNETT. Keith F., Captain, Kalamazoo, Jlicli. 

BENNETT, Sanford A,. 1st Lieut., Detroit. 

DANA. Harold M., 1st Lieut.. Detroit. _ 

FITZGERALD, Maurice D., Captsin, Cliic.-igo. 

GAVNES. Harvey E.. 1st Lieut. Chicago. 

GOLDIN, Morris I.. 1st Lieut., Detioit. 


JORDON. Harold L., 1st Lieut.. Detroit. 

5REENBERG, Jtorris Z., 1st Lieut., Detroit. 

IzIUSER, Maurice J.. 1st Lieut., Chicago. 

IIRSCHFELD, Ale.vandcr H., 1st Lieut., Ann Arbor, ill>ca. 
ULIAR, Benjamin, 1st Lieut., Detroit. 

KENNEDY, Donald J., 1st Lieut., Detroit. 
vOON. William D., 1st Lieut., Grand Rapids, Micii. 
.ARIMORE. Granville W., 1st Lieut., Chicago. 

,ASSz\R, Gilbert N.. 1st Lieut., Springfield. 
lALLER, Adolph M., 1st Lieut., Chicago. 
lUARTON, Albert E., Jr., 1st Lieut.. Ann Arbor, Mien. 
LYGH, Edgar A., Captain, Higbland Park. 111. 
niNGLMAN, Willard E.. Captain, Cicero, 111. 

,UGz\RMz\N, Marcus H., Ist Lieut., Detroit. 

Vz\RNKE, Robert D., 1st Lieut.. Detroit. 


NINTH 

Following are the names of medical reserve corps 
officers ordered to extended active duty by Ninth Corps 
Area Order for the week ended November 16. The 
Ninth Corps Area comprises the states of WMhington 
Montana, Wyoming, Oregon, Nevada, Utah, California 

and Idaho. 

banks. Gerald F., Ist Lieut.. San Diego. Calif., Presidio of Monterey, 

r i.iTieut Los Angeles, Port MaeArthur, Calif. 

BARNES. Norman F’ ,,,, Fort Lewis, Wash. 

COZEN, Lewis s;,f'F„„oLo, Presidio of Monterey, Calif. 

DAVIS, Irving. Mont.. Fort Lewis, Wash. 

DONICH, George Eugene Ore., Fort McDowcH, Calif. 

■ GARDNER, Elsworth L.. t L ^Voodiand, Calif.. With Stole Direetor 

■ '“■aii.srsJbi.'s™. ;■ 

GROSSHLAT. I.™'. ’ 

Calif. 


CORPS AREA 

IIORWITZ. Emanuel, Cajilaiu, Alcatraz Island, Cahf., Fort Me ii''e ■ 

IIUI^SON, Charles B., 1st Lieut., Oakland, Cahf., Presidio of -Moiil 

KELTZ, Charles. 1st Lieut., Los .kugcles, jJ°"t'crcy,' &b'f- 

MASON. James L., Captain, Los Angeles, p '[jio'of Mi-utcrc)'. 

MITCHELL, Charles S„ 1st Lieut., l-rcsno, Cahf., 1 fC- 

Calif. , y . . Tlrrslflio of Motitcfc)* 

NAGEL. Sherman A., Jr., 1st Licnt-, Los AngeJes, Pr - 

NEuSaRTEN, Kurt, Ist Lieut., San Francisco, Prcsnho of 

Calif. _ _ . ir«_* T rwis, Wa^h. 

PALMER, Alfred M„ Ist Lieut., Sail Francisco, P® t Moiitcrri‘, 

SCHENK, Harry Leon, 1st Lieut., Los Angclc, , 1 

SLAUGHTER, Howard C,, Jl.ajor, Los Angeles, Presaho of 

SPEAKER, Other F., 1st Lieut., Cleiidalc, C.alif., Fort .MacArliuir, 


Orders Revoked 

STRz\NQUSIT, Henry C, Major, Ogden, Utah. 
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THE CLEVELAND SESSION 
Section Representatives to Scientific Exhibit 

Representatives to the Scientific Exhibit have been appointed 
from the different sections of the Scientific Assembly as 
follows : 

Practice of Jledicine— Louis B. LaPIace, 1900 Rittenhouse Square, 
Philadelphia. 

Surgery, General and Abdominal — Grover C. Penbertliy, 1553 Wood* 
ward Avenue, Detroit. 

Obstetrics and Gynecology — H. Close Hesseltine, 5841 Maryland 
Avenue, Chicago. 

Ophthalmology — Georgiana Dvorak Theobald, 120 Medical Arts Build* 
ing, Oak Park, 111. 

Laryngology, Otology and Rhinology^ — Fred W. Dixon, 2060 East 
Ninth Street, Cleveland. 

Pediatrics — Arthur F. Abt, 104 South Michigan Avenue, Chicago. 

Pharmacology and Therapeutics — O. P, J. Falk, 539 North Grand 
Boulevard, St. Louis. 

Pathology and Physiology — F. W. Konzelraann, Temple University 
Hospital, Philadelphia. 

Nervous and Mental Diseases — F. P. Jloersch, 102 Second Avenue, 
S.W., Rochester, Minn. 

Dermatology and Syphilology— Hamilton ^lontgomery, 102 Second 
Avenue, S.W., Rochester, Minn. 

Pre\’entive and Industrial Medicine and Public Health — Paul A. Davis, 
1436 Delia Avenue, Akron, Ohio. 

Urology— John H. Morrissey, 40 East Sixty-First Street, New York. 

Orthopedic Surgery— Theodore A, Willis, 10515 Carnegie Avenue, 
Cleveland, 

Gastro-Enterology and Proctology— Sara M, Jordan, 605 Commonwealth 
Avenue, Boston. 

Radiology— S. W. Donaldson, 326 North Ingalls Street, Ann Arbor, 
Mich. ,, , 

Anesthesiology— Paul 3^1. Wood, 745 Fifth Avenue, New York. 

Application blanks for space in the Scientific Exhibit at tlie 
Cleveland session may be obtained from tlie section represen- 
tatives or from the Director, Scientific Exhibit, American 
Medical Association, S35 Nortlt Dearborn Street, Chicago. 


American Medical Golfing Association 
In 1913 Dr. Will Walter first suggested the founding of a 
medical golfing association to Dr. Wendell Pliillips, tlien a 
trustee of the American Medical Association, who responded 
with an enthusiasm ^Yhich continued until his death in 1934. 
The organization work, which fell to Dr. Walter, was com- 
pleted in time for the initial tournament, which was held at 
the San Francisco Country Club in 1915. A tournament has 
been held by the golfing association during the time of the 
annual session of the American Medical Association each year 
since 1915. Following is a list of the tournaments, wliere tlicy 
were held, the champion, and tlie president and vice president: 


The average attendance of players at the tournaments has 
been about 210. Their popularity has increased until it has 
become necessary to select a country club which has two 
eighteen hole courses or to take over two courses which arc 
adjacent to each other, as was done in Kansas City in 1936 
and as will he done in Cleveland in 1941. The present mem- 
bership of the golfing association is 1,610 fellows in all parts 
of the United States, Hawaii, Cuba and the Pliilippine Islands. 

The 1941 tournament of the American Medical Golfing Asso- 
ciation will be held at the Cleveland Country Club and Pepper 
Pike in Cleveland during the annual meeting of the American 
Medical Association in that city, June 2-6, This 5 ’ear’s presi- 
dent of the American Medical Golfing Association, Dr. E. H. 
Houston of Seattle, has had a long golfing career. He has 
been president and captain of tlie largest municipal links in 
Seattle and a member of its board of trustees for fifteen years, 
and president of the golfing section of the Washington State 
Medical Association for the last sixteen years. He was chair- 
man of the greens committee of one club for twenty-five con- 
secutive years. The physicians of Britisli Columbia and King 
County Medical Society, Washington, for twenty-two years 
have had an annual golfing tournament, and Dr. Houston has 
been president of the King County group. He has regularly 
attended the tournaments of the American Medical Golfing 
Association for years and already he has completed all arrange- 
ments for the next tournament of the American Medical Golfing 
Association. 


RADIO BROADCASTS 

"Doctors at Work” is the title of tlie sixth annual series of 
dramatized radio programs being presented by the American 
Medical Association and the National Broadcasting Company. 

The series opened Wednesday, November 13, and will run 
for thirty consecutive weeks, closing with a broadcast from 
the American Medical Association meeting at Cleveland on 
June 3, 1941. The program is scheduled for 10:30 p. m. 
eastern standard time (9 : 30 central, 8 : 30 mountain, 7 : 30 
Pacific time) over the Blue network, other N. B. C. stations 
and Canadian stations. 

These programs are broadcast on wliat is known in radio 
as a sustaining basis; that is, the time is furnished gratis by 
the radio network and local stations and no revenue is derived 
from the programs. Therefore, local stations may or m.iy not 
take the programs at their discretion, except those stations 
which are owned and operated by tlie National Broadcasting 
Company. 

Some radio stations may be unable to broadcast the pro- 
gram at the regular scheduled time and may transcribe and 


Tounianient Year Club 

First 191 5.... San Francisco Country Club 

Second 1916. .. .Detroit Country Club 

Third 1917. ... Garden City Golf Club, Ncn* York 

Fourth 1918. .. .Glenview Club, Chicago 

Fifth 1919. .. .Atlantic City Country Club 

Sixth 1920.... New Orleans Country Club 

Seventh 1921 .... Common Country Club, Boston 

Eighth 1922 Glen Echo Club, St. Louis 

Ninth 1923.... San Francisco Country Club 

Tenth 1924 ... Olympia Fields, Chicago 

Eleventh 1925 ...Seaview, Atlantic City 

Twelfth 1926 Dallas Country Club 

Thirteenth 1927. .. .Columbia Country Club, Washington 

Fourteenth 1928. .. .Minneapolis Country Club 

Fifteenth 1929 Waverly Country Club, Portland 

Sixteenth 1930. ... Hawthorne Country Club, Detroit 

Seventeenth . . . . 1931 . . , . Aronimink Country Club. Philadelphia 

Eighteenth 1932. ...New Orleans Country Club 

Nineteenth 1933.... Bine Mound Country Club. Milwaukee... 

Twentieth 1934 .... Ma\ field Country Club, Cleveland 

Twenty-first . . . . 1935 . . . . Northficld Country Club. Atlantic City 

Twentv-second .. 1930. ... Mission Hills and Kansas City Country Club 

Twenty-third . . . 1937. . . . Scaview Country Club, Atlantic City 

Twenty-fourth . . 193S. , . . San Francisco Golf and Countn,' Club 

Twenty-fifth .... 1939. ... Norwood Hills Country Club, St. Louis 

Twenty-sixth ... 1940. ... Winged Foot Golf Club, Mamaronck, New York. 


Champion 

. . James Eaves 

.Fred Bailey 

. .A, F. Henning. . . 
..F. M. 

. .Fred 
..A. F. 

. . Charlt 

..Fred Bailey 

..E. Scafortli 

..George McKce. .. 
. .Homer Nicoll. . . . 

..S. M. Hill 

, .George McKee. . . 
- . Walter Shelden . . 

..John Loudon 

..John Loudon 
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broadcast it at another Iiotir or even on anotlier day. It is 
advisable therefore to verify the time by reference to local 
newspapers or by telephoning the local Blue network stations. 

The programs will dramatize what modern medicine offers 
the individual in the waj' of opportunities for better health 
and the more successful treatment of disease. Incidental to 
this main theme the programs will e.xplain the characteristics 
of the different fields of modern medicine and its specialties. 

Descriptive posters for local distribution may be had gratis 
from the Bureau of Health Education, American Medical Asso- 
ciation, 535 North Dearborn Street, Chicago. Program titles 


will be announced weekly in The Journal and monthly in 
Hygcia, the Health Magazine. 

Tickets are available for each broadcast. Address the Bureau 
of Health Education, American Medical Association, 535 North 
Dearborn Street, Chicago. Tickets are free, but a stamped 
self-addressed envelop should accompany requests. 

The ne.\t three programs to be broadcast, together with their 
dates and their topics, are as follows; 

December 4. Paging Dr. Drew. 

December 11. The Family’s First Friend, 

December IS. A Stitch in Time. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Changes in S la his. — H. Res. 630 has passed the House, pro- 
viding that an additional assistant in the attending physician’s 
office of the House of Representatives shall be paid the sum 
of S30 a month from the contingent fund of the House until 
otherwise provided for by law. H. R. 1027S has passed the 
House and Senate, providing that until ^fay 15, 1945, the 
Secretary of War may, in his discretion, dispense with any 
part of the e.xamination for promotion in the Regular Army 
of officers of the Jlcdical, Dental and Veterinary Corps, c.Ncept 
those relating to physical c.\-amination. During the course of 
the consideration of this bill on the floor of the Hou.se, Repre- 


sentative Crawford, of Michigan, proposed that original appoint- 
ments in the Medical Corps of the Army “shall be made from 
among graduates of reputable schools or colleges of medicine 
or osteo])athy, under such regulations as the Secretary of War 
shall prescribe.” The amendment was not adopted. 


DISTRICT OF COLUMBIA 

Changes in Stains. — H. R. 8665 has been reported to the 
Senate, providing for the issuance of a license to practice 
chiropractic in the District of Columbia to Lou Davis. H. R. 
10418 has been reported to the Senate, authorizing the Com- 
mission on Licensure to issue a license to practice the healing 
art in the District of Columbia to Dr. Peter Florey. 


WOMAN'S AUXILIARY 


Georgia 

The Mrs. James N. Brawncr cup was won last year by the 
Woman's Au.xiliary to the Ware County Medical Society at 
M'aycross and the previous year by the auxiliary to the Baldwin 
County Medical Society at Milledgevillc. Brawncr, of 

Atlanta, first president of the Woman’s Ati.xiliary to the Medi- 
cal Association of Georgia, presented the cup to the auxiliary 
for award at each annual meeting, the winner to retain posses- 
sion until the following meeting. Mrs. Eustace A. Allen, o 
Atlanta, is chairman of the trophy committee and has conipi ed 
the list of credits that will govern the award of the cup tins 
vear A yearbook will be stressed, health education programs, 
subscriptions to Hygeia, the payment of dues on time and an 

exhibit at the state meeting. . 

An auxiliary to the Gwinnett County Medical Society was 
organized at a meeting in Lawrencevi e. Rfrs. C. M . ^“berts 
of Atlanta, former president of the Woman s A«xiliar 3 to the 
Medical Association of Georgia, was the chairman of organiza- 
tion. Mrs. D. C. Kelley, of LawrenceviIIe, was named president 

° The w'oman’r Auxiliary to the Randolph County Medical 
SoI£y met recently with Mrs. J. C. Patterson in Cuthbert. 

Illinois 

The Aux Plaines branch of the Cook Comity auxiliary m^, 
c , i;V27 in Oak Park with the president, Mrs. C. W. 

September 2/, in , „jred and two members and guests 

Stuart, Pre^ing^ Oim Mrs. H. J. 

were present, ^n » Bornenieier, county presi- 

W T Waniiinger, national hygeia chairman. 

\V. J. \\ an County auxiliao' met. 

The north side branc Y w. C. A., Chicago, with 

September 16, at the ^ speakers present. The 

twenty-one members aid jC Packard spoke 

program was C G Goodwin, parliamentarian 

‘'Why of Women’s Clubs, on parliameiitao’ 

of the Illinois Federatimi ° to the north side 

• and answered questions. 


The Central Branch of the Woman’s Auxiliary to f'e Cook 
Countv Medical Society met, October 2, at the Medical-Dentai 
Arts Building, Chicago, with fifty members and guests present. 
Mrs. W. C. Bornenieier introduced the two guest speakers. 
Dr. Frank Itfaple, president of the Chicago Medical Society, 
and Mrs. H. J. Dooley, president of the state auxiliary. Botn 
spoke on “The Aims and Objectives of the Auxiliary. ^ 
The St. Clair County auxiliary met, October 3, m the au i- 
torium of St. Mary’s Hospital, East St. Louis, 
eight members present. The president, Afrs. 0. j\ . ^ ' 

presided. The speakers were Mrs. Ethelyiiiie Sullivan, exec 
live secretarv of the St. Clair County Tuberculosis Asaoc^ io , 
and Dr. C. Milton Eberhart, district health superiiitendent 
district number 16. Mrs. W. A. Griffith 
legislative news and kirs. I. L. Foulon reviewed yff ■ 

R. B. Ellis, radio chairman, presented The Care of 
on Station M^TiMU, October 7. 

Wisconsin 

The twelfth annual meeting of the state auxiliary ^ he! 

Mi, “.ate Sapteber 

Mrs. V. E. Holcombe, president of ,,o„or. 

to the American kledical Association, "^ 8 
Three other national board members vere p ■ ^ 

Fitzgerald, chairman of revisions, ilrs. j 

Sor, and Mrs. George H. Ewell, chairman of press 

‘’“?Stnorable Carl F. Zeid.er, mayor of 
kee, a guest speaker, commended "y™," ,tti and described 
work in the field of improvement ideals of 

the organization as a front me coming leg'S" 

Amertcan medicine. He predic interest of the health 

lative session many measures not i ^nd he encour- 

of Wisconsin citizenry aid die dissemination of 

aged the studying of legislative bills and 

authentic information on them. nresident, Mrs. Donne 

Mrs. Frank W. Pope ‘^nd juf Supcrnaiv 

F Gosin the president for 1940-1941 and 

the president-elect nf Marquette 

At the annual dinner Dr. Ebeii J. , , .,5 
UMversity School of Medicine, gave an addres . 
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Medical News 


(Physicians will confer a favor by sending for 
THIS detartment items of news of more or less 

GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI* 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


Additional medical college news and articles appear 
IN THE Student Section, page 1931. 


CALIFORNIA 

The Clinical Aspects of Dermatology. — The University 
of California Medical School, San Francisco, has announced 
plans for a refresher course on “Clinical Aspects of Derma- 
tology,” to be given in the University of California Hospital, 
January 6-8. The program will cover various common cuta- 
neous conditions, including tumors. Surgical aspects of derma- 
tology will be considered and there will be lectures on infectious 
diseases. Additional information may be obtained from the 
Dean’s Office, University of California Medical School, Medical 
Center, San Francisco. 

Society News. — The San Francisco County Medical Society 
devoted its meeting, October 8, to a symposium on “Can We 
Get Adequate Nursing Care?” The speakers were Dr. Russel 
V. Lee, Palo Alto, from the point of view of the general 
practitioner; Dr. Anthony J. J. Rourke, the hospital super- 
intendent; Marjorie Hart, R.N., private duty nurse; Sally 
Heitman, R.N., nurses’ training school, and Helen Reynolds, 

R.N., visiting nurse. Mr. Arthur Cornelius Jr., director of 

the Los Angeles office of the Federal Bureau of Investigation, 
discussed “Present Day Problems of Law Enforcement, with 
Special Reference to Cooperation from the Medical Profession” 
before the Hollywood Academy of Medicine, October 10. 

IDAHO 

Life Membership in State Society. — Dr. Joseph N. Davis, 
Twin Falls, was presented with life membership in the Idaho 
State Medical Association, September 12, as a token of appre- 
ciation for many years of faithful and efficient service. Dr. 
Davis has attended every annual session of the state association 
since becoming a member in 1913. He served as secretary- 
treasurer from 1922 until 1931, when he was made president- 
elect. From 1935 to 1938 he was a councilor. He was elected 
secretary-treasurer again in 1938, serving until this year, when 
he asked to be relieved. He is now state chairman for the 
Committee on Medical Preparedness of the American Medical 
Association. 

Editorial Note. — As we go to press, news is received that 
Dr. Davis was killed in an automobile accident, November 6. 

ILLINOIS 

Postgraduate Conference. — The Madison County Medical 
Society will be host at a postgraduate conference arranged 
by the state medical society for physicians in the sixth district 
in Alton, December 4. The following program will be pre- 
sented by Chicago physicians : 

Dr. Henry Close Hesseltitie, Newer Endocrincs in Obstetrics. 

Dr. Lowell D. Snorf, Diagnosis and Treatment of Functional Disorders 
of the Colon. 

Dr. ClilTord J. Barborka, Medical Management of Gallbladder Disease. 

Dr. Wilber E. Post, Arthritis. 

Dr. Hillicr L. Baker, Potential Inguinal Hernia with Special Reference 
to Direct Hernia. 

Dr. Archibald L. Hoyne, Scarlet Fever. 

Dr. Arno B. Luckhardt, Academic or Unsuccessful Research. 

Dr. Warren H. Cole, Hyperthyroidism. 

Chicago 

Public Lecture by Dr. Ebaugh. — Dr. Franklin G. Ebaugh, 
professor of psychiatry. University of Colorado School of 
Medicine, Denver, will address a public meeting sponsored by 
the Chicago Medical Society in cooperation with the Chicago 
Pediatric and Neurological societies, December II, at the Chi- 
cago Woman’s Club. His subject will be “Your Mental 
Health.” 

Branch Meetings. — Dr. John dc J. Pemberton. Rochester, 
Minn,, discussed “Indications for Splenectomy and the Results 
of Operation" before the North Side Branch of the Chicago 
Medical Society, November 7. Dr. Albert M. Snell, Roclies- 
tcr, addressed the Evanston Branch, November 7. on “Recent 
Studies on Deficiency States and Vitamin Therapy" and Dr. 
Charles B. Pucstow, “Relation of Vitamins to Surgen-.” 


Society News. — The Chicago Council of Medical Women 
was addressed, November 13, by Drs. Mila I. Pierce, Evans- 
ton, on “Infections of the Newborn”; Louise O. Kappes, 

Evanston, “Allergj" in Children,” and Willie Mae Clifton. 
“Dietar 3 ’ Treatment of Phosphorus Retention in Renal Insuf- 
ficiency.” The Chicago GjTiecoIogical Society was addressed, 

November IS, among others, by Drs. Milton H. Adelman and 
Benjamin B. Lennon on “Pituitrin Shock.” 

IOWA 

District Meeting. — The Iowa and Central Illinois District 
Medical Association held its winter meeting in Davenport, 

November 15. Dr. Richer C. Hovde, Davenport, gave a 

“Statistical Analysis of 115 Consecutive Operations on the 

Biliary Tract” and Dr. Donald Guthrie, Sayre, Pa., “Diag- 
nosis of Diseases of the Thyroid Gland and Their Treatment.” 

Annual Fracture Clinic. — The fourth annual “fracture day’’ 
sponsored by the fracture committee of the Iowa State Medical 
Society was held in Cedar Rapids, November 14, in conjunc- 
tion with the meeting of the Linn County ^Icdical Society. 
The session was devoted to a symposium on fractures of the 
spine with the following speakers: Drs. George L. Apfelbach, 
Chicago; Arthur Steindler, Frank R. Peterson and Clarence 
E. Van Epps, Iowa City; Arthur W. Erskine and Robert M. 
Wray, both of Cedar Rapids; Douglas N. Gibson, Lewis M. 
Overton and Francis A. Ely, Des Moines. The clinic was 
concluded with a lecture by Dr. Donald Guthrie, Sayre, Pa., 
on “Thyroid Disease.” Dr. Gutlirie was the guest speaker of 
the Linn County Medical Society. 

MARYLAND 

The Noguchi Lectures. — Dr. Heinrich Zimmer, formerly 
professor of Sanskrit at the University of Heidelberg, deliv- 
ered the Hideyo Noguchi Lectures at the Institute of the 
History of ^Iedicine, Johns Hopkins University School of 
Medicine, Baltimore. The general subject was “Hindu Medi- 
cine,” presented in three parts : 

November 25, Medical Tradition and the Human Body. 

November 27, The Physician and His Concept of Dietetics. 

November 29, Diseases and Cures. 

Professor Pearl Dies. — Raymond Pearl, Ph.D., professor 
of biology, Johns Hopkins University School of Medicine, Bal- 
timore, died suddenly in Hershey, Pa., November 17, of cor- 
onary thrombosis, aged 61. Born in Farmington, N. H., June 
3, 1879, Dr. Pearl graduated at Dartmouth College in 1899, 
where he also received an honorary degree in science in 1919. 
He received his degree in philosophy from the University of 
Michigan in 1902, an honorary doctorate in laws from the Uni- 
versity of Maine in 1919 and one in letters from St. John’s Col- 
lege, Annapolis, in 1935. Dr. Pearl began his career as assistant 
zoologist at Michigan in 1899, becoming instructor in 1902. In 
1906 he went to the University of Pennsylvania for one year. 
From 1907 to 1918 he was biologist and head of the department 
of biolog)' at the Experimental Station in ^faine. He became 
professor of biometry and vital statistics at the Johns Hop- 
kins University School of Hygiene and Public Health in 1918, 
serving as research professor from 1925 to 1930. He was 
named professor of biology in the school of medicine in 1923 
and in the school of hygiene and public hcaltli in 1930, Iiold- 
ing both positions until Ids death. He was director of the 
institute of biologic research at the school from 1925 to 1930. 
He was president of tlic International Union for Scientific 
Investigation of Population Problems from 1928 to 1931 .and 
later of otlier scientific bodies. He wrote extensively on his 
subject. 

MASSACHUSETTS 

Society News. — Dr. Richard H. Ovcriiolt, Brookline, 
addressed the Trudeau Society of Boston, October 24, on “The 

Management of Pulmonary Abscess.” The Northeastern 

Conference on ^fcntal Health was to be held in Salem, Novem- 
ber 15; the speakers included Drs. Ira S. Wile, New York, 
“Mental Health of the Community,’’ and Harry C. Solomon, 
Boston, “Diagnosis and Treatment of Mental Disorders.” 

Memorial Meeting to Dr. Maude Abbott.— The New 
England Heart Association held a special meeting at the 
Boston Medical Library, November 8, in honor of the late 
Dr. Maude E. S. .Abbott, formerly assistant professor of medi- 
cal research and curator of the medical museum, McGill Uni- 
versity Faculty of Medicine, Montreal. The spc.ikcrs were: 

Dr. Charles F. Martin, Montrc.al, Dr. Altiott and .McCill Universilv. 

Dr. Paul D. White, Boston. Her Contribution to Cardioloi^y. 

Dr. Emanuel Lihm.m. New York. pcr‘*onnl Reminiscence^, * 

Dr. Heira II. Taussi", Baltimore. Chanre'^ Which Orctir During J.ife 
in Patient^ with Conpcnit.Tl Malformation^ of the Heart. 
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MINNESOTA 

, Personal. Dr. Bertram S. Adams. Hibbing, president of 
the iMmi^sota State Aledical Association, was bonorcd at a 
dinner, October 22. Dr. Adams had been selected as the 
seventh annual honor night choice" by the Hibbing Elks 

Lodge. Dr. William F. Braasch, Rochester, was recently 

made a corresponding member of tiie Sociedad Venezolana dc 
Urologia and of tlie Sociedad Cubana de Urologla. 

Society News,— Dr. Walter Henry Valentine, Tracy, has 
been named president of the Southern Minnesota Medical 
Association and Dr. Nelson W. Barker, Rochester, reelected 

secretar3'-treasiirer. Dr. Julian F. DuBois, Sauk Centre, has 

been chosen president of tlie Northern Minnesota Medical 
Association and Dr. Clarence Jacobson, Chisholm, secretari'. 

Dr. M^illiani F. Braascli, Rochester, addressed the Min- 

nesota Academy of Iilcdicine, November 13, in St. Paul, on 
“Hypertension and Surgical Disease of the Kidney.” Dr. Wil- 
liam A. H. Hanson, Minneapolis, presented his thesis on 
“Tumors Simulating Carcinoma — Hand-Schiiller-Christian's 
Disease.” 


NEW YORK 

Society News. — Drs. Wardner D. Ayer and Abraham C. 
Silverman addressed the Onondaga County Medical Society, 
Syracuse, November 4, on “Chronic Cerebral Disease — A Criti- 
cal Review with Special Reference to Diagnosis and Treat- 
ment” and “Outbreak of Poliomj’clitis in a Child-Caring 

Institution in Syracuse” rcspectivelj'. At a meeting of the 

Syracuse Academy of !^[edicinc, November 19, the spc.akers 
were Drs. Marguerite P. JlcCarthy, Solvay, and Joseph R. 
Wiseman on “An Analysis of Treated Hay Fever Patients at 
the Allergy Clinic. S^'racuse Free Dispensary”; Frederick S. 
WethereU, “Nodular (.Adenomatous) Goiter — Present Daj' 
Concepts of Its Management,” and Robert C. Schwartz, 
"Patent Ductus Arteriosus, witli Operation — Case Report.” 


New York City 

The Welch Lectures. — Dr. Francis Peyton Rous, member 
of the Rockefeller Institute for Medical Research, will deliver 
the MBlliam Henry M^clch Lectures, presented by Mount Sinai 
Hos[)ital, December 6 and 9. Dr. Rous’s subjects will be 
“Conditions Determining Cancer” and “The Known Causes of 
Cancer.” 


Meeting on Chronic Pulmonary Diseases. — The Tuber- 
culosis Sanatorium Conference of New York will hold a clinical 
session on chronic pulmonary diseases at Cornell University 
Medical College, December 11. The program will be presented 
by the staff of the Itfunicipal Sanatorium, Otisvillc, as follows : 
Drs. Samuel A. Thompson, New York, and Mortimer Green- 
berg, Otisville, “A Plea for the Early Jaeobaeus Operation in 
the Treatment of Incomplete Collapse Tlierapy”; Joseph Emer- 
son Noll, Port Jervis, “Data Concerning Location and Mea- 
surements of Pulmonary Cavities and Foreign Bodies,” and 
ifiiton S. Lloj'd. "Pulmonary Drainage; Its Relation to Col- 
lapse Therapy' in the Treatment of Tuberculosis.” 

Friday Afternoon Lectures at the Academy. — Dr. 
Irving S. Wright delivered the fourth Friday Afternoon Lec- 
ture of the current series at the New York Academy of Medi- 
cine, November 29, on “Thrombophlebitis — Recent Advances 
in Knowledge and Treatment.” Coming lectures will be: 


Dr. Ralph 11. Boots, Gold Therapy in Rheumatoid Arthritis, Decem- 

Tames Wilti.am Hinton, Cancer of the Stomach: Early Di.ngnosis 
and Surgic.al Indications B.ised on the Review of 700 Cases, Dcccm- 


Dr ^Noniian H. Plummer, Specific Treatment of Pneomemm, J.intmry 3. 

Dr! Tracy J. Putnam, The Nature .mid Treatment of Epilepsy, Janu- 

Dr'Tohn Scmldcr, Newer Knowledge of Blood Transfusion J-annary 17. 

Dr! Kemmth R. ifcAlpiri. Blood Diseases from the Standpoint of the 
Cliiiici.mi, January 24. tt ij t c:. r 

Previous lectures in tbe senes were: Drs. Harold J. Stewart 
nil “Ditritalis Therapy; Mechanism of Its Action m Conpstne 
Heart lhailure,” November 1; Harold T. Hyman. AXassiye 
1-1 „ riioiTintheranv or Intravenous Drip Chemotherapy, 
gSng” Id Somi Ducky, JO. Boslc., -Cur. ol ll.o 
Patient with Rheumatic Fever. November IS. 


north CAROLINA 

. , n ■ 4 . , TUToPtines —Dr Milton R. Gibson, Raleigh, 
Special Society Mee Carolina Eye, Ear, Nose 


Jour. A. M. A. 
Aov. 30, 


uuest speakers at the meeting were Drs William 
Thornwall Davis, AVashington, D. C, . on "Physiotherapy k 
Ophthalmology; and “Medical Ophthalmology” and Edtwd 
“Cancer of the Laryn.x” and “Laryn- 
geal Tuberculosts, The society voted to require that hence- 
forth applicants for membership must have passed e.xaminations 
of the American Board of Ophthalmology or the American 
Board of Otolarj'ngology. Dr. Robert W. McKay, Char- 

lotte, was elected president of the North Carolina Urological 
Association at the annual meeting in Greensboro, October 14. 
^ J Salisbury, was elected vice president 

and Ur. U illiam C. Lott, Asheville, secretary. The guest 
speaker at the meeting was Dr. Roy B. Henline, New York, 
"iio spoke on ‘Adequate Treatment of Prostatic Disease from 
a Pathological Viewpoint,” 


PENNSYLVANIA 

Easton Hospital Fifty Years Old.— The fiftieth annircr- 
sary of tbe founding of Easton Hospital, Easton, was observed 
November II. Open bouse was held at tbe hospital and a 
(ilaquc honoring the first board of trustees was unveiled. The 
hospital was established in 1890 with a fund of $7,000 raised 
by a liospital bazaar, said to have been the most important 
social event in the town's history. The first building, a remod- 
eled residence, bad ten beds. Additions were made in 1894 
and a new brick building replaced the early frame structure 
in 1906. The present building, with facilities for 192 patients 
and twentj’-one newborn infants, was built in 1930. 


Philadelphia 

The DeSchweinitz Lecture. — Dr. Frederick H. Verhoell, 
Boston, delivered the third annual DeScJuveinltz Lecture before 
the section of ophthalmology of the College of Physicians ol 
Philadelphia, November 20. His subject was “Occlusion' 
Hypertropia.” 


Anthrax and Industry. — The bureau of industrial hygiene 
of the Pennsylvania Department of Health and the Philadel- 
phia Department of Health sponsored a symposium on anthrax, 
November 19, at the Philadelphia County Medical Society 
Building. The speakers were: 


Col. Arthur Porker Hitcliens, History and Biology of the Aiithtax 
Bacillus. 

Dr. Pnscnl F. Lucchesi, Treatment of AntUrux. 

Br. Henry Field Smyth, Anthrax 5n the United States. 

Ivor Griffith, Ph.M., The Felt Hat Industry. ^ ^ ^ 

Harry B. Irnmel, Pennsylvania Department of Labor and Indust y. 
The Enforcement Problem. * j H 

Dr. \Villi.-.ra B. Fulton. Joseph F. Meller Jr. and Piltem m 
■ 7r . htrrt » '• State heaith^aeparimcm, 


Kreckcr Jr„ bun 
H.arrisburfir, An i 
L. XJ. F. Raycroft, 
ciation, Helpful I 
Anthrax. 


Anthrax in Philadelpb'J*' 
. Industrial Hygiene. A^so- 
onsbips for Prevention ot 


Pittsburgh 

Society News.-Speakers at a meeting of the 
icademy of .Medicine. November 12, were 
aslunan on “The Role of Deep Cauterization m P/tts- 

on of Cancer of the Cervix”: Charles Russell Schaefer, 
nrgh, “Glycolysis in Leukemia, ’ H. 

Jilkinsburg, “JMasked Diabetes Insipidus. , ‘ -jj^essed 

ankin Jr. and Michael Cammarata MModv.lE addr ss^^^ 

le Pittsburgh Neuropsycluatnc Society, 

Tracture Prevention m Metrazol Treatment, D 
r Technic” and “Treatment of Epilepsy, with Special a 


VIRGINIA 

ortrait of Dr. Tucker -E.x-resklents of TuckerjJna- 

im, Richmond, presented a Portmt Thm^'as G. Hardy, 
ker to tbe sanatorium recently. Dr. -nj pr. 

nville, made the presentation for Dr. James 

.•ard R. jMasters accepted for the sanatorium. 

Shield presided at the exercises, vhidi ''er® 
imber of e.x-residents now practicing m other cit 
egional Meetings.— The Southwestern 'irg"’ jj^rjon, 
ety met at the Southwestern State Hospital i . j 

bar ? with Drs. Russell L- Haden CIcvHand, ajid, 
Fiison, Charlottesville, as the guest sychiato-” 

: of Anemia” and “New Drugs .o held a 

•ctively. The Clinch Valley Mcdica S^icD n 

ing at Norton, October 18, with the fo ' ^Modern 
lames T. Tucker, Richmond, on The use oi ^ 

:s in Traumatic and pHhopedic Surgery , 
ling, Richmond, "Practice of prevention of 

J. Wampler, Richmond, Progress m the 
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Diseases"; George Fordham, Powellton, W. Va., “Developing 
a Medical Program for a Coal Industry,” and Mr. R. T. 
Homewood of the state health department, who outlined the 
part that the bureau of industrial hygiene may play in a health 
program for the mining industry. 

WASHINGTON 

Society News. — The fall meeting of the Pacific Northwest 
Dermatological Society was held in Spokane, October 17. 
Dr. Hamilton Montgomery, Rochester, Minn., was the guest 

speaker on “Pathology of Skin Diseases." Speakers before 

the King County Medical Society, Seattle, November 4, were 
Drs. Philipp Schonwald, on “Fungus Allergies”: James E. S. 
Stroh, “Treatment of the Acute Asthmatic Patient,” and Alex- 
ander R. Altose, “The Allergic Nose.” All are of Seattle. 
Dr. Joseph A. Beeman, Portland, Ore., addressed the Spo- 
kane County Medical Society, Spokane, November 14, on “The 
Role of the Medical Profession in Criminal Investigation." 

GENERAL 

Conviction of Norman Baker Sustained. — On Novem- 
ber 22 the conviction of Norman Baker and his two associates 
R. A. Bellows and Dr. J. L. Statler, on a charge of using the 
mails to defraud, was affirmed by the Eighth Circuit Court of 
Appeals at St. Louis. In January 1940 Baker was sentenced by 
the Federal District Court to four years in prison and fined 
$4,000 in connection with the promotion of his cure for cancer. 

Venereal Disease Rates in Cities and States. — The U. S. 
Public Health Service has issued a statement on the prevalence 
of syphilis and gonorrhea in cities for the fiscal j'ear 1940; 
some of the rates for cities, however, are based on fewer than 
twelve months. A statement has also been issued giving the 
rates for these diseases by states. The total annual rate for 
syphilis per thousand of population was 3.68 and varied for 
the various states from 0.37 for Wisconsin to as much as 20.34 
for Mississippi. The syphilis rate for the Virgin Islands was 
20.09, Florida 13.94, District of Columbia 10.76 and South 
Carolina 10.27. The annual rate per thousand of population 
for gonorrhea totaled 1.36, varying from 0.40 for Wisconsin 
to 14.39 for ^Mississippi. The gonorrhea rate for the Virgin 
Islands was 9, District of Columbia S.36, Alaska 3.92 and 
Arizona 3.28. The data on which these reports were based 
were monthly reports from state atid city departments of 
health. The total number of new cases of syphilis reported 
by states for the month of August 1940 was 38,088, and of 
new cases of gonorrhea 15,921. The new syphilis cases reported 
included primarj’, secondary', early latent and congenital cases. 

Academy of Dermatology and Syphilology. — The third 
annual meeting of the American Academy of Dermatology 
and Syphilology' will be held at the Palmer House, Chicago, 
December 8-11. The preliminary program announces that 
there will be special courses, luncheon round table discussions, 
clinical presentations, lectures and symposiums. Courses in 
bistopathology and mycology and the clinical presentations will 
be at the University of Illinois College of klcdicine. Among 
subjects of the symposiums will be: phy'siology and chemistry 
of the skin, led by Dr. Donald M. Pillsbury, Philadelphia; 
pharmaceutical therapeutics, by Dr. Otto H. Foerster, Slil- 
waukee; allergy, by Dr. Samuel M. Peck, New York, and 
syphilis, by Dr. Udo J. Wile, Ann Arbor, Jlich. Addresses 
will be given by the following: 

Dr. Cyrus C. Sturpris, Ann Arlior, Mich., Diseases of the Blood nnd 
Blood Forming Organs: Their Relation to the Skin and Mucous 
Membranes. 

Dr. Edward A. Oliver, Clu'cago, Rare Dermatoses. 

Dr. Lyle B. Kingery, Portland, Ore., Recent Advances in Our Knot\l- 
edge of the Ringworm Infections. 

Dr. Elmer L. SeY’ringhaus, Madison, Wis., Endocrincs and Their Rela- 
tion to Dermatology. 

Dr. William F, Petersen, Chicago, The Patient, His Skin and the 
Weather. 

Annual Meeting of Infantile Paralysis Foundation. — 
The National Foundation for Infantile Paralysis held its first 
annual mcdic.'il meeting, A'o\ember 7-S, at the Watdor I- Astoria 
Hotel, New York. Reports were heard from the committees 
on virus research, public health (epidemics), research for the 
prevention and treatment of after-effects, education, medical 
publications and nutritional research. The committees recom- 
mended grams totaling $150,580 for the coming year, including 
one of $6,600 for epidemic aid in the Philippine Islands. Dr. 
Hcnnan N. Bundesen, Oiicago, was elected chainnan of the 
committee on public health (epidemics) to succeed Dr. Thomas 
Parrnu, surgeon general. U. S. Public Health Service, Wash- 


ington, D. C., who resigned because of the pressure of other 
activities. Dr. Morris Fislibein, Chicago, Editor of The 
Journal, was elected chairman of the committee on medical 
publications to succeed Dr. itla.x M. Pcet, Ann Arbor, Itlicb. 
The following chairmen were reelected: .Drs. Thomas M. 
Rivers, New York, committee on virus research; Philip Lewin, 
Chicago, committee on research for prevention and treatment 
of after-effects; James S. McLester, Binningliam, .^la., com- 
mittee on nutritional research, and Dr. Peet, committee on edu- 
cation, At a banquet Tliursday evening Mr. Basil O'Connor, 
New York, president of the foundation, delivered the principal 
address. The dinner was attended by 120 persons, including 
committee members, trustees and officers, forty-four grantees 
of previous years and newspaper science editors and writers. 

National Institute of Health Studies Problems of 
Aging. — A new unit formed- in the National Institute of 
Health for the study of problems of aging, called the Unit 
on Gerontology, announces that it is conducting a survey of 
the present trends of active and contemplated investigations 
in this field. Inquiries about studies on aging are beiiig sent 
to scientists in the basic biologic sciences as well as to clinical 
investigators, in the belief that much fundamental work on the 
processes, mechanisms and consequences of senescence is going 
on in sciences related to medicine. Critical analysis of the 
information elicited by such a survey may be expected to serve 
several purposes, the announcement said. It should facilitate 
closer cooperation among investigators interested in related 
problems and it will emphasize the urgent need for augmented 
support of studies for the problems of senescence. It will 
reveal “blank spots” in research that may justify special 
emphasis in the future and will be an invaluable aid in for- 
mulating future research programs, it was said. Dr. Edward 
J. Stieglitz, Garrett Park, Md., is in charge of tlie investiga- 
tions in gerontology, and the following national advisory com- 
mittee has been appointed: 

Dr. Leivis R. Thompson, director, Nnlional Institute of Ilc.-tlth, Wasli- 
intrton, D. C. 

Dr. Anton J. Carlson, Frank P. Hison distinguished service professor 
emeritus of physiology. University of Chicago. 

Dr. Charles L. Christiernin, New York, medical director, hletropolitan 
Life Insurance Company. 

Robert E. Coker. Ph.D., professor of zoology, University of North 
Carolina, Chapel Hill, N. C. 

William Crocker, Ph.D., director, Boyce Tiiompson Institute of Plant 
Research, Yonker.s, N. Y. 

Mr. Lawrence K. Frank, sociologist, Josiah Macy Jr. Foundation, Nctv 
York. 

Albert Baird Hastings, PIi.D., Hamilton Kuhn professor of biological 
chemistry. Harvard University, Cambridge. Mass. 

Dr. Ludvig Hektocn, Chicago, consultant, National Cancer Institute, 
U. S. Public Health Service. 

Dr. Winfred Overholser, superintendent, St. Elizabeths Hospital, W'ash- 
ington, D. C. 

Dr. Clarence D. Selby, medical consultant. General Motors Corpora- 
tion, Detroit, 

Dr. William D. Stroud, professor of cardiology, Tiic hlcdico-CIiirurgical 
College, Graduate School of ^Icdicine, University of Pennsylvania, 
Philadelphia. 

A coiiferetice of this comtnittce was licld at the institute, 
November 25-26. Information concerning subjects utider itiycs- 
tigation and the methods of approach is earnestly solicited. 
Letters should be addressed to Dr. Stieglitz, In Charge, 
Investigations in Gerontology, National Institute of Healtli, 
Bethesda, Md. 

FOREIGN 

Physicians in the New Germany. — According to the 
Miinclicitcr mcdiEmischc IVochcitsclirijt, Germany now lias (in 
the region of the old rcich) 59,454 physicians, compared to 
55,259 during 1937. During tlie latter year Germany still had 
4,220 Jewish physici.ans. In the “Ostmark” (Austria) the esti- 
mated number of physicians is 7,000, in the Sudeten district 
2,000. If the numerous approbations during last year arc 
counted in, tlie total number of physicians may be estimated 
at approximately 75.000. Three Japanese women physicians 
have arrived in Berlin for a half-year’s stay in Germany. In 
Japan two of them were active in gynecologic clinics and one 
in the department for infants in a Red Cross hospital. Their 
studies in women's occupations, social work and medicine will 
be made under the patronage of the "Rcichsfrauenfuhrimg” 
(women's organization of tlie reicli) and of the ''Reiclisarzte- 
fiilircr” (Ic.ader of the physicians of the reicb). Japan lias at 
present 5,500 women physicians. By a decree of the Rumanian 
mini.stcr of bcaltb, thirty-four Jewish phj-.siciaus who were 
active_ as county physicians were dismissed ; the dismissal wa,s 
effective immediately. Likewise tliirty-one Jewish physicians 
connected with the social insurance were removed from tlieir 
positions. 
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(From Our RcgMtor Corrcsiyondcut) 

Nov. 2, 1940. 

Medical Education Under the Air Raids 
London has twelve medical schools, without counting post- 
graduate ones, the greatest number in any city in the world. 
Tlie continuous bombing has damaged many of the hospitals to 
which they are attached as well as school buildings. But medical 
education is not interrupted, though it goes on in a different 
way. London was divided into sectors with the great hospitals 
at the apexes and connected to affiliated hospitals in the sur- 
rounding country, to which most of their patients were remov'ed, 
so that they could be used as casualty clearing stations for the 
victims of air raids, who were expected to number many thou- 
sands. Thanks to oitr defenses and air raid precautions the 
number has been much smaller. The students were dispersed 
to the “sector hospitals.” It was hoped to resume normal teach- 
ing at the London hospitals on the opening of this winter session. 
But the bombing, which has seriously damaged some of them, 
has prevented this. St. Thomas’s Hospital received three direct 
hits from bombs in six days and had to be cr-acuated. Though 
the foundation of the hospital goes back to medieval times, the 
present building, with its eight linked pavilions and medical 
school on the bank of the Thames, is one of the most modern 
of the London hospitals. It has been necessary to make 
arrangements for the preclinical teaching in the country as well 
as for the clinical teaching at sector hospitals. The London 
hospital has been hit several times but the walls have not been 


“ -s also suggested by tk 
Therapeutic Requirements Committee that more drugs should 
be grown m the British Empire, which can produce even- 
important drug. Among the examples given are campho^ 
cascara sagrada, cinchona, coca, ipecacuanha, turpentine, san- 
tonin, thymol. It has been stated by J. C. Ghosh in his book 
Indigenous Drugs of India” that half the drugs of vegetable 
origin in the British pharmacopeia are indigenous to India and 
that nearly all the others could be grown there. 


The War Strain on Health Services 
In Parliament the minister of health, Hr. klalcolm MacDonald, 
stated that the war had thrown a strain on our health services 
u hich they had successfully withstood. Because of the dangers 
of air raids, 730,000 children and 420,000 mothers were evacu- 
ated from industrial cities to the country. This huge migration 
was from populous areas where the necessary medical senices 
were well established to areas where they were sparse. The 
difficult problem presented to the health authorities had to be 
met by swift improvisation. A skilled staff was recruited, and 
houses and other buildings were transformed into sick bays, 
residential nurseries, residencies for cripples and maternity 
homes. For London mothers alone homes were furnished in 
the country to cope with 2,800 confinements every month, and 
500 e.vpectanf mothers were now leaving London every week. 
The evacuation of that much bombed city and of other cities 
was not a prelude to defeat nor the death agony of Britain but 
rather the unpleasant, the terrible but hopeful birth pangs of a 
new Britain, A fact about the new Britain was that the sojourn 
of London and other city' children in the country had made them 
taller, heavier and more resistant to illness. 


damaged and there have becii no casualties. However, the 
precaution has been taken of reducing the number of beds, and 
now only acutely ill patients and casualties are admitted. But 
systematic teaching continues at the hospital, though clinical 
worlc is done by tlic students at the sector hospitals in the 
mornings. They return in the afternoons to the hospital for 
the systematic teaching. One new advantage is that, while in 
peace time only 800 beds were available at the London Hos- 
pital, tlie sector hospitals provide 10,000. Similar arrangements 
are made by the other schools. The preclinical students are 
sent to medical schools in other cities, some as distant as Bristol 
and Cardiff, or to improvised schools in the country. While 
the material for the clinical students is much diminished at their 
own hospitals, they have the advantage of a much greater 
number of beds at the sector hospitals. Hence the remark of 
one dean that their education, though less academic, is more 
practical. The preclinical students of St. Bartholomew’s Hos- 
pital are housed iu the University Laboratories [censor]. Those 
of Guy’s Hospital are receiving their tuition at temporary prem- 
ises in [censor], those of University College Hospital at the 
[censor] National School [censor]. 


The Growing of Medicinal Plants 
Few medicinal plants are grown in this country; -vve have to 
rely on imports, which the war has interrupted. The Ministry 
of Health, in collaboration with the Ministry of Agriculture, is 
taking measures to secure an adequate home supply of the four 
important plants belladonna, hyoscyamus, stramonium and digi- 
talis. At the same time work is being done along genetic and 
ecologic lines to increase the yield of active principles from 
these plants. The Therapeutic Requirements Committee of the 
Medical Research Council has also recommended the production 
or collection of numbers of medicinal plants in Britain, such as 
colchicum, fiUx mas, hamamelis, pyrethrum. Bulletins on_ the 
growing of these plants are issued by the Ministry of Agr.cul- 
fure More has not been done in this direction in the past 
iecanse the plants could be imported at prices M wonid not 


THE EWEDCENcy HOSPITAL SEHVICE 

The Emergency Hospital Service was a remarkable creation. 
To the great resources of our hospitals had been added otlier 
public institutions, which by provision of operating rooms and 
equipment were transformed into first class hospitals. Tbe 
permanent hospitals bad been surrounded by new pavilions which 
could hold tens of thousands of extra patients. The number of 
air raid casualties was small compared with the efforts of the 
German airmen. At the moment only 5,500 beds had air raid 
casualties. Among the problems aggravated by the war was 
venerea! disease. Its incidence had shown a large and steady 
decline in the past twenty years, but in the last few months 
there were indications of an increase. Local authorities were 
being asked to expand the existing serrices where necessao'- 


Precautions Against Disease in Air Raid Shelters 
In a broadcast, Mr. Malcolm MacDonald, minister of health, 
spoke of the dangers to national health from overcrowding o 
air raid shelters in the coming winter and the arrangements to 
combat possible epidemics which might result. The most potent 
threat might be not the bomb and the parachute but the germs 
of influenza and other infectious diseases which general!) can 
be held in check in peace time. The toughest new problem la 
been created by the gathering of people to sleep night a ter 
night in the large air raid shelters. Infectious diseases nno ' 
lodge there and spread. The danger would be much rccuce^ 
if the nightly population of the shelters was kept witlun i^son^ 
rble proportions. Apart from influenza the dangerous isea.c 
Host likely to spread to the camps and shelters this winter nas 
lerebrospinal fever. But sulfapyridine bad reduced the m 
:ality of that disease to a fraction of what it was. 
irecautions to be taken was the setting up of medica ai - 
n the large centers. There would be a nurse m 
lance and a physician either in residence or on call, me - 
vould be equipped to minister not only m cases of ac 
or minor ailments which might be aggravated by 
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In connection with the government’s scheme to supply medi- 
cine for minor ailments in public shelters, it is proposed to set 
up local pharmacists’ rotas for personal service. The War 
Emergency Council of the Pharmaceutical Society is discussing 
this development with the Ministry of Health. The stocks at 
these miniature underground pharmacies would be limited to a 
small range of preparations for immediate use by persons show- 
ing symptoms of nasal catarrh, throat and lung troubles or 
other ailments of an infectious nature. There would be an 
adequate supply of gauze pads to apply to the nose and mouth 
of persons with symptoms suggesting the presence of germs. 
These pads would be a signal to others to keep at a distance. 
Antiseptic compounds and surgical dressings would also be kept 
in readiness. 

In the eighty stations of the London underground railways, 
100,000 persons find shelter from bombs. They sleep on the 
platforms and passages in perfect safety. The latest arrange- 
ment is to distribute to them, by a special train, tea, coffee and 
cocoa, supplied at a charge of 2 cents per cup, and light refresh- 
ments, such as buns, biscuits, apples and sausage rolls, for which 
the maximum charge is 4 cents. The London County Council 
is providing 7,000 hot meals dailj’ at its community centers for 
persons whose dwellings have been destroyed by bombs. 

Criticism of the War Loaf 

Nutritional experts have been stressing the superiority of 
bread made with wholemeal flour over that made with white 
flour because the latter is deficient in important ingredients, 
particularly vitamin Bi and minerals. In spite of this, white 
bread remains much more popular than wholemeal. The 
government, which now controls and rations our food supply, 
has decided to fortify white bread by the addition of vitamin Bi 
and calcium. This step was taken after receiving the report of 
a scientific committee. The decision has given rise to much 
controversy in the Lancet. In announcing this war bread in the 
House of Commons the minister of food described the drawbacks 
of wholemeal bread as unpalatability, indigestibility, lack of 
keeping qualities of white flour and invincible preference of the 
community for white bread. Sir Ernest Graham-Little, derma- 
tologist and member of Parliament, points out that the report 
of a committee of the Royal Society on the digestibility of 
bread furnishes a direct negative to these allegations. Why did 
not the Ministry of Food follow the measures adopted in the 
last war on the advice of the committee of the Royal Society, 
one of which was the supply of a wholemeal war loaf? The 
measure now adopted involves the extraction from wheat of the 
major part of its vitamin content and the restoration of only 
vitamin Bi in synthetic form. Graham-Little claims that the 
natural vitamin is superior to the synthetic. He also suggests 
that commercial interests are opposed to the loss of their trade 
in the by-products of the milling of white flour. A biochemist, 
R. A. Peters, contradicts Graham-Little as to the superiority of 
the natural vitamin and states that the synthetic vitamin is 
shown by every’ test — chemical, physical, biologic and clinical — 
to be equivalent. A cardiologist, Isaac Harris, is concerned 
about the addition of calcium to the bread. In his book ‘‘High 
Blood Pressure” he has shown that the kidney is e.xposed to 
a considerable strain when called on to e.\crete an e.\cess of 
calcium and that a moderate administration has a profound influ- 
ence on the character of the electrocardiogram. 

The American Hospital Unit 

The arrival of the American hospital unit, led by Dr. Philip 
Wilson, professor of orthopedic surgery at Columbia Univer- 
sity College of Physicians and Surgeons, has been reported in 
previous letters, .\fter landing at Liverpool the unit spent a 
week in visiting hospitals in the northwest under the guidance 
of Prof. Harry Platt of Manchester. It then came to London, 
where it was welcomed by the Ministry of Health and other 


official bodies, .'^fter a survey, it was decided that it should 
take over a section of the war hospital at Park Prewitt, which 
in normal times is a mental hospital of 1,450 beds. General 
surgery' is done there, but no orthopedic center existed and it 
is proposed tliat the American unit shall develop tliis. .At the 
same time employment will be found in the department estab- 
lished in the hospital by’ Sir Harold Gillies for the member 
of the unit specializing in facial and maxillary surgery. But 
the idea of a separate American hospital has not been dropped. 
If the war becomes more intense and casualties increase, the 
unit reinforced from the United States will proceed to this 
work. Professor Wilson has cabled to America with a view 
to forming a neurosurgical team, which is desired by’ the 
British Emergency’ Medical Service. It would be accompanied 
by its own x-ray and laboratory technicians. In addition to 
clinical work Professor Wilson desires to carry’ out some 
research and he has been in touch witli the British Medical 
Research Council so as to link up with it anything he may do 
in this direction. 

A Physician Who Became an Anthropologist 
The death at the age of 67 of C. G. Seligman, F.R.C.P., 
F.R.S., emeritus professor of ethnology’ in the University of 
London, has removed a man who began a distinguished career 
in the medical profession and abandoned it to become an 
eminent anthropologist. Seligman received his medical educa- 
tion at St. Thomas’s Hospital, where he had a research 
scholarship under the pathologist S. G. Shattock. He was 
invited to join the Cambridge Anthropological Expedition, led 
by A. C. Haddon to the Torres Straits and Borneo. With 
Rivers, AIcDougall and Myers he began anthropological work 
on a tribe in North Queensland. He studied native diseases 
and collected information on native magic and customs. 
Returning to England he was appointed director of the clinical 
laboratory at St. Thomas’s Hospital. But the attraction of 
anthropology proved too great and he embarked on an expedi- 
tion which resulted in a monumental work, ‘‘The Melanesians 
of New Guinea.” Returning to England again he worked at 
pathology for the last time, contributing to the Proceedings of 
the Royal Society a paper entitled “Observations on the 
Acquirement of Secondary Se.xual Characters Indicating the 
Formation of an Internal Secretion of the Testicle.” In 1908 
he was commissioned by the government of India to work on 
the Veddas, a primitive people of Ceylon. The book that 
resulted was produced in collaboration with his wife and 
remains a standard work on the history and culture of these 
people. They also studied African ethnology and produced “The 
Pagan Tribes of the Nilotic Sudan,” whicli was the first com- 
plete cultural survey of these people. In 1910 he was appointed 
lecturer on ethnology in the University of London and in 1913 
professor. He applied psychoanalysis to the folklore and dreams 
of primitive people and endeavored to trace freudian phases in 
their se.xual life. 


M&rringes 


William C. Keettei. Jr. to Afiss Mary Helen Shinn, both 
of Iowa City’, at Waverly’, June 30. 

R.yv^MOXD A. Nei\tox, Genoa, Neb., to Airs, Helen Carstens 
of Chicago in Omaha, June 29. 

Kexxetii L. McSiiaxe to Miss Della Jacobson, both of 
Loveland, Colo., June 28. 

Cl.\rexce F. Baxti.x to Miss Angelinc Phillips, both of 
Omaha, July 14. 

Gordox M.vrti.v to Miss Nera Cocklin, both of Lincoln, 
Neb., June 14. 

Louis R. N.ash to Mrs. Madeline Carey’, Ixith of Inplc’-ide, 
Neb., July 6. 
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Deutbs 


dimcal professor of neurology at the Long Island Coileee oi 
Medicine, member of the American Psychiatric Association- 
‘ J'^ings County Hospital and the Brooklyn 


Surson Cooper $ Birmingham, Ala,; Chatlanooca 
(Tenn.) Medical College, 190d ; veteran of the Spanish-American 
War, n-as trustee of the Snead Junior College and Wesleran 
College; on the courtesy staff of the Norwood Hospitaland oi 
the South Highlands Infirmary; aged 63; died. October 19 
in the t'^eterans Administration Facility, Hines, III, of car- 


Charles Edward Humiston ® Chicago; College of Physi- 
cians and Surgeons of Chicago, 1896; an Affiliate Fellow 
f H’® American Medical Association; memher of the House 
American Medical Association, 1915, 1916 
1918, 1919 and from 1921 to the special session of 1935; a mem- 
ber of the Council on ifedical Education and Hospitals of the 
American i\Icdic3l Association from 1930 to 1937*^ past president 
of the Illinois .State Medical Society ; past president and see- r 

retary of the Chicago Medical Society; professor of surgery Pancreas, 

emeritus at his alma mater, now known as the University of Lynn Anderson, Springfield, Mo. ; University Medi- 

ll mois College of Medicine; formerly on the staffs of the J?'Lohege of Kansas City, Mo., 1900, • fellow of the American 

Chicago State Hospital and the Cook County Hospital; in 1922 Lohege of Physicians; served during the World War; on the 

was award^ the honorary degree of doctor of science from Hospital, Burge Hospital and Springfield 

Marietta (Ohio) College; aged 72; co-founder, president of Bspt'st Hospital, Springfield, and the Sfissouri State Sana- 

the \Vest Suburban Hospital Association, from 1911 to 1914 • tonu'”, Mount A^ernon; aged 65; died, October 25, of cerebral 
member of the board of directors and trustee and for many years hemorrhage, 
on the staff of the West Suburban Hospital, Oak Park, where 
he died, November 4, of enccplialomalacia, cerebral thrombosis 
and arteriosclerosis. 

Quitman Underwood Newell ® Sf. Louis; University of 
Alabama School of lifedicine, 1911; assistant, instructor, assis- 
tant professor, associate professor from 1915 to 1935 and pro- 
fessor of clinical obstetrics and gj-iiecology at the Wasliingion 
University School of Medicine; member of the American Asso- 


Edward John Lawrence, Spokane, Wash.; University cl 
Minnesota College of Medicine and Surgery, Minneapolis, 190S; 
member of the Washington State Jfedical Association; served 
during the World M'^ar; formerly member of the school board; 
on the staffs of the Sacred Heart, Deaconess and St, Luke's 
hospitals; aged 57; died, September 13, of acute coronary throm- 
bosis. 


of 


. - Walter Harry Hassed, Lusk, Wyo.; Bennett College . 

elation of Obstetricians, Gynecologists and Abdominal Surgeons, Eclectic Medicine and Surgery-, Chicago, 1908; member of the 

) A xt__ t A f "X .f J T .1 C ’l.. ^ I 


AVyoming State Medical Society; formerly secretary and state 
health officer, Wyoming State Board of Health, and secretary 
of the state board of medical examiners; aged 56; died, Septem- 
ber 23, of a self-infiictcd gunshot wound. 

Edward Clement Davidson, La Fayette, Ind.; Universit.v 
of Michigan Department of jkledicine and Surgery, Ann Arbor, 
1891; member of the Indiana State Medical Association; fellow 
of the American College of Surgeons; for many years county 
coroner; on the staffs of St. Elizabeth’s and Lafayette Home 
hospitals; aged 73; died, October 7. 

Lane Bruce Kline, Houston, Texas; George Washington 
University School of Afedicine, Washington, D. C, 1907; ior- 
merly a medical missionary; served during the World War; 
formerly health officer; at one time with the Veterans Adminis- 
tration ; aged 59 ; died, September 30. in the St. Joseph Hospital 
of heart disease. 

Herbert Mott Bentley, Sterling, Kan.; Hahnemann Mtdi- 


Southern Surgical Association and the Central Association of 
Obstetricians and Gynecologists ; fellow of the American College 
of Surgeons; president-elect of the Southern Medical Associa- 
tion; served during the World AVar; associate obstetrician and 
gynecologist, Barnes, St. Louis Alaternity and St. Louis Chil- 
dren’s hospitals; obstetrician and gynecologist, St. Luke’s and 
Missouri Baptist hospitals; aged 54; died, November 4, of 
coronary’ sclerosis. 

Arthur Carroll Scott ® Temple, Te.xas ; Bellevue Hospital 
Medical College, New York, 1886; member of the House of 
Delegates of the American Medical Association, 1911, 1924, 1925, 

1926, 1927; member and past president of the Southern Surgical 
Association ; past president of the State Medical Association of 
Texas, Central Texas Medical Society and the Texas Associa- 
tion of Railway Surgeons; fellow and member of the board of 
governors of the American College of Surgeons ; formerly mem- 
ber of the state prison board; chief surgeon. Gulf, Colorado , 

and Santa Fe Hospital; founder and president on the staff of cal College and Hospital, Chicago,’ 1897; served during tbs 
the Scott and AVhitc Hospital; aged 75; died, October 27, of World AAffir; was a member of the board of education; formerly' 
coronary occlusion. - ' - -j- ^ -<• i a -t 

Pascal Brooke Bland ® Philadelphia; Jefferson Medical 
College of Philadelphia, 1901 ; assistant professor of gynecology 
at his alma mater from 1915 to 1925 and professor of obstetrics 
from 1925 to 1937, when he was made professor emeritus; mem- 
ber of the American Association of Obstetricians, Gynecologists 
and Abdominal Surgeons; fellow of the American College of 
Surgeons ; past president of the Obstetrical Society- of Phila- 
delphia; consulting obstetrician to the Jefferson Hospital; author heart disease 
of "Gynecology, Medical and Surgical” and "Obstetrics for ]Piank Albert Davis, Hampton, N. H.; Boston Umyersity 
Students and Practitioners” ; aged 65 ; died, October 31, iii the School of Medicine 1898 ; member of the Massachusetts Medical 

Bryn Afawr (Pa.) Hospital of a self-inflicted bullet wound. Society; served during the AVorld AVar; formerly associated 

William Henry Holmes ® Chicago; Norfliwestem Uni- with the Veterans Administration; aged 74; died, October , 

versity Medical School, Chicago, 1910; professor of medicine at AA^ashington, D. C, of acute cardiac dilatation and enr 
his alma mater ; member of the Central Society for Clinical my-ocarditis. 

Research; served during the AVorld AVar; on the staffs of the Francois Louis Hughes @ Philadelphia: Haln^ 
Wesley Memorial Hospital and the Passavant Alemorial Has- jpedical College and Hospital of Philadelphia, 


wijiiu vvai ; was a niujiiuiri me uuaru ui - 

mayor and vice president of the state board of health; ages 
68; died, August 28, in Lawrence of cerebral hemorrhage anS 
arteriosclerosis. 

Rudolf Freimuth Teschan, Milwaukee: College of Ph>'s)' 
ciaiis and Surgeons of Cliicago, School of Medicine of the Uw- 
.versity of Illinois, 1900; during the World AVar served as a 
medical examiner; formerly on the staff of the Evangelica 
Deaconess Hospital; aged 63; died, October 7, of coronary 


oitar-''autborof a book entitled "Infectious Diseases”; aged S3; tJm "AmeUcan '’CoTiege of ‘Surgeons; served dunng the ) 

died November 2, in Ann Arbor, Mich., of pulmonary and cere- ■\Var; on the staff of the Women’s Homeopathic Hospital, . 

bral’ abscesses 62; died, October 14, in the Hahnemann Hospital ot to 


coronary 


Georee Dorsey Green, Lock Haven, Pa.; University of thrombosis. Jfedical 

Petinsvlvania Department of Medicine, Philadelphia, 1899; Ralph Carleton ® Sprmgfielcl, Mass.; Han ^ ^ 

member of the Medical Society of the State of Pennsylvania; School, Boston, 1894; member of the w E„g]ani! 

oasTnresiLnt of the Clinton County Medical Society; sm-ed Ophthalmology and Otolaryiigology^and the^ 
dur ng the AVorld AA^ar; on the staff of the Lock Haven Hos- 
nUal- aged 66; died. October IS, in the University of Pemt- 
S'ania Hospital, Philadelphia, of carcinoma of the pancreas. 

Tohn Joseph Maria Carey, Brooklyn; Long Island Col- 

fo'rn'iSlf S5/.'o'¥; « 


Ophthalmological Society; on the staff of the 
piJal; aged 70; died, October 26, of coronary ‘hroinbosis. _ 

Howard Meng Lanham, Marshall, Texas ; Jefferson 

cal College of Philadelphia, 1896; lid AA^r aged 66; 

Association of Texas; served during ^he AAorl Facility, 

died October 7, in the At^eterans Administration 
Gulfport, Miss., of arteriosclerotic heart disease. 

“ - ■ ^ Parkersburg, AV. A^a.; College 

veteran oi 


formerly to Clermont E Park ® Vcle 


AVorld AVar; ai 

Edward Everett Hicks, _ . . . 

of Nmv York Afcdical Department. 1893 


, October 1. deii-aark Afemorial Hospital and St. Joseph 

tom^^ Ssistant 69; ffied. October 10, of chronic myocarditis. 


Hospital; aged 
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John Ross Smith Martin ® Philadelphia; Universitj’ of 
Maryland School of Medicine, Baltimore, 1904; served during 
the World War; aged 58; for many years on the staff of the 
Graduate Hospital of the University of Pennsylvania, where he 
died, October 9, of carcinoma of the colon. 

Henry Anthony Baker, Kansas City, Mo,; University of 
California Afedical Department, San Francisco, 1891 ; member 
of the Missouri State liledical Association; medical director of 
the Kansas City Life Insurance Company; aged 70; died, Sep- 
tember 17, of acute coronary thrombosis. 

George E. Denny, Madison, Ind. ; University of Louisville 
(Ky.) Medical Department, 1893 ; member of the Indiana State 
Medical Association ; formerly superintendent of the Muscata- 
tuck Colony for feebleminded ; at one time member of the state 
legislature ; aged 70 ; died, October 29. 

Fred Paul Weltner, Charleston, W. ^''a. ; College of Physi- 
cians and Surgeons, Baltimore, 1915 ; member of the West Vir- 
ginia State Medical Association; served during the World War; 
aged 51 ; died, August 15, of coronary thrombosis, diabetes 
mellitus and fracture of the left arm. 

Edward Bogard ® Outwood, Ky. ; Barnes Iiledical College, 
St. Louis, 1904 ; member of the Washington State Medical Asso- 
ciation ; served during the World War ; on the staff of the 
Veterans Administration Facility; aged 60; died, October 28, 
in Louisville of coronary occlusion. 

Solomon Simmons Barnett, New York; College of Physi- 
cians and Surgeons, medical department of Columbia College, 
New York, 1886; member of the kledical Society of the State 
of New York ; aged 77 ; died, October 30, in St. Luke’s Hos- 
pital of carcinoma of the bladder. 

Herbert Eugene Simrell, Clarks Summit, Pa.; Medico- 
Chirurgical College of Philadelphia, 1906; served during the 
World War; aged 59; died, September 28, in the Veterans 
Administration Facility, New York, of arteriosclerotic heart 
disease and prostatic abscess. 

Herbert Windham Hewitt ® Detroit; Detroit College of 
Medicine, 1903; formerly assistant clinical professor of surgery 
at his alma mater; fellow of the American College of Surgeons; 
on the staff of the Grace Hospital; aged 65; died in October 
of coronary thrombosis. 

Arthur Francis Barrett ® Jersey City, N. J. ; Long Island 
College Hospital, Brooklyn, 1919; aged 46; formerly on the 
staff of the Margaret Hague Maternity Hospital and St. 
Francis Hospital, where he died, October 13, of hypertensive 
cardiovascular disease. 

Robert George Cavanagh ® Muskegon, Mich.; University 
of Michigan Department of iledicine and Surgery, Ann Arbor, 
1885; for many years on the staffs of the Hackley and Mercy 
hospitals ; aged 82 ; died, October 29, of chronic myocarditis and 
arteriosclerosis. 

Fred Browne Grosvenor, Columbus, Ohio; University of 
Michigan Homeopathic l\Icdical School, Ann Arbor, 1911 ; 
served during the World War ; aged 55 ; died, October 9, in 
the Veterans Administration Facility, Wood, of arteriosclerotic 
heart disease. 

Hiram Jackson Clark ® Excelsior Springs, Mo.; Wash- 
ington University School of iledicine, St. Louis, 1907 ; past 
president of the Clay County Medical Society; formerly mem- 
ber of the city council ; aged 72 ; died, October 2, of coronary 
heart disease. 

Lucy Winchell Pine, Washington C. H., Ohio; Laura 
^leiuorial Woman’s Medical College, Cincinnati, 1897 ; member 
of the Ohio State Medical Association ; aged 75 ; died, October 6, 
in the Harding Sanitarium, Worthington, of cerebral arterio- 
sclerosis. 

William H. Kunsman, Ivlorrisville, Pa.; Jefferson Medical 
College of Philadelphia, 1884; for many years justice of the 
peace and county coroner ; aged 81 ; died, October 6, in the 
Mercer Hospital, Trenton, N. J., of cerebral hemorrhage. 

John Bennett Jr., Philadelphia; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1898; aged 72; 
died, October 6, in the Presbyterian Hospital of hypertension, 
cerebral embolus and hypertrophy of the prostate. 

Samuel Sidney Foss, Jeffersonville, Ind.; University of 
Louisville (Ky.) Medical Department, 1886; member of the 
Indiana State iledical .Association; served during the World 
War ; aged 76 ; died, October 5, .of heart disease. " 

Victor B. Parowski, Detroit; Loyola University School 
of Medicine, Chicago, 1918; served during the World War; 
aged 47; died. October 1, in the Mercy Hospital, S.an Diego, of 
pulmonary, larcmgcal and intestimal tuberculosis. 


Charles Cecil Barr ® Tilden, Neb.; Sioux City (lowaj 
College of Medicine, 1907; fellow of tlie American College of 
Surgeons; medical director and owner of the Tilden Hospital; 
aged 56; died, September 29, of heart disease. 

Alfred Oliver Gery, East Greenville, Pa.; jeffer.^on 
Aledical College of Philadelphia, 1893; member of the Medical 
Society of the State of Pennsylvania; aged 75; was killed, 
October 12, when struck b\’ an automobile. 

John Ashby McElwain, Schenectady, N. Y. ; Albany 
Medical College, 191 1 ; member of the Medical Society of the 
State of New York; served during the World War; aged 55; 
died, October 6, of coronarj- sclerosis. 

Gilbert Emmings Eddy, Heidelberg, Aliss. ; University of 
Alabama School of Medicine, 1907 ; member of the Mississippi 
State Aledical Association ; formerly mayor of Heidelberg ; 
aged 56; died. October 5, of uremia. 

Henry Edward Parry, Los Angeles; Hahnemann Afcdical 
College and Hospital of Philadelphia, 1893; served during the 
World War; on the staff of the Veterans Administration 
Facility; aged 69; died, August 27. 

Robert Herschel Geer, El Paso, Texas ; University of 
Texas School of Medicine, Galveston, 1913; member of the 
State Medical Association of Texas ; aged 54 ; died, October 10, 
of carcinoma of the liver. 

Louis Disler, Canandaigua, N. Y. ; St. Louis University 
School of Medicine, 1936; on the staff of the Veterans Adminis- 
tration Facility ; aged 28; died, October 8, following an opera- 
tion for appendicitis. 

Fred Puleston, Daytona Beach. Fla.; State University of 
Iowa College of Medicine, Iowa City, 1901 ; member of the 
Florida Medical Association ; aged 75 ; died, October 7, of 
cerebral thrombosis. 

Alexander Park Boag ® Clearfield, Pa.; Temple Univer- 
sity School of Medicine, Philadelphia, 1934; aged 32; on the 
adjunct staff of the Clearfield Hospital, where he died, October 
4, of neuronitis. 

Lauris Blake Baldwin, Los Angeles; Northwestern Uni- 
versity Medical School, Chicago, 1894; veteran of the Spanish- 
Amcrican and World wars ; aged 70 ; died, October 6, of chronic 
myocarditis. 

John Newton Campbell, Varnville, S. C. ; ^fcdical College 
of the State of South Carolina, Charleston, 1908; aged 62; died, 
October 15, in the Tri-County Hospital, Orangeburg, of coronary 
thrombosis. 

Martha Magdeline Schaplowsky, Worcester, Mass.; Uni- 
versity of Kansas School of Medicine, Kansas City, 1937 ; 
aged 40; died, September 14, in Denver of acute myelogenous 
leukemia. 

Cassius H. Fullinwider, Mount Vernon, Ind.; Medical 
College of Ohio, Cincinnati, 1883 ; member of the Indiana State 
Medical Association; aged 86; died, October 11, of arterio- 
sclerosis. 

Louis Coblin, Anchorage, Ky. ; Miami Medic.al College, 
Cincinnati, 1876; aged 88; died, October 2, in the Norton 
Alemorial Infirmary, Louisville, of a fractured hip received in 
a fall. 

John Marcus Koelle, New Orleans; Tulane University of 
Louisiana School of Medicine, New Orleans, 1901; aged 63; 
died, October 1, of chronic myocarditis. 

George Middleton Irwin ® Lansdalc, Pn. ; Jefferson 
Medical College of Philadelphia, 1933 ; aged 33 ; died, October 
9, at Bridgeport of tuberculosis. 

Isaac Hollen Taylor, Springfield, 111.; Rush Medical Col- 
lege, Chicago, 1871 ; aged 90 ; died, September 27, of coronary 
occlusion and arteriosclerosis. 

Charles Birdsall Pearson, Anaheim, Calif.; University of 
Michigan Department of Medicine and Surgery, .Ann Arbor, 
1886 ; aged 77 ; died recently. 

Effie C. Munro Paul, Philadelphia; Woman's Medical Col- 
lege of Pennsylvania, Philadelphia, 1893; aged 70; died, Sep- 
tember 30, of carcinoma. 

Harold Eugene Sheldon ® Troy, X. H.; Boston University 
ScliTOl of Medicine, 1936; aged 40; died, September 25, of 
carcinomatosis. 

Charles J. Meyer, Denver; Kaiser-Wilhchns-Univer.--it.at 
Mcdizinischc Fakultat, Strassburg, Germany, 1874; aged 87; 
died, October 13, of ccrcbr.al hemorrhage. 

Cicero F. Faulkner, Whitney. Te.xas; Louisville (Ky.) 
Medical College, 1898; aged 70; died. Octolx-r II. of carcinoma. 
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TWO “BUST DEVELOPERS” CEASE 
DEVELOPMENT 

1. Curtis A. Davis and His Personal Collection 
of Fraud Orders 

2. Gloria Mauro’s “Firmform” Not so Firm 
Bust developers,” whether in the form of mechanical devices, 
massage creams or infernal treatments, have again and again 
been debarred from the mails by the Post Office Department. 
Tiiougli some promoters may liave closed up shop, one notorious 
offender has repeatedly dodged the government’s edicts against 
him. 

The Davis-Cook Swindle 

In this department of Trrn Journal, March 5, 1938, appeared 
a discussion of the Post Office fraud order issued in July 1937, 
which debarred from the mails the Youth-Aid Products of Los 
Angeles. The article showed that this was a new name adopted 
by an old-time swindling outfit, the Jennie L, Cook Company, 
to circumvent a similar fraud order that had been issued against 
the same promoter in January 1936. The article further brought 
out the facts that the Curtis A. Davis who was the moving 
spirit in this concern had originally promoted other mail-order 
swindles from Chicago, that the first fraud order had been issued 
against him as long ago as August 1916, and that he had evaded 
it by changing most of the firm names under which he had been 
doing business, so that the Post Office found it necessary to 
issue a supplementary fraud order against him in January 1917 
to cover these new names. 

In time Davis transferred his nefarious activities to Los 
Angeles. According to the Post Office he once slated that lie 
used the title "Jennie L. Cook Company” because Jennie L. 
Cook was the name of his sister, who lived next door to the 
rooming house from which he conducted his business, but he 
claimed she had no financial interest in the fraud. The Cook 
trade style was one he had long employed in his Chicago schemes. 

In 1932 another government agency, the Federal Trade Com- 
mission, issued a Cease and Desist Order against Curtis A. 
Davis, trading as the Jennie L. Cook Co., Los Angeles. In 
this Curtis was ordered to (1) cease advertising as a woman; 
(2) cease implying in his advertising that the statements he 
made were from one woman to another; (3) cease claiming 
that the Jennie L. Cook Company was composed of Parisian 
beauty culturists ; (4) cease advertising that the Cook “treat- 
ment” was scientific, was made from a French formula and 
was a constitutional vitalizer and a tissue builder; (S) cease 
claiming that by the use of the “treatment” a perfect figure 
could be developed and the human body could be properly pro- 
portioned, and (6) cease claiming that the “treatment” would 
fill up hollows in the body, give the user strength and remove 
Avrinkles. The facts were briefly noted in this department of 
The Journal, April 30, 1932. 

Considering Davis’s record in quackery, it was hardly to be 
expected that he would regard this latest pronouncement from 
the government too seriously. Hence it is not surprising that 
his name bobbed up again in 1936 in a Post Office fraud order 
and in 1937 in another, which was later supplemented by still 
another fraud order. The fact is that the Federal Trade Com- 
mission itself was obliged to bring a second action against 
Davis, as the result of which it announced on Nov. 25, 1939, 
that it had got him to sign a' stipulation promising to discontinue 
certain lies in his advertising. Among these were that his 
“Jane Cook’s Wonder Tissue Creme” will furnish nourishment 
to the tissues or cells or increase the size of the bust, or that 
a fiat chest is due to a lack of nourishment in the tissue ce s 
of the chest or to the fact that in a case of fiat chest the cells 
are shrunken or collapsed. Davis further agreed to cease repre- 
Lnting that his product was in fact a "tissue” cream, either by 
using fiiat word in the name of a product or othwwise. ^ New 
Ck concern which handled advertising for Davis also was 
prevailed on to promise similarly to withdraw these false claims 

DTvfs^tJdih the brazenness of a habitual law-breaken con- 

Sme' The 
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trade style. Again the Post Office made an investigation, which 
revealed that Davis s latest e.xploitation, the “Jane Cook Beauty 
Aids, included his old bust developer” fraud, that' the latter 
was now being put out as the “Jane Cook Method" and that it 
consisted of the “Wonder Tissue Creme” and “Wonder Tonic 
Tablets these last for internal use. A government chemist 
testified that the cream was made up of wool fat, fatty oil, a 
minute amount of ash and 28 per cent of water and that each 
tablet ^ contained 1 grain of ferrous carbonate with alkaloids, 
including brucine and strychnine amounting to about one-si.\tb 
grain of nu.x vomica. One tablet was to be taken twice daily 
and the cream was to be massaged on the breasts. As medical 
evidence introduced at the Post Office hearing showed that this 
combination treatment would produce practically none of the 
effects on the breasts claimed in Davis’s advertising and that 
the preparations in question were practically identical with those 
named m previous fraud orders, a new one was issued against 
the names Curtis A. Davis, C. A. Davis, Jane Cook Method 
and Alvin Sales Co. on March 2, 1940, and postmasters were 
instructed to return to all senders when known (or when not 
known, to send to the Dead Letter Office) all letters addressed 
to the names given. 

But soon afterward Davis again was found to be evading the 
fraud order, once more using a new name, “Mrs. J. Cook,” 
under which title he continued to solicit prospective victims with 
literature on his “Wonder Tonic Tablets” and “Jane Cook’s 
Massage Creme” for the development of the female figure. 
Hence on the recomnieiidation of Judge Vincent M. Miles, 
Solicitor for the Post Office Department, on March 14, 1940, 
the recently issued fraud order was extended to cover the name 
of Mrs. J. Cook, Los Angeles. 

Thus Davis and the Post Office seem to be engaged in one 
continuous bout of many rounds. Of course, there ought to be 
some way to terminate the necessity for such repetition of effort 
on the part of the Post Office Department in protecting the 
public. But since there apparently is no such mechanism, one 
can only hope that the postal authorities will not become dis- 
gusted or discouraged about the whole thing. After all this 
may help the unemployment situation at least as far as the 
Post Office Department is concerned. In these parlous times 
such accounts as this help to add to the gaiety of reflections on 
our government’s legal activities. 

The Gloria Mauro Fraud 

Another "bust developer" swindle which emanates from Los 
Angeles was promoted as a "bust normalizer" — ^to build up 
underdeveloped breasts to normal size or to restore enlarged 
or sagging breasts to tlieir former contour. This business was 
conducted by one John Frank Mauro operating under the names 
Gloria Mauro, Gloria Mauro Products and Gloria Mauro Com- 
pany. It is reported that he started his scheme in Hollywood 
in December 1936 and also established an eastern sales agency 
in New York which eventually was discontinued. It appears 
that some time in 1937 Mauro, accompanied by his wife, went 
to Belgium and still resides there. Prior to going, it is said, 
he gave one Florence Whittle power of attorney to act as lus 
legal representative and to continue the business in his absence. 

The Post Office Department properly looked into Mauro s 
swindle and in a memorandum on the case Hon. W. E. Kelly, 
Acting Solicitor, brought out the foregoing facts 
others. He shoived that neither Mauro nor kliss Whittle 
possessed any medical training or employed a physician or any 
one else possessing medical knowledge. The “treatment, a 
device known as the “Gloria Firmform,” was described in tne 
memorandum as follows : 

The ‘‘Gloria Firmform," which costs the promoter $3.50 to mamifac- 
ture, is a metal, cup-shaped apparatus dcsieaed to fit over the Ureas . 
Attaclied to the top is a rubber hose to be connected ivifh a ^ 

Water entering the device through the hose is expelled 
of, and about the breast in numerous, needle-Iike sprays. _ Leading from 
the apparatus is a metal outlet for water introduced therein by the - ■ 
Directions for use sent with the device read in part as = , 

‘‘^e Gloria Firmform is ready for use when taken front the 
package. In using, simply attach the hose connector to “Z , 
lenient cold water faucet. Press the Firmform Z 
the body, covering the breast, and with sufficient = .k 

prevent water seepage around the rim. Turn on the na 


‘‘The length of time required and the depee of 
yaries. of course, with the degree to which f of 
developed, have sagged, aged, condition of health and 
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breasts. However, the tonic efiFect will be noticed quickb' and 
two or three weeks’ regular use of Firraforra usualb’ indicate 
the beginning of improvement that convinces the user that she 
should follow the directions faithfully until the bust fills, firms 
and assumes the contours so greatly desired by ever>* woman. 

“FOR DEVELOPMENT 

“The woman with flat, underdeveloped breasts, if in normal 
health, need not usually despair of ever being beautiful of form 
. . . of having the lovely, full, firm-pointed breasts that so 

few women have and yet so many could develop with the proper 
method and care.” 

Tlie memorandum went on to show that, according to expert 
medical testimony in the case, the only effect which this dpdee 
could produce if used according to the directions furnished 
would be a stimulation of the skin overlying the breasts through 
the action of the cold water, thus temporarily increasing the 
circulation of the blood in that region. This testimony showed, 
further, that the size, shape and contour of the female breasts 
depend on the amounts of fat and the glandular and fibrous 
tissues deposited within them. Hence the application of cold 
water by means of the "Gloria Firmform,” even over a long 
period, would have no effect whatever on the phj'siologic factors 
that determine the amounts of these fatt}'^ and glandular tissues 
in the breasts. Further, fatty depositions in the breasts of these 
persons naturally would cause sagging or pendulous breasts and 
the mere application of cold water to the overlying skin of these 
organs could not correct their sagging. 

Some of the expert medical testimony referred to in the memo- 
randum aptly summarizes the worthlessness of such a treatment 
as follows : 

. . in order to accomplish the promised results in both 
these types of cases, the temporarily increased flow of blood 
brought about by the cold water principle of the ‘Gloria Firm- 
form’ would, in the one case, have to bring about an increased 
deposition of fat cells, and of glandular and fibrous tissues, and in 
the other, accomplish the diametrically opposite effect of remov- 
ing the excess fatty and other deposits responsible for the sag- 
ging, pendulous condition. According to the medical evidence, 
neither the ‘Gloria Firmform’ nor any other single, uniform 
method of external treatment can operate to produce such oppos- 
ing results.” 

The fraud order against Gloria Mauro, Gloria Mauro Com- 
pany and Gloria Mauro Products was issued Nov. 3, 1939. 


Queries und Minor Notes 


The answers here published have been prepared bv competent 

AUTHORITIES. ThEY DO NOT, HOWE\ER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 
address, but these will be omitted on request. 


ARTIFICIAL LIGHTING AND WINDOWLESS BUILDINGS 

To the Editor : — ^Thc National Defense Commission has many million dollors* 
worth of contracts pending for industrial buildings. In designing these the 
architects have attempted to make them of a “blackout" type. One way 
of doing this is to use windowicss structures equipped completely with 
artificial light and air conditioning. Have you run across any industrial 
health reports, either from this country or from England, which would 
throw light on these questions: 1. Docs the long time use of ortiticiol 
light to the exclusion of natural light have any harmful effect on the 
eyes of workers? 2. Do windowicss factories cause claustrophobia among 
workers? In case of on air raid would panic be more prevalent omong 
workers in windowicss buildings than in glazed buildings? (If there ore 
ony studies on claustrophobio among submarine crews, these might help 
answer this question.) 3. What effect docs work in air conditioned window- 
less factories have on the sickness rote of employees? (Wc have seen some 
reports on health in air conditioned otticcs but don’t recall any on hcolth 
in cir conditioned, windowicss foctorics.) 

W. G. Hazard, Toledo, Ohio. 

Answer. — No one of tlicse questions can be answered cate- 
gorically and without recognition that many circumstances other 
than the c-xact ones mentioned influence the situation. 

1. The long time use of artificial lighting to the c.xclusion 
of all natural light may have a harmful effect on the eyes of 
workers, hut foremost because of the inadequacy or unsuit- 
ability of the artificial lighting provided. Until recently there 
has been no form of artificial lighting that compared favorably 
with daylight. Even now statements as to paritv must ^ 
accepted with reserve. S. W. Fisher (Lancet 1:65S [April 6] 
19-10) compares the total incidence and incident rate of miners 
nystagmus, which long has been England’s foremost occupa- 


tional disease, for the years 1930 to 1938 inclusive. In the first 
mentioned year, 3,066 new cases of miners’ nystagmus appeared, 
constituting a rate per thousand of 4.15, while in 1938 the total 
number of new cases was 1,019, which provided a rate of 1.66. 
The only difference in work conditions has been the introduction 
of better illumination. The essence of this comment is that 
inadequate artificial illumination is the basis for nearly all 
unfavorable comparisons between natural and artificial lighting. 
In England, Patmore (Indnsl. IVcIfarc 21:387, 1939), writing 
of efforts to meet the requirements of defense lighting, points 
out the necessity for high standards of illumination in order 
even to approach daylight and recommends high pressure mer- 
curj' vapor lamps. This author notes that visual acuitv- is 
greater with this form of artificial illumination, in contrast to 
the tungsten lamp, in which it is stated that the maximum out- 
put is in the infra-red band, to which the visual apparatus of 
the ej-e is little responsive. The Industrial Health Research 
Board of England’s Medical Research Council, in its first 
emergency report, entitled “Industrial Health in M'ar," notes 
that some fine industrial work, particularly in persons with 
trivial ej’e defects, cannot he done with the best of lighting 
unless special optical aids are provided. Sticli operations call 
for industrial magnifiers, binoculars and at times the provision 
of corrective lenses for otherwise negligible deficiencies. It 
is now known from the work of Ferrcc and others (Personnel 
Journal 14:18 [May] 1935) that the illumination requirements 
for various age classes of persons are different. Thus a youth- 
ful group might attain a high level of acuity at 10 foot candles 
without any definite increase with augmented lighting. This is 
not true for workers of middle and early old age, whose lighting 
requirements are on a different level. With the advent of 
fluorescent lighting, with high intensity, absence of glare and 
a minimum of disturbing shadows, it is now possible to meet 
all the visual requirements of dayligliting, but while artificial 
illumination may be made the equal or even the superior of 
daylight in selected enterprises, stich as department store work, 
it should not be inferred that all the beneficent purposes served 
by sunlight are met. 

2. Current comment on windowicss air conditioned work 
places implies that such structures are radically new. Over- 
looked is the fact that most theaters are windowless, ventilated 
or air conditioned creations and that the counterpart of a 
windowless ventilated factory can be found in any mine. At 
this time every factory in Great Britain and other portions of 
the warring world has been made into a semiwindowlcss affair 
through the requirements of the blackout, much of which is 
described in the British Home Office Factory Department 
Publication entitled "Factory Ventikation in the Blackout.” It 
is common experience that claustrophobia is not of common 
occurrence among theater patrons. On the other hand, few 
persons enter a mine or descend into a well without some 
anxiet}'. Claustrophobia is not a disease entity and certainly 
the mild apprehension which is the lot of most persons con- 
fronted with strikingly unusual physical surroundings cannot 
be regarded as significant. On moving into any new factory 
or office quarters of the windowicss or opaque glass tile type 
of structure, fair numbers of all employees become more aware 
of air conditions, lighting and odors. In Detroit the Detroit 
Edison Company lately has constructed a large office building 
of highly modern design, completely air conditioned, with opaque 
glass tiles, permitting the entry of light but preventing any 
vision from within or without. During the early months after 
occupancy there arose many complaints from older women, 
and particularly scrub women working at night, protesting 
against being “put in a bo.x.” All such apprclicn.sion dis- 
appeared after a few months. In England this sort of situa- 
tion has become associated with “gas obsessions." Owing to 
numerous breaks in gas lines there has been some warrant for 
anxiety on entering closed spaces. However, anxiety hvsteria 
about gas dominates the picture. Usually these mild states arc 
transitory- and unimportant. W'hen the anxiety is severe or 
prolonged, adequate inquiry ordinarily will establish causative 
connections wholly unrelated to physical surroundings. Among 
psychoanalysts the belief holds that all phobias, such as claus- 
trophobia and agoraphobia, always represent an unconscious 
fcchng of guilt resulting from an early disagreeable memory. 

3. 'The intent of this comment is to recognize the possibility 
Ot a httlc “jumpincss" on the part of workers ncwlv moved into 
windowicss air conditioned work places but to den’v the proba- 
bility of creating aiiy significant pathologic state "by this type 
of architecture. When disturbing anxiety arises, fundamental 
rauses should be sought in other places than windowicss walls. 
See War Neuroses (London Letter, The Jourx.sl. Fch. 3, 1940, 
P- 424). In the case of submarine crews, the numerous c.\citams 
to anxiety preclude any possibility of segregating claustropliohia 
as an entity. 
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ALLERGIC SHOCK 

To the Editor: — A man oged 37 of western Kansas was rccenfljr odmittcd to 
a local hospital complaining of numbness and tingling of the bonds ond 
feet and acute erythema, weakness, nausea and vomiting of about four 
hours' duration. The first attack was noted by the potient five years 
ago, during which he became dyspneic and cyanotic and fainted. He had 
severe substernal pressure with the first attack but has not hod such o 
syrnptom since. He hos about one or two attacks a year, usually in the 
spring and fall, and each offack is more or less typical. It begins with 
an erythema and a generalized sensation of warmth, which graduolly 
increases and deepens to o maximum in anywhere from onc-holf hour to 
thirty-six hours. Attacks are always attended by severe bronchiol secretion 
which is clear and contains no pus, also by nausea and vomiting. The 
present attack was the first in which be hod numbness and tingling of the 
hands and feet. He has no pain during these attacks but usuolly hos o 
slight headache for the following twenty-four hours. He is sick on the 
second day but is usually well and able to return to work by the third 
day. He has had chills and fever with each attack. He has bad exten- 
sive laboratory studies and investigation from the standpoint of allergens, 
blood and urinolysis, gollblodder ond gostrointestinol froct, x-ray ond 
fluoroscopic studies, all of which have been normal. Extensive cutaneous 
tests were normal except for reaction to a few foods to which the patient 
showed sensitivity and which he has since avoided. Vfhen first seen by me 
the patient had an acute generalized erythema, his blood pressure was 
60 systolic, 30 diostolic, and his pulse wos rapid and thready. The skin, 
however, was hot and moist, and the patient was chilling vigorously ond 
complained of being cold. He was given the supportive measures for shock 
and responded well, so that in about thirty minutes he felt much better 
and his nausea ond vomiting had subsided to a mild degree. During the 
vomiting he regurgitated some undigested potato which he had eaten some 
ten hours previously. Urinalysis was not remarkable except for a heavy 
trace of albumin and numerous hyaline and granular casts. The white 
blood cell count was 13,530 with a normal differential. I suspected an 
I allergic reaction, possibly a histamine-like reaction, os the couse of the 
condition, but I was not able to make a diagnosis and the patient states 
that his family physician has never arrived at a diagnosis. I should like 
to hove an opinion os to the couse of this syndrome and would appreciate 
any suggestions you may hove as to its treatment. M.D., Colorado 

Answer. — Tliis interesting case offers a real diagnostic prob- 
lem. The fall in blood pressure and other symptoms indicate 
the presence of some form of shock, although in shock fever 
and leukocytosis are not common. Since the attacks occur at 
long intervals and last only two or three days, and since there 
is complete freedom from symptoms between attacks, one is 
forced to conclude that there is no organic disease. Therefore 
the patient must have some nonorganic trouble or must be 
poisoned by some food. Food poisoning is possible although 
not likely. 

A severe allergic reaction with shock is probably present. In 
favor of this diagnosis arc (1) the severe bronchial secretion, 
(2) the erythema (pruritus is often associated), (3) the acute- 
ness of the onset, (4) the relatively short duration and (5) the 
fall in blood pressure. Eosinophilia of the blood and sputum 
are usually present but are not necessary to make the diagnosis. 
Fever is uncommon, but can occur, in severe allergic conditions. 

Granted that the patient is allergic, it seems likely that the 
cause of the attacks is some substance to which the patient is 
exposed infrequently. This could be a food which he eats rarely 
or could be some inhalant, e. g. horse dander, dog hair, orris 
root (perfume) or perhaps a drug, such as acetylsalicylic acid, 
quinine or some hypnotic. Tests should be made both cutane- 
ously and intracutaneously not only for the common antigens 
but also for the rare ones, e, g. karaya gum (wave set), Brazil 
nuts, mango and artichokes. Cutaneous tests for drugs are 
unsatisfactory. Instances of severe allergic shock to rare anti- 
gens are not uncommon and death has occurred occasionally 
from such substances as peanut butter, poppyseed, Brazil nuts, 
glue or some drug. The patient should keep a food record and 
s^liould also record any unusual exposures to animals, drugs or 
the like. Epinephrine should be administered for any further 
attacks. 

tonsillectomy and hemorrhage prevention 

T- FaUnr-— I hove told a family that outside of seeing that a child 
is *n fh^best physical condition, and provided the coagulation time is 
normal there is nothing to be given pieoperatively to prevent Weeding 
normal, inu e ■ . e. 4-chnic be good. A relative's doctor hos 

informed them that I was wrong. Consequently for the family's benefit 
I woWd appreciate it if you would reply to this question. 

Sidney Schreiber, M.D., Forest Pork, III. 

Answer— This question has been the subject of many dis- 
ANSWER. u literary contributions by laryngologists 

cussions, conferences and m 

men 
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should be made including coagulation, bleeding time and platelet 
count. Though such studies are important, it must be remem- 
bered that they are often not reliable, and too much attention 
should not be paid to them. Where the observations fall far 
below normal, certain precautions may be undertaken preopera- 
tively. Parenteral injection of small amounts of horse semm 
or whole blood, or even larger amounts of blood by transfusion 
when anemia is also present, may be employed to shorten coam- 
iation or bleeding time. Where serum is employed, allergic 
sensitivity must be ruled out, although the principle of sensitiza- 
tion to a foreign protein (requiring about ten days) has been 
as a means to prevent the occurrence of hemorrhage 
m hemophilia by subsequent intradermal administration of the 
protein to increase the coagulability of the capillary blood. Tlic 
intradermal injections do not desensitize the patient. In tbfom- 
bocytopenic purpura, blood transfusion is an effective means of 
restoring the platelet count to normal or near normal. Even 
in hemophilia surgery can be safely undertaken if transfusions 
arc given during the operation and healing period, to hold the 
coagulafioji time near normal. The use of blood or serum as 
prophylaxis against hemorrhage is probably more effective than 
the use of calcium salts, estrogens and placental or other tissue 
extracts. The Council on Pharmacy and Chemistry has not 
accepted for New and Nonofficial Remedies any of these prepa- 
rations as effective prophylactic agents against hemorrhage, 
except iionimniuiie horse serum. Thromboplastic substances are 
recognized by the Council for local use in the treatment cl 
hemorrhage from oozing surfaces, as is also the use of iron 
compounds for their styptic or astringent properties. The Coun- 
cil has deferred consideration of the use of snake venom as a 
parenteral hemostatic agent in the treatment of hemorrhagic 
conditions because of the meager evidence available. The expe- 
rience recently reported concerning the effectiveness of Koagamm 
(a compound containing oxalic and other diearboxjdic acids 
derived from the plant shepard’s purse) as a prophylactic paren- 
teral coagulant is insufficient to warrant more than e.\-perimental 
use until further evidence becomes available. Some years ago 
the Council declared Styptysate, another proprietary hemostatic 
prepared from shepard’s purse, not acceptable for New and Non- 
official Remedies, 

Each case requires individual study, observation and evalua- 
tion and must be dealt with accordingly. There are a number 
of eminent laryngologists who hold exactly the same opinion 
that has been e-xpressed by the inquirer. 


DURATION OF POSITIVE BENZIDINE TEST AFTER 
gastrointestinal bleeding 

To the Editor: — A question arose on word rounds os to the duration of the 
posilivc guoioc or benzidine test on the stool after the cessation ot ® , 

bleeding in the gastroduodcnol region and elsewhere in the gostrointes i 
tract. References would olso be apprecioted. 

Victor F. Lief, M.D., Far Rockaway, N. T. 

Answer. — The figures given by various authors for the aver- 
age duration of a positive benzidine test for occult blood in t u- 
stool following hemorrhage from a peptic ulcer are in 
agreement. This period was 13.6 days in nighty cases reeffl 5 
reported by Turnbull and Sagi (/l»i. /. Digest, 

6:92 [April] 1939). Meulengracbt {Lancet 2:1220 [Nov. dUf 
1935) found that an average of 13.4 days with .^-5 f 
elapsed before the stools were entirely negative with Greg . 
benzidine test on the “old form" of treatment of 
ulcers and that an average of 10.2 days elapsed with 4.6 cl 
tions when the ileulengracht treatment syas 
latter group consisted of 251 cases. The difference of ■■ 

mately three days in the duration of positive benzidine f ,. 

was not taken as an indication of a shorter perioci of b ..pfj 
Noth and Wilbur (Proe. Staff Meet il/ayo ■. f ' ' 
[Dec. 26] 1935) found the average duration of a posit^ 
zidine reaction in five cases to be ten and aPer 

time of admission. Presumably ’’ospitahzation \ 

1 Tf ctiniilft he noted that ftgurts 


r- are a good history, 

history warrants t. drawing of inferences and con- 


the onset of hemorrhage. It .sboh'd be noted - (-asc. 

average duration are not directly applicable to n I 

Schiodt (Am. J. M. Sc. 193:313 [March] 193/) . 
average time as 13 plus or minus -.5 daj . . .35 /rom 

his tables (p. 327), however, show that the variation 

five to forty-four days. „c,r„:ntpsfina! tract 

Since the passage of food through the days, 

requires considerably less time than from ton o ^^tends 

the question arises as to whether the heniorrli „ y 2;52I 

over a period of days. Jleulengrachf (vp . ■ . 

[Aug 12^] 1939) believes that “actual bleeding as a 
last only a short time, perhaps only ^ (he time 

prolonged positive benzidine test is ’Ut^icaj 
required for the intestine to rid itscli of blood raine 
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indication of the duration of hemorrhage. In support of this 
view Meulengracht cites the work of Hesser (Ada mcd. 
Scaiidiitav. supp. 59, p. 367, 1934) that patients with bleeding 
peptic ulcer gave evidence of having barium salts in their stools 
for from eight to twenty-one days following a barium sulfate 
meal. 

Although a single hemorrhage of not more than a few hours 
duration may be the rule in peptic ulcer, it does not exclude the 
possibility that in some cases the bleeding may be more pro- 
longed or may recur, as evidenced by the vomiting of bright red 
blood several days after the initial hematemesis or melena. 
However, the average figures are of value in an individual case 
in that when the stools become negative with the benzidine test 
it is known that the bleeding probably stopped from seven to 
fourteen days before. 

Hemorrhage from lesions in the gastrointestinal tract other 
than that from peptic ulcers and esophageal varices is apt to be 
prolonged and with an indefinite termination. This applies par- 
ticularly to hemorrhage arising in lesions of the colon. It is 
therefore extremely difficult to determine the duration of a posi- 
tive benzidine test after the hemorrhage has ceased ; however, 
it seems reasonable to think it would be somewhat less than that 
in hemorrhage from peptic ulcers. 


BILATERAL PNEUMOTHORAX AND INTRA- 
ABDOMINAL SURGERY 

To the editor: — A woman aged 50 has bilateral pulmonary tuberculosis for 
which she is receiving bilateral pneumothorax therapy. At present her 
sputum is negative and the pulse rate and temperature are normal. She 
also has been having severe attacks of pain in the right hypochondrium 
presumably due to gallbladder disease. She has not responded to diet 
ond medication. X-ray studies of the galibladder have not been mode. 
If further examination reveals the condition to be due to cholecystitis or 
cholelithiasis, would surgery be contraindicated because of the presence 
of bilateral pulmonary tuberculosis? If surgery is contraindicated, what 
oiternative therapy would you suggest for the gallbladder condition? 

Daniel Hoffron, M.D., Elgin, III. 

Answer. — Artificial pneumothorax, even bilateral artificial 
pneumothorax, is not an absolute contraindication to urgent 
abdominal surgery. Such surgery should be resorted to only 
when there is an urgent indication and when the diagnosis of 
abdominal disease is absolutely certain and specific. Patients 
with pneumothorax frequently have pleuritic pain which radiates 
into the upper part of the abdomen and which may even cause 
localized tenderness and spasm. 

The patient in question might be operated on at the present 
time only if x-ray studies give certain evidence of the diseased 
gallbladder and the attacks are so frequent and severe as to 
threaten complications and as to be unendurable. 


THREATENED ABORTION 

To f/ie Editor: — A woman aged 31 was not able to conceive for seven months. 
A basal metabolic test showed — 17; the pulse wos 60, blood pressure was 
96 systolic, 60 diastolic, the Wassermann reaction negative. Thyroid sub- 
stance from one-holf to 3 grains (0.03 to 0.2 Gm.) was prescribed. At the 
time the next period was expected the patient complained of poins low in 
the abdomen, typical of the menstrual period. After six days of inter- 
mittent cramps and no showing of the period (the patient claimed o 
variation of only one to three days in the cycle) five daily inicetions ot 
progesterone of 1 intcrnotional unit each were given. The cramps sub- 
sided. For the first three months of pregnancy the potient had severe 
nausea and some vomiting. The thyroid dose of from 3 to 4 grains (0.2 to 
0.26 Gm.) dally wos continued. On entering the fourth month she noticed 
a bloody discharge of from 1 drachm (4 cc.) to 1 ounce (30 cc.). The 
patient was advised to take bed rest, and 5 international units of 
progesterone was used doily. She has been in bed for three weeks and 
the discharge has not diminished. In addition cramps are felt inter- 
mittently and at times they arc so severe that codeine is necessary. Treot- 
ment still consists of 5 international units of progesterone daily, from 
3 to 4 groins (0.2 to 0.26 Gm.) of thyroid, and vitamin E administered 
orally. Her basal metabolism Is now — 7. Is this therapy sotisfactory? 
Hove you any other suggestions? What ore the chances of a successful 
full term pregnancy? ^ 

-Answer. — The patient has been bleeding continuously for at 
least three weeks in spite of treatment, so that the present status 
of the gestation should be determined. It is possible that the 
treatment lias caused a delay in the natural evacuation by the 
uterus of an abnormal gestation. This is a rather common 
occurrence at the present time. It is entirely possible that the 
fetus has been dead for some time and is being retained in the 
uterus. Rarely a hydatidiform mole may produce a clinical 
picture such as that described. hormonal test for pregnancy 
and a careful vaginal examination will determine whether the 
gestation is normal. 

The management which has liecn followed in this case repre- 
sents an e.\-ample of acceptable therapy. Threatened or habitual 
.■'hortion may be treated by a sufficient amount of thvroid to 


bring the basal rate to normal, progesterone and possibly vita- 
min E in the form of wheat germ oil. Synthetic vitamin E. 
alpha-tocopherol, is available for experimental work but is not 
yet available for clinical use. One must remember that many 
abortions occur as a result of abnormal embryos or chorions. 
Of course, it is useless to prolong one of these abnormal preg- 
nancies. Furthermore, the onset of bleeding and particularly 
its continuation over a period of a week or longer is often 
indicative of serious damage to the embryo or gestational sac. 
It is unwise to continue conservative treatment over too long 
a period for this reason. Recent statistics indicate that if a 
pregnancy which has threatened to abort continues to term there 
is no increased likelihood of malformed fetuses. 


BUTOLAN FOR PINWORMS 

To the Editor: — Since 1924 I have on occasion used butolon in the treat- 
ment of pinworm infestations. I used it as recommended in George 
Blumer's edition of Billings-Forchheimer's Therapeusis of Internal Diseases. 
The results have been uniformly successful end no bad effects have been 
noticed. (Quassia enemas were used in conjunction.) I now have a 
patient recovering from postpneumonia empyema who is infested. She 
is 9 years old. Is there any reason why butolan should not be used? I 
hove never seen it mentioned in The Journal. 

George Braunlich, M.D., Davenport, Iowa. 

Answer. — No contraindications for the use of butolan have 
appeared in the limited literature on this drug ; in fact, the users 
of butolan claim that it has been without any untoward effects. 

The articles by Schickhardt (Miiiichcii. mcd. JFcliiischr. G7: 
722 [June 18] 1920) and Francke (Mcd. Klin. 16:758 [July 18] 
1920) were the first to be published on the use of this drug for 
the treatment of oxyuriasis. They claimed good results but 
their criteria of cure were based on the alleviation of symptoms 
and on stool examinations rather than on an anal swab technic, 
which today is regarded as the most reliable procedure for the 
diagnosis of o-Xiuriasis. Other notes and articles apparently 
have been based on the results of these investigators. 

At the present time the drug of choice for the treatment of 
oxyuriasis appears to be gentian violet given orally, as reported 
by W. H. Wright and F. J. Brady of the United States Public 
Health Service (The Journal, March 9, 1940, p. 861). 


DIVISION OF SAPHENOUS VEIN IN VARICOSE 
ULCER OF LEG 

To the ldUor:--’A white man aged 40 had varicose veins Injected about ten 
yeors ogov A voricose ulcer oppeored over the lower third of the same leg 
nine months ago following the gradual rcoppcorancc of the varicose veins. 
I suggested rest off his feet, which he refused, and he has been since 
under other doctors* care with various ointments without results. I am 
wondering whether there is a contraindication for the ligation of the 
internal saphenous vein because of the presence of the ulcer and also 
whot suggestions con be offered for the handling of this problem. 

M.D., Connecticut. 

Answer. — The high division of the long saphenous vein and 
its tributaries at the groin is indicated in the presence of a leg 
ulcer when (1) there is no acute inflammation at the site ot the 
ulcer, (2) acute lymphadenitis is not present in the groin, (3) 
there is evidence of marked rcflu.x of blood through incompetent 
valves of the long saphenous vein and (4) there is no evidence 
of deep venous obstruction. The last contraindication seldom 
exists, for even if there is a good historj' of deep thrombo- 
phlebitis the thrombus frequently canalizes or is compensated 
by deep venous collaterals. The ulcer may not heal even after 
the high division of the saphenous vein and obliteration of the 
distal segment by injections if there is a severe thrombophlebitic 
induration surrounding the ulcer. If such is the case, weekly 
applications of glycerin-gelatin casts may be helpful in softening 
the induration and healing the ulcer. For resistant ulcers it may 
be necessary to resort to a m.ajor surgical procedure consisting 
of a wide e.\cision of the fibrosed connective tissue, including 
the fascia. 


SENSITIZATION TO DIGITALIS 

To ffte Editor: — In reference fo sensitization to digitalis (Queries ond Minor 
Notes, The Journol, Sept. 28, 1940, p. 1122) there is little or nothing 
mentioned about systemic reactions but there are some reports ot 
cutaneous response. A dermatitis moy result from the external appli- 
cation of the fresh leaves of foxglove. The ingestion of this drug may 
cousc moculor ond popular eruptions (Hyde), on erysipeloid eruption 
(Troube, Schuchardt) and a gcncroliied erythrodermo (Morrow, p. A.: 
Drug Eruptions; Selected Monogrophs in Dcrmotology, Hew Sydenham 
Society edited by T. Colcott Fox, London, 1893). There ore a few other 
old references on cutaneous eruptions from the ingestion of digitolis. 
The following two ore more recent: Pulch, A.: Montpellier mcd. 73:235 
(April 15) 1930. Brondt: Dermot. Wchmebr. 101:726 (June 12) 1937. 

E. Williom Abremowitz, M.D., New York. 
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Medical Examinations and Licensure 

COMING EXAMINATIONS 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

boards of medical examiners and boards of examiners 
1824 were puWisIicd m The Journal, Novcmijcr 23, page 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Parts 1 and II Various 
enters, February. Part III. Boston during November. Exec. Sec Mr 
Everett S. Ehvoocl, 225 S. 15tli St., Plnladelphia. 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Anesthesiology: IFrilirn. Various centers, 
Feb. 20. Final date for filing application is December 21. Oral. Part 11. 
Cleveland, May 31*June 1. Final date for filing application is April 1. 
Sec., Dr. Paul M. Wood, 745 Fifth Avc., New York. 

American Board of Der.matolocy and Syphilolocy: Oral. 
Chicago, Dec. (5-7. Applications for Group A are closed. Sec., Dr. 
C. Guy Lane, 416 ^farlboro St., Boston. 

American Board of Internal ^Iedicine; U'rittni. Parts 1-A and 
1*B, Feb. 17. Final date for filing application is Jan. 1. Sec., Dr. 
William S. Middleton, 1301 University Ave,, Madison, Wis. 

American Board of Obstetrics and Gynecology: Part II, Groups 
A and B, Cleveland, May 28-Junc 1. Final date for filing applic.alion 
is March IS. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board of Ophthalmology: Oral. Cleveland, May or 
June, lljrittcit. Various centers, jllarch 8. The only teri/Zen e.rflmiiia* 
iion dunvfr 1941. Applications must be on file not later than Dec. 1. 
Sec., Dr. John Green, 6830 Waterman Avc., St. Louis. 

American Board of Pathology: Oral and Written. Cleveland, 
June 1*2. Final date for filing application is May 1. Sec., Dr. F. \V- 
Hartman, Henry Ford Hospital, Detroit. 

American Board of Pediatrics: New York, M.arcb 30*31, follow* 
ing the Region I meeting of the American Academy of Pediatrics. 
Chicago, Jifay IS, following the Region III meeting of the American 
Academy of Pediatrics, Sec,, Dr. C. A. Aldrich, 723 Elm St., Winnetka, 
HI. 

American Board or Radiology. Oral. Cleveland, May 30-June 1. 
Final date for filing application is April 15. Sec., Dr. B^'ri R. Kirklm, 
102*110 Second Avc., S.W., Rochester, Minn. 


Alabama Reciprocity Report 
Dr. J. N. Baker, secretary, Alabama State Board of Medical 
Examiners, reports twenty-one physicians licensed to practice 
medicine by reciprocity from April 25 tlirougli September 25. 
The following schools were represented; 

SclioDl licensed by recibrocitv 

Emory University School of Itledicine. ...... (1937), (1939) Georgia 

Tulane University of Louisiana School of Medicine (1929), 

(1938,2), (1939) Louisiana . 

Johns Hopkins University School of Medicine J}?:?}} MarjJand 

Harvard Me- ' ( 928 .Ph'® 

University of * *1 (1936) Michigan 

Washington Missouri 

TTnivcrsitv of edicine (1934) Unto 

Unwsityo' •■edicine (1938) Oklahoma 

Hahnenmnn ?- of Phikadelpliia (1937) Penna. 

Jledical College ol tlie Diate oi S. Carolina 

University of Tennessee College of hledicine. (1931), (1937,2) Tennessee 

Vanderbilt University School of Jfedicinc (1938), (1939) Tennessee 

Queen’s Universitv Faculty of Jledicine (1938) New York 


Pennsylvania July Report 

Miss Marguerite G. Steiner, acting secretary, Bureau of 
Professional Licensing, reports tlie written e-xamination for 
medical licensure held at Philadelphia and Pittsburgh, July 9-13, 
1940. The examination covered five subjects and included fifty 
questions. An average of 75 per cent was required to pass. 
Four hundred and seventy-two candidates were examined, 450 
of whom passed and twenty-two failed. The following schools 
were represented; 


Year 

c , t Grad. 

College of Medical Evangelists... (1935), (1939), (1940) 

Rush Medical (1937) 

Indiana University School ot , , 

University ot Lpiiisville Schm ,. 

Tulane University _ of Lomsi. 3 j 

Johns j ttrhnnl of Medicine and euncb'- 

Univer5ity_ of Maryland Schw! (1938, 4), (1939,3) 

of Physicians and ^rgeons..... ( 1938 , 2 ), (1939,2) 

Harvard 0938), (1939) 




Number 

Passed 


;(i939, 3) 


University of Nebraska College of Aledicine 0939) 

Corneli University Medical College (1930), (1938), (1939 2 ) 

University of Buffalo School of ifedicine. .... ( 1939 * o) 

Univ. of Rochester School of Medicine and Dentistry ( 1939 ) 

5“''® .University School of Medicine . om 

Eclectic Medical College, Cincinnati (1919 11 

Medicin;::;:(i939:2 

Uni^versity of Oklahoma School of Medicine. (1938) 

H.nhnemann Medical College and Hospital of Phila- ^ 

^^Wf9,4g)f'(fgj^°2y’'7°4 (1927,3)', (1938,' 20), 

"^^(1939 School of Medicine (1936), (1938, 17), 

U937, 3), (1938,26), 

Univ. of Pittsburgh School of Medicine. . (1938), (1939,49) 
Woman s Medical College of Pennsylv.inla. . (1938), ( 1939 , 11 ) 
Medical College of the State of S noio 

University of Tennessee College o ' 

University of Texas Faculty of *' 
ynh’ersity of Texas School of '' 

University of Virginia Departme 

Marquette Umversify School of .\ieuicme 

D.ilhousic University Facul 
Unii'crsity of Toronto Fact 
McGtH University Faculty 
IVIcdizinisehe FakiiJtat der 
llaralmrgische Universitiit " 

Regia Universita degli Stiidi di Perugia. Facolta di 

Medicina c Chirurgia (1937) 

R^ia Universita di N^apoli Facolta di Medicina e 

Chirurgia 2) 

Li^ntiate of the Royal College of Physicians, of the 
Royal College of Surgeons of Edinburgh and of the 
Royal Faculty of Physicians and Surgeons of Glasgow (1937) 

University of Glasgow Medical Faculty (1929) 

Universitat Basel Mcdizinische Fakultiit (1937), (1938) 

Year 

School FAILED 

St. Louis University School of Medicine. (1939) 

Hahnemann Afed, College and Hosp. of Philadelphia (1939, 10) 

Temple University School of Medicine... ....(1939,2) 

University of Pittsburgh School of Medicine (1939,2) 

University of Virginia Department of Medicine. ...... (1938) 

Mcdmnische Fakultat dcr Universitat Wien (1933) 

Christian*AJbrechts*Univcrsifat Medizinisebe Fakultat, 

Kid (1913) 

Liidwig'Maximilians'UnJversitht Medizinische Fakultat, 

Munchen (1938) 

Magyar Kiralyi Pazmany Petrus Tudomanyegyetem 

Orvosi Fnkultasa, Budapest (1915) 

Regia Universita di N.anoli Facolta di Medicina e 

Chirurgia (193S) 

Universite de Lausanne Fncultc dc Medecine (1930) 

* License has not been issued. 


50 

12 

4 

2 

1 

I 

I 

I 

.1 

1 


1 

1 • 

2 

Number 

Failed 

1 

10 


South Carolina June Report 
Dr. A. Earle Boozer, secretary, State Board of Jiedical 
Examiners of South Carolina, reports tlie oral and written 
examination for medical licensure held at Columbia, June 
24-26, 1940. The examination covered seventeen subjects and 
included fifty-two questions. An average of 75 per cent was 
required to pass. Forty candidates were e.xamined, all o 
whom passed. The following schools were represented; 

Year Pf" 

School G«‘'- 

Loyola University School of Medicine R4 ’ 

Tulane University of Louisiana School of Medicine. ... (1940) - 

Johns Hopkins University School of Medicine * (193^) . 

University of Nebraska College of Medicine... (J939) • 

Columbia University College of Physicians and Surgeons (1919) ej 

Jefferson Medic.-il College of Philadelphia..... (1940) • 

University of Pennsylvania School of Medicine (19-9/ • » 

Mea'icM^CoHege of the State of South Carolina ....(1940) rS, 

81.1, 81.5, 81.5, 82.7, 83. 83.2. 83.9. 84, 84, 84.1, 

84.4, 84.5, 84.6, 84.6, 85.2, 85.4, 85.5, 85.6, 85.6, 

85.7, 85.7, 85.9, 85.9, 86.2, 86.7, 86.7, SS.l, 89, 89,6, 

89.7, 92 

Fifteen physicians were licensed to practice medicine .v 
reciprocity and one physician so licensed by endorsemen oi 
Iilay 1, June 25 and July 11. The following schools were 

represented : Reciprocity 

LICENSED BY RECIPROCITV Qrad. 

Emo'ry University Scho^ol_ of_ Median^. (1923), (1937) 

University of Georgia School of Medicine ngryt Alahania 

Rush Medical Cullege. Ohio 

University of Cincinnati College of Jfedicine. iw ^ Qj,;„ 

Western Reserve University School of Mcdicine 

University of Oklahoma School of ifedicme. - in,, 

Jefferson Medic.al College of Philadelphia (193-), (19387 

(1937) Pennsylvania /jgi7) Tenne.ssee 

University of Tennessee College of, Jfedicine S Carolina 

Baylor University College of Medicine ,( y Carolina 

Medical College of Vir^nia (1931”) ’ Virginia 

University of Virginia Department of Jfedicine (1930 

Year Endorscnicni 

LICENSED BY ENDORSEMENT Grad. 0* ^ 

School ^ B* 

Duke University School of Medicine * 
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Modern Dermatology and Syphilology. By S. William Becker, M.D.. 
Asssociate Professor of Dermatology and SyplilloloEy, Kuppenheiraer 
Foundation, Unirersity of Chicago, and ^faximillian E. Obermayer, M.D., 
Assistant Professor of Dermatology and Sypixilology, Kuppenheimer 
Foundation, University of Chicago. Cloth. Price, $12. Pp. 871, with 493 
illustrations. Pliiladelpbia, Jlontreal & London : J. B. Lipplncott Com- 
pany, 1940. 

Here is a distinctly new volume in the field of textbooks on 
dermatology. The book has been planned primarily as a text- 
book and contains several new features both as to arrangement 
and as to nature of material which will make it appeal to the 
medical student. The functional point of view has been domi- 
nant. Skin diseases are grouped according to common causa- 
tion or diagnostic considerations which make natural grouping. 
There is a general consideration of therapy as has been the 
custom with other textbooks on diseases of the skin, but in 
addition special information is provided in relationship to each 
group of diseases. The bibliography for each chapter is brief 
but useful. There are thirty-two colored illustrations and a 
great number of illustrations in black and white, which naturally 
are of special value in a work on diseases of the skin. Another 
new feature is a chart of the treatment of syphilis worked out 
according to the technit of the University of Chicago Clinics 
but guided largely by the decisions of the Cooperative Group. 
A chart of this type is obviously useful as a guide to the general 
practitioner. The book is printed in two narrow columns, which 
make reading easy. The style is direct and the volume has been 
well edited. This book will constitute not only a textbook for 
students but also an exceedingly good reference book in its 
field. The section on syphilis concludes the volume and the 
section itself is concluded with a discussion of the social aspects 
of the disease and the public effort against it. This is, of course, 
unique for a to.xtbook on diseases of the skin and syphilis. 
Progress in this field has been so rapid that this chapter is 
well nigh obsolete with its date of publication. A good inde.x 
completes what is an exceptional volume. 

Endocrine Therapy in General Practice. By Elmer L. Scvringliaus, 
M.D., F.A.C.I’., Frofessor ot Slediciiie, University of Wisconsin, Madison. 
Third edition. Cloth. Price, $2.75. Pp. 238, wltli 49 illustrations. 
Chicago: Year Book Publishers, Inc., 1940. 

This edition includes a number of revisions throughout the 
various chapters and also a new chapter on the endocrine prob- 
lems in childhood and adolescence. The book is intended to be 
an elementary textbook on endocrine therapy. It includes brief 
discussions of diagnosis and etiology of the various disturbances. 
The larger portion is devoted to the use of various agents in 
the treatment of endocrine disorders. The book is valuable in 
that it explains in a simple manner the many common endocrine 
disturbances and their treatment. It does not confuse the 
untrained reader with discussions on atypical and rare disorders 
but limits itself to cases which the general practitioner is most 
apt to meet. In this way a clear understanding of endocrine 
therapy is available for the general practitioner. The book is 
valuable in that it demonstrates that there is no need to consider 
endocrine therapy a mysterious, complicated and difficult task 
if the fundamental principles of physiology are adhered to. On 
the other hand, the author seems to evince undue optimism 
toward therapeutic procedures which are still in an experimental 
stage. The stimulation treatment of the ovaries with the various 
gonadotropins is still most uncertain, even in the hands of the 
specialist, and it appears inadvisable to recommend specific 
treatment to the untrained practitioner with these substances. 
Certainly the results with pregnant marc scrum gonadotropin 
do not justify its use by the general practitioner. This is 
reflected m the statement on page ISS that preparations of preg- 
nant marc serum gonadotropin "are probably effective stimu- 
lators of testicular tissue growth and function." In addition, 
the treatment oi pituitary dwarfism docs not appear to be as 
promising as the author maintains. In fact, it is surprising that 
the author considers it possible to overtreat with growth hor- 
mone and produce an acromegalic condition (p. 195) when, as 
a matter of fact, the growth hormone preparations available 
con-.mcrcially arc notoriously weak. Unfortunately the author 


refers repeatedly to proprietary endocrine preparations atid the 
firms which market these products. This procedure aids in the 
promotion of certain products which may not have been examined 
and approved by official organizations on pharmaceuticals and, 
on the other hand, discriminates against other preparations 
which might be equally effective. 

Pathology. By Eugene C. Piette, M.D., Pathologist and Director of tlie 
Clinical Laboratories of the West Suburban Hospital. Oak Park, Illinois, 
Third edition. Cloth. Price, $2. Pp. 247, with GO Illustrations. Phila- 
delphia : F. A. Davis Company, 1940. 

Although the title of this book gives no indication of its 
purpose, the introduction and text suggest that it is intended 
for nurses. In addition to a short review of the meaning of 
terms used in pathology there arc also appended directions for 
collecting, labeling and examining specimens destined for a 
laboratory of clinical pathologj'. Tlie appropriateness of writ- 
ing a pathology for nurses might well be questioned. Possibly 
they should have their minds and their time fully occupied with 
their own specialty, without any dabbling in the jargon of the 
medical sciences. But if modern standards force them to learn 
the special language of pathologists, then, at least, instruction 
in this line should be accurate and down to date. This book 
falls short in both of these requirements. Beginning as a sort 
of amplified dictionarj", it becomes a potpourri of pathologic 
descriptions, symptoms, treatment and admonitory advice. For 
example : 

Page 20. “If there is a patholopst in the hospital, the nurse must 
call him immediately after the thyroid is removed.” 

Page 24. “Vitamin A— antiophthalmic and anthinfcctivc . . 

Page 39. “Arteriosclerosis is a disease of advanced nge ... In 
still another case the arteries of the pyloric part of the stomach or 
duodenum become thickened, hyalinized, and their lumen becomes 
obliterated while the patient is still in his thirties and shows no other 
signs of sclerosis. This may cause a peptic ulcer.” 

Page 42. “Only the stones (in gallbladder) which contain a certain 
amount of calcium cast a shadow on x-ray examination.” 

Page 54. “Peptic ulcer (gastric and duodenal), according to a modern 
conception, is also an infarct.” 

Page 56. “Frequently this death (from embolism) occurs after slight 
exertion, silling up or turning over, against the doctor's orders.” 

Page 61. “In the temperate zone syphilis is the most important causa* 
live agent in local enlargements of an organ such as the leg, scrotum, 
ctc.“ 

Page 93. “This mouth breathing may lead to heart lesions, arthritis, 
and nephritis.” 

Page 99. “ . . . Infected hemorrhoids, may lead to inflammation 
of the portal vein (pylephlebitis) . , “Peptic ulcer ... is 

probably always an infarct.” 

Page 109. “ . . . dise.iscs of the skull bones (otitis) , . .” 

Page 161. “The tumors composed of nerve tissue are rare.” 

Page 1S7. “Some patients prefer not to disclose their identity .and the 
Pseudonym of John Doc is most popular in these instances. It is prob- 
ably advis.ablc not to express any signs of having heard this name before." 

Two further objections arc to be added. One is the char- 
acter of the illustrations. One of them, for instance, was taken 
from Billroth and most of the others might accompany a book 
written a hundred years ago but certainly arc not worthy of 
modern publications. Tlie other objection is the fact that an 
attempt lias been made to instruct the nurses in regard to 
clinical pathologic procedures. Not only is the instruction 
inadequate, but in some instances it is not correct. 

Problems of Nervous An.vlomy. By J. Bocko, LL.D., Professor of His- 
tology and Embryology, the University ot UIrcclit, Ulreclit. Clotli. I'rice. 
$2.75. Pp. ICi, wIlli 48 Illustrations. New York & London: Oxford 
University Press, 1940. 

This little book contains the substance of three lectures 
delivered at the Universities of London and Oxford in 19.17 
and of a lecture delivered before the Anatomisclie Gescllscbaft 
the same year. The book is divided into four chapters corre- 
sponding to these four lectures and dealing with (1) changes in 
the spinal and .sympathetic innervation of the skin during degen- 
eration and regeneration, (2) the sympathetic ground plexus in 
the glands, muscles and connective tissues of tlie body, (3) the 
problem of the “interstitial cells” in the sympathetic nervous 
system: their relation to neurons, .and the innervation impulse 
as a humoral change in the tissues, and (4) the present state 
of the neuron doctrine and our knowledge of the synaptic junc- 
tions between the nerve cells tbcmsclvcs and between nerve cells 
and end organs. The second and third chapters contain a clear 
statement of the author's conception of the connections Ixtwccn 
the sympathetic nerve fibers and the innervated tissues, i. e. the 
glands, smooth muscles and, strangely enough, al.so connective 



1912 


BOOK NOTICES 


tissue. Tills connection consists of a continuous unbroken net 
of very delicate interwoven and anastomosing nonmyelinated 
nerve fibers, running in strands or flattened bands of extremely 
delicate neurofibrillae with scattered nuclei, forming the termi- 
nations of the sympathetic plexuses” and including many “inter- 
stitial cells. These^ interstitial cells, which many authors have 
regarded as connective tissue elements, are interpreted as nerve 
cells. Since the individual nerve fibers of the sympathetic nerves 
are thought to lose themselves in this diffuse network, the 
individual sympathetic neurons are diffusely connected at the 
periphery. Boeke accepts without question the conception of a 
humoral transmission of nerve impulses and he believes that 
the diffuse terminal net which he describes is especially adapted 
to this mode of transmission. The concluding chapter contains 
a not very illuminating argument against the validity of the 
neuron theor 3 '. The illustrations are c.vcellent and present ver^' 
well the conception of the terminal net. They are all inter- 
pretative drawings and as such lack the objectivity of photo- 
micrographs. The book is a valuable contribution to a 
controversial subject but is to be taken as an e.xpression of 
the author’s personal convictions rather than as presenting a 
final solution of the problems discussed. 

Textbook of Biochemistry. By Benjamin Hnrroir, Bli.D., Professor of 
Chemistry, City College, College of the City of New York. Second edition. 
Cloth. Price, ?3.7 j. Pp. 439, with 88 Illiistrntlons. Philadelphia & 
London: W. B. Saunders Company, 1940. 

One would expect that the new edition of Harrow’s text- 
book should prove to be popular for a first course in biochem- 
istry and for medical or dental students. Indeed, most medical 
practitioners will find it a valuable book for a succinct review 
of biochemistry. It is clearly and simply written, presupposes 
little knowledge of biochemistry on the part of the reader, and 
adequately presents the main outlines of the subject. The 
author first considers the chemistry of carbohydrates, fats, 
proteins, nucleoproteins and enzymes. He then discusses the 
subjects of foods and vitamins and of syntheses in the plant 
kingdom. This leads logically to a consideration of digestion 
and absorption by the animal body and the mechanism of 
metabolism and excretion of foodstuffs. Obviously’, in a book- 
intended to serve as a textbook it is impossible to cover in 
great detail the tremendous advances which have been made 
in biochemistry in the last two decades. Nevertheless Dr. 
Harrow has succeeded in incorporating wherever possible the 
most modern developments and interpretations. This is clearly 
illustrated in the chapters on vitamins and hormones. An 
excellent practice has been followed in the choice of references 
for the various chapters. Individual papers have been selected 
with a view to training the student in the experimental method 
of approach. The emphasis in the bibliography has been placed 
on critical, modern reviews. The book contains numerous well 
chosen illustrations and a five page appendix on the nutritive 
value of foods. 

_ i ■ ' ■ '* correetrlco des Mfluments et des formes. Par 

du Professenr Pierre Selillenu. Paper. Price, 
ustrntlons. Paris; Masson & Cle, 1939. 

This work encompasses a thorough but unpadded review of 
the entire field of plastic surgery. All phases of reconstroction 
are discussed in an engaging manner. The auflior is well known 
in France as an authority on the subject. Deformities of the 
face including the nose, lips, jaws and ear, are thoroughly dis- 
cussed and effectively illustrated by photographs and line draw- 
ings. There are also chapters on harelip, cleft palate, and so 
on The author gained a great deal of experience in this type 
of work under Morestin, Sebileau and others during and after 
tbp war of 1914-1918. The world conflict demanded competence 
Preparative surgery for facial injuries, and it seems that 
recent events hold up in bold relief the necessity of possess.n^g 


L. 
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Jour. A. 5L A, 
K'ov. 30, 1940 

bhng the reader interested in any particular phase of the subject 

u™l® ^ writings on the sub- 

ject. All in all, the work is a well rounded out volume and 
can be recommended to all who are interested in the subject 
and who are conversant with the French language. 

PA 'on “U'' ‘’ff Physical Diagnosis. ITerisecI by Harry Walker JtD 
Bipbm’rn’i Professor of Medicine, Medical Col^ge of vlrSl 

4? climond, Va. ElRhth edition, doth. Price, $8 T5 Pn 79° w th °95 
Illustrations. St. Louis; C. V. Mosby Company, iko 

This volume is a new edition of the popular book on physical 
diagnosis by Elmer and Rose reedited by Dr. Harry Walker. 
The author states in the introduction to this edition that the book 
IS to be a guide to students of medicine and to general medical 
practitioners. The_ author is one who has had considerable 
experience in teaching and in the practice of medicine, and he 
tlwrcfore can speak from knowledge gained by his own personal 
efforts. The book covers the entire problem of the bedside 
approach to clinical medicine from the standpoint of physical 
diagnosis and, in addition, there is incorporated in it quite a 
comprehensive bit of information concerning special procedure. 
The impression is that the author has used. keen discrimination 
in his effort to evaluate the importance of both physical methods . 
and the so-called procedures of precision. The first section of 
the book is taken up with the art of physical diagnosis and 
the physical changes which result in a modification of normal 
physical phenomena. The second section deals with special dis- 
eases and their important phy-sical signs. The section which deals 
with physical diagnosis in neuropsychiafric patients is a distinct 
disappointment. This was not written by the author, and hence 
lie is not responsible for the careless construction and numerous 
loose statements. This chapter should certainly be rewritten 
in the ne.xt edition and a large mass of uncertain and doubtful 
data eliminated. As a whole, the book is a commendable one 
and should have the justifiable support of those who find a book 
of this type obligator}' in clinical medicine. 

Diseases of the Nervous System. By W. Bussell Brain, ilf.A., D..M., 
F.n.C.P., Pliysiclan with Charge of Out-Patients to the Lonaon Hospital, 
London. Second edition. Cloth. Price, S9.25; 30s. Pp. 939, with 77 
Illustrations. New York & London; O.xford University Press, 1940. 

A second edition of this useful compendium is welcome. Its 
compact lucid accounts of neurologic disorders are attractive 
and useful to students. The latest advances in neurologic 
knowledge have been included as far as they seem well estab- 
lished. In addition a useful new chapter lias been added on 
the psychologic manifestations of organic nervous disease. In 
order to make room for this chapter without enlarging the 
book, tlie author lias wisely omitted a discussion of endocrine 
disorders. Some new illustrations appear but, as in the first 
edition, seem to have been inserted iiaphazardiy and add little 
to the book. The discussion of the neuroses niiglit well have 
been omitted; not only is it too brief to be of any value but 
this subject is now adequately discussed in every psychiatric 
textbook. But only twenty-four pages of tin's book are occu- 
pied by tlie neuroses, so that this is not a serious defect. The 
discussions of neurophysiology and neuropatliology are inade- 
quate but, since these subjects are well presented in ino.st 
American medical schools, this manual is quite satisfactory as 
a clinical guide. 


knowledgr*for "effecrive reconstruction work on the face. The 
book^pens witli a discussion of generalities. The author stresses 
orompt^ emergency esthetic surgery, pointing out that many 
Cd resultT follow neglect of proper primary care of wounds. 
The operative procedures described are pretty well standard- 
ized ■ the author describes those which in his hands have proved 
ffLtive He uses by preference cartilage instead of bone 

r, ptoS Tn “rS. .'o.l .ke ,»«- Tt bibliop,.^ 
SlSg ppcb ctaplP. fe . «ta.bl« •» •'« 


PhysioIoBy and Anatomy. By Esther M. Grelsheimer, B.S. In 
MA., Professor of Physlolofry, Woman's Medical College of 

sylranh'i, Plilladelphln. Fourth edition. Cloth. Price, 53.00. 
with 474 lllustrattous. Philadelphia, Montreal & London: J. l. 
cott Company, lO-JO. 

This edition is thoroughly revised and reset to meet the most 
recent trends in teaching the subject. The subject matter las 
been arranged on the unit plan and consists of five units; tlie 
body as an integrated whole, the erect and moving body, integra- 
tion and control of the body by the nervous system, mamlam 
in<v the metabolism of the body and the reproductive sj-stem. 
The teacher’s manual for use with the text is wntten ^ 

OstUe and prefaces each unit. The manual consists ol n . 
six lectures and laboratory demonstrations which are roos 
practical for the instruction of the student ' Z 

that the book is devoted to two subjects there is a definite te.\ 
separation of them and the book can be used for separate cou^ b 
in anatomy and physiology. The organization is excellent. T - 
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written material is enhanced by helpful illustrations and each 
chapter is practically crystallized by summaries; some chapters 
contain a concise discussion of the application of the didactic 
material to clinical conditions. The material is presented in a 
terse and logical manner. It is explicit and graphic and is 
carefully edited. The illustrations are carefully selected and 
well done. The book is current and authoritative and is written 
in a lucid and engaging style. It should find popular accep- 
tance among teachers of physical education and nurses. Its 
use is, however, not limited to these groups. Because of its 
simplicity in presentation it could profitably serve other groups 
of students who are interested in the study of human anatomy 
and physiology. 

A Textbook of Physiology. By William H. Howell, Ph.D., M.D.. ScD. 
Fourteenth edition. Cloth. Price, ?7.50. Pp. 1,117, with 330 illustra- 
tions. Philadelphia & London: W. B. Saunders Comp.any, 1940. 

The author again has brought his book down to date. His 
guiding principles have been the importance of simplicity and 
clearness in presenting facts and theories, and the need of limi- 
tation of material that must he selected from a bewildering 
number of researches that have been published in physiology and 
the related sciences. Amid the conflicting results of tliis mass 
of literature, the best that an author can do is to give as 
clear a picture as possible of the tendencies of the time. There 
are numerous illustrations, a few of which are beautifully repro- 
duced in color ; and yet it seems that the book would be more 
valuable to students had there been a still larger number of 
carefully selected illustrations. 

Atlas der Hals-, Nasen-, Ohrenkrankheitea : Eine Sammiung typischer 
Krankheitsbilder mit topographischen, diagnostischen und therapeutischea 
Hiawelsea. Von Dr. Carl von EIcken, ord. Professor an dcr Unlversltat 
Berlin, und Dr. A. Schulz van Trccck, Assistant der TJnlversItals-Hals. 
Nasen-, Olircnklinlk der Charltd. Berlin. Cloth. Price, 32 marks. Pp. 
199, with 481 lllu.stratlons. LelpzlK : .Geore Thlerae, 1940. 

This fine work cannot be too highly praised. It is a mag- 
nificent tribute to the otolaryngologic, not to mention the pub- 
lisher’s, art. The portion devoted to text is minimal. For the 
larger part this atlas depicts familiar conditions in the ear, 
nose and throat. Less commonly seen situations are by no 
means neglected, however. The larger number of reproductions 
of disease conditions are in color so masterfully executed that 
the pleasure derived in gazing at them almost equals the infor- 
mative aspect. In the section devoted to otology alone the 
illustrations number over 125, and similarly those relating to 
the nose, laryn.x and pharynx arc generously apportioned. 
Intended chiefly for students and general practitioners, this work 
is nevertheless of great value to the specialist. Besides the 
disease conditions so beautifully portrayed there arc adequate 
sections relating to topographic anatomy and therapeutic inter- 
ventions. 

The Public Health Nurse and Her Patient. By Ruth Gilbert. Super- 
visor of Social Work, Psychiatric Service in the Community, New Haven. 
Cloth. Price, $2.23. Pp. 390. New York : Commonwealth Fund ; Lon- 
don : Oxford University Press, 1940. 

This book is of interest primarily to nurses engaged in public 
health nursitig. It is a study of the nurse's mental attitude and 
the philosophy of her work as it itivolves her relationship with 
patients, other nurses and co-workers. Originally entitled “Men- 
tal Hygiene in Public Health Nursing,” it deals with situations 
which confront the nurse in her work. It contains chapters on 
nurses’ attitudes, patients’ attitudes, physical defects and injuries, 
mental defects and disease, the building of relationships, the 
nurse and her group, the nurse and the maternity patient, the 
child in his family and nursing problems related thereto, and 
familiar training situations relating to the training of the infant. 
.A. chapter is devoted to interagency relationships. Except for 
casual references there is no adequate discussion of the relation- 
ship of the public health nurse to the practicing physician, 
although this constitutes one of the most important and fre- 
quently disastrous relationships, especially with inadequately 
trained nurses working under insufficient supervision. The 
tenn ‘‘physician” and its cquiralcnt “doctor” do not appear in 
the indc.x, nor are medical relationships indexed under that 
heading. 

Except for this inadequacy, the book should be extremely 
useful to the public hcaltli nurse and not without value to the 


private duty nurse, since patients are patients regardless of the 
label which ma 3 ’ be affixed to the nurse who is serving them. 
Unlike much professionally self-conscious literature, this book 
is not a bore but is distinctlj' readable. Like all publications of 
the Commonwealth Fund, it is beautifullj- printed and bound. 

A Manual of Otology, Rhinology and Laryngology. By Howard Charles 
Ballenger. M.D., F.A.C.S., Assistant Professor of Otolarynpolocy. North- 
western University School of aicdicine, Chicago. Cloth. Price, $3,73. 
Pp- 302, with 94 illustrations. Philadelphia: Lea A* Feblgcr, 4940. 

The author has endeavored to produce a textbook chiefly for 
the use of undergraduate students. Such a work needs to be 
made concise, and in the effort to be brief arise all the possi- 
bilities for errors in judgment as to what to and what not to 
retain. The ideal te.xtbook for students would abound in numer- 
ous illustrations of anatomic, histologic and pathologic impor- 
tance. Their number would of necessitj- reduce their size and 
so for clarity’s sake they ought to be in large part semidiagram- 
matic. ilost of the illustrations have a familiar appearance. 
They appear to come from the author’s larger and much older 
work, and it is a pity that an entirely new set was not prepared. 
In most other respects the author has done well. His clinical 
judgment is distinguished bj' good sense, he is not an enthusiast 
for indiscriminate surgical intervention and he is familiar with 
important recent advances in the physiology of his field. 

Standardized Tests and Educational Practice. By Ellslia P. Bliss Jr. 
Paper. Price, 75 cents. Pp. 29. Brookl 5 'n, X. Y. : Tlic Author, 1910. 

This pamphlet seems to express a deep-seated and intense, but 
rather vague, resentment and dissatisfaction with the existing 
methods by which intelligence, aptitude and other psychologic 
tests are employed in the schools. An ordinance is proposed 
by means of which the purchase, preparation, administration and 
interpretation of such tests could supposcdlj' be regulated, 
although the pamphlet also condemns what it calls political 
regulation while recommending an ordinance to be adopted by 
local political bodies, plus federal regulation. The text of the 
ordinance and the involved cumbersome style in which the 
pamphlet is written make it e.xtremely dilficult to interpret. 
There is, in fact, no assurance that the central idea, if any, 
contained in this pamphlet is not so deeply buried in words 
that it is not totally incomprehensible. 

Insurance of the Expense of Medical Service. By Wendell A. Mllllmnn. 
tlleprlnted from llie Transactions of the Aelnarinl Society of America, 
Vol. NLI. Bart I, No. 103, May 1940}. Paper. Pp. 114-149. New 
York, 1940. 

This pamphlet is almost the only attempt to applj- actuarial 
calculations to the problem of insurance of the e.xpense of medi- 
cal service. The peculiar effect on actuarial calculations of the 
relations between medical service needed and medical service 
sought under the influence of insurance is noted, as is also the 
analogous difficulty of exercising professional control over the 
amount and quality of service given. Practically all the worth- 
while studies of costs of medical care and income of physicians 
arc utilized and several insurance schemes arc discussed. 
Elements in medical service which are insurable arc anaij’zcd 
and some of the methods of control of the more hazardous 
elements arc discussed. 

L« syndrome de disintegration phonillgue dans I'aphasle. Par Th. Ala- 
iounnlnc, ptofesscur nKtipc a la Facultv do liiCdcclnc do Parl.s, Andri 
Ombrcdanc, dlrecteur-adjolnt du laboratolrc do psyolio-ldniocio do renfaut 
a I’Ecolc pratique des Iiautc.s-Ctudcs. ct Jlarcucrlle Durand, as.htantc a 
ITnstItut de phonctlque. Paper. Price, SO cents. I’p. 13S, with 44 
Illustrations. I*arls: Masson & Cle, 1939. 

The authors have made a careful study of the disturbances of 
speech in the aphasic. For their phonetic studies they have used 
graphic registration of the sound waves and describe in detail 
the variations from normal. This is an interesting study of the 
peripheral manifestations of a central speech disorder. 

Allergy. By Loo H. Crlcp, .M.D., Consultant. Veterans' Administra- 
tion. PULsburch. In collaboration with the IlDlsInn of Post Graduate 
In-structlon and Medical ircsearch. Medical and Hos|dtal .'Service. Veterans' 
Administration. Veterans' Administration Midlcal and llosplt.al .'-'crtlrc. 
Clinical Bulletin No. 29. Paper. I'rlcc, 10 cents. Pp. 00. Washlncton, 
I). C. : Supt. of Doc., Government Printing Ofllce, 1910. 

This is a brief discussion of the present status of knowledge 
of anaphylaxis and allergy in man. z\s an introduction to the 
subject it should be useful. Its scope is rather limited. 
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Workmen’s Compensation Acts: Compensability of 
Death from Lobar Pneumonia. — The workmen’s compensa- 
tion act of North Dakota provides: “The term ‘injury’ 
includes in addition to any injury by accident, any disease proxi- 
mately caused by the employment.” Tweten, an emplo 3 'ee of 
Wells County, N. D., contracted lobar pneumonia following a 
soaking received while performing outside work on the fair 
grounds during cold and rainy weather. He died as the result 
of the pneumonia. His wife, the claimant, filed a claim for 
compensation under the workmen’s compensation act of North 
Dakota. Her claim was rejected by the North Dakota work- 
men’s compensation bureau. This ruling was reversed by the 
district court. Wells Countj’, N. D., and judgment was rendered 
for the claimant. On appeal to the Supreme Court of North 
Dakota the judgment for the claimant was affirmed and the 
workmen’s compensation bureau petitioned that court for a 
rehearing. 

The medical testimony, said the Supreme Court, was in accord 
that e.xposure to cold and inclement weather frequently is a con- 
tributing cause of pneumonia. In the judgment of the court 
there was no question but that the deceased died from lobar 
pneumonia contracted as a result of exposure to inclement 
weather in the course of his emploj'ment. The court could not 
agree with the workmen’s compensation bureau’s contention that 
the disease from which Tweten died was not a compensable 
“injury” within the meaning of the workmen’s compensation act 
of North Dakota. The court pointed out that a Te.xas case, 
Amaiiii v. Republic Uudcnvritcrs, 100 S. W. (2d) 778, on which 
the bureau relied and which denied compensation under circum- 
stances similar to those in the instant case, was decided under 
the Tc.xas workmen’s compensation act, which differs from the 
North Dakota act and defines a compensable injuo' to be 
“damage or harm to the physical structure of the body and 
such diseases or infection as naturally result therefrom.” The 
language in the Texas act makes compensable only such diseases 
as are caused by a prior physical injury rather than by a par- 
ticular employment. Under the North Dakota act, however, 
even prior to the enactment of the 1925 amendment quoted above, 
a physical impact was not a necessary prerequisite to a com- 
pensable “injury.” In the opinion of the court the 1925 amend- 
ment merely enlarged the meaning of the term “injury” and 
included within its meaning any disease proximately caused by 
the employment. The court concluded, therefore, that to be 
compensable a disease need not arise from, or be directly trace- 
able to, some physical impact or hurt, and so it held that 
Tweten’s death from pneumonia was compensable. Accordingly, 
the petition for a rehearing was denied and the judgment for 
the claimant was upheld.— riwfcii v. North Dakota Workmen’s 
Compensation Bureau (N. D.), 287 N. IT. 304. 

Medical Practice Acts: Right of Physician and Cor- 
porate Employer to Enjoin Board of Examiners from 
Revoking Physician’s License. — Fisch, a physician licensed 
to practice in Minnesota, agreed with an incorporated social 
and fraternal organization to render medical services to mem- 
bers of the organization and to their families. Apparently, Fisch 
was paid directly by the organization, but whether on a monthly 
salarv or on a fee basis the reported decision does not state. 
Without the payment of additional charges other than their 
nwmbership fees in the organization, members of the organ.za- 
to and their families were entitled to medical services from 
F^ch Fisch and the fraternal organization sought to enjoin 
the board of medical examiners of Itlinnesota from instituting 

moceedings to revoke Fisch’s license to practice in Minnesota 
proceedings unprofessional 
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be an interference with the contractual relationship existin- 
between them. The trial court dismissed the action and th°e 
plaintiffs appealed to the Supreme Court of Minnesota. 

It IS apparent, said the Supreme Court, that what the plain- 
tiffs really seek by this action is a judicial determination that 
the contract between them is a valid one; in other words, what 
they actually seek is the equivalent of a declaratory judgment. ■ 
Since the board of medical examiners is a body organized and 
existing by virtue of legislative enactment, courts must exercise 
extreme caution in passing on its actions, especially if what the 
board proposes to do and what the plaintiffs want enjoined lies 
within die jurisdictional authority of the board. Unquestionably, 
the Minnesota medical practice act authorizes the board to 
suspend or revoke the license of, any person guilty of immoral, 
dishonorable, or unprofessional conduct, but subject to the right 
of the applicant or licentiate to appeal to the district court in 
the proper county on the questions of law and fact.” (3 Mason 
Minn. St. 1940 Supp., Sec. 5707.) As to what constitutes 
“immoral, dishonorable, or unprofessional conduct” the statute 
affords adequate definitions. As to Fisch, the sole question is 
whether or not he has an adequate remedy at law under the 
section just referred to. If he has, then courts have no right 
to interfere e.xcept as provided by the law presented, i. e., to 
review on appeal “the questions of law and fact.” The board 
has jurisdiction to proceed against any member of the medical 
profession, and adequate means are afforded on hearings held 
by the board for the accused physician to make any showing 
material to the issues made on any charge brought against him. 
Review from the board's decision is provided, hence the legal 
remedy is there and obviously is ample. As to the physician, 
therefore, in the judgment of the court the trial court clearly 
was right in dismissing the suit. 

As to the corporate plaintiff, the fraternal organization, con- 
tinued the court, it is apparent that its sole desire is to enjoin 
the board from proceeding against its physician employee. It 
has no license or right of its own of or concerning which the 
board has any jurisdiction. It cannot “interfere” with any pro- 
ceedings that may be brought by the board against the physician 
emploj'ee. By joining their forces the plaintiffs cannot add one 
whit to their alleged cause. If that could be done, the board 
in practically every case would be handicapped and perhaps 
prevented from proceeding against any practitioner, since even 
a quack would be likely to get some one to join him in an 
injunction suit. 

The Supreme Court accordingly confirmed the order of the 
trial court dismissing the suit . — Fisch Z'. Sivertsen ct al., Com- 
prising State Board of Medical E.xaniincrs (Minn.), 292 N. IT. 
738. 
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Alabama State Medical Assn. Journal, Montgomery 
10:125-156 (Oct.) 1940 

Chancroid, Granuloma Inguinale and Lymphogranuloma Venereum: 
Laboratory Aids and Problems in Diagnosis. E. S. Sanderson, 
Augusta, Ga. — p. 125. 

Acute Cholecystitis and Biliary Disease: Immediate and Delayed Treat* 
ment: Report of Si.'cty-Two Cases. D. C. Donald, Birmingham. — 
p. 129. 

Vomiting: Its Symptomatology. J. Bell, Mobile. — p. 135. 

Pneumonia: Emphasis on Newer Forms of Treatment. R. O. Russell, 
Birmingham. — p. 138. 

American J. Digestive Diseases, Huntington, Ind. 

7:401-446 (Oct.) 1940 

Factors in Diagnosis of Intestinal Proto 2 oa in Man and in the Interpre- 
tation of the Findings. J. L. Borland, Jacksonville, Fla. — p. 401. 
•Acute Ulcerative Esophagitis. L. Bloch, Chicago. — p. 407. 
Gastrointestinal Manifestations of Shock. P. Klemperer, A. Penner and 
Alice Ida Bernheim, Ne\v York. — p. 410. 

Occurrence of Gastritis as Diagnosed by Gastroscopy in Gastric Neuroses. 
J. M. Ruffin and 1. W. Brown Jr., with technical assistance of E. H. 
Clark, Durham, N. C. — p. 414. 

Effect of Inflation of Stomach on Gastroscopic Picture. J. M. Ruffin 
and I. W. Brown Jr., with technical assistance of E. H. Clark, 
Durham, N. C. — p. 418. ♦ i 

Gastritis Simulating Peptic Ulcer. A. B, Rivers and L. A. Smith, 
Rochester, ^linn. — p. 424. . 

Spontaneous Variations in Gastric Secretion in Response to Histamme 
Stimulation. W. L. Palmer, J, B. Kirsner and P. B. Nutter, Chicago. 

Comparative fut Values Within the Stomach, Pylorus and DucKlenum in 
Antacid Therapy. J. B. Eyerly, Chicago,— p. 431. 

Correlation of Antral and Bulbar Pressures with Fluoroscopic Observa- 
tions During Gastric Evacuation. J. P. Quigley, J. IM. Wcrle and 
D, Brody, Cleveland. — p. 434. 

♦Secretin Test in Diagnosis of Pancreatic Diseases: Report of 130 Tests. 
J. S. Diamond and S. A. Siegel, introduction by J. L. Kantor, New 
York. — p. 435. o t- n j 

Presence of Spirochetes in Human Gastric ^lucosa. A. S. Freedberg and 
L. E. Barron, Boston. — p. 443. 

Acute Ulcerative Esophagitis. — Bloch discusses twenty- 
six cases of acute ulcerative esopliagitis found at necropsj-. 
Twenty of the cases were in adults and six in infants. In 
infants tlie condition may be due to tlirush or to a complica- 
tion of a congenital lesion, such as esopliageal narrowing. 
The ages of tlie adults were between tlie tliird and the eighth 
decades; six of the patients were in the seventies. Si.x were 
men and fourteen women. Fourteen had been operated on, 
ten for disorders of the gastrointestinal tract. Of tlie non- 
surgical patients two died of acute coronary occlusion, one of 
congestive heart failure and hypertension, one of granulo- 
cytopenia with acute tracheobronchitis, one of carcinoma of 
the pancreas with duodenal invasion and one of siibplirenic 
abscess and gastric ulcer complicating prostatic disease. The 
frequent association of peptic ulcer with acute ulcerative 
esophagitis has been observed bj' other workers. Little is 
known about the etiology of acute esophagitis. Butt and 
Vinson believe that the trauma produced by an indwelling 
Levin tube for decompressing the abdomen or irritation from 
vomiting arc important causes. Intubation was done in eleven 
of seventeen cases of the present series in which operation was 
performed. Seven vomited and five, after intubation, vomited. 
It is not unreasonable to accept vomiting and intubation as a 
causative factor in the production of acute esophagitis. How- 
ever, vomiting is extremely common postoperatively but acute 
esophagitis is comparatively rare. Penner and Bernheim 
believe that the same cause, the mechanism of shock, is respon- 
sible for the production of postoperative acute esophagitis, 
gastritis, duodenitis and colitis. In the present series at least 


eleven patients who were operated on suffered from what 
might well be considered shock. One of the patients, follow- 
ing a gastric resection, showed not only acute esophagitis but 
acute membranous gastritis, duodenitis and colitis. Again many 
patients died of shock, but acute esophagitis did not develop 
in them. Other etiologic factors undoubtedly play a part. 
Embolism and thrombosis are favored by the presence of large 
venous channels in the lower end of the esophagus. The ner- 
vous system also must be considered. One of Bloch’s patients 
had syphilitic meningo-encephalitis. another acromegaly and a 
third acute fulminating encephalitis. In contrast to chronic 
esophagitis there seems to be no way of diagnosing the acute 
type. Vomiting or regurgitation of blood stained fluid or 
the obtaining of such fluid through a tube should arouse the 
suspicion of its presence. Here the question arises whether 
vomiting is a 5>Tnptom of or the cause of the esophagitis. 
Unfortunately, when acute esophagitis is present the under- 
lying and primary condition is extremely serious. There is 
no special form of therapy for this type of case. 

Secretin Test for Pancreatic Diseases. — Diamond and 
Siegel performed 130 secretin tests on 104 individuals; twenty- 
four were normal subjects and included physicians, students 
and others with unrelated ailments, and eighty were patients 
having such conditions as cholelithiasis, pancreatitis, obstruc- 
tive jaundice, pancreatic cysts, steatorrhea, diabetes, hepatic 
cirrhosis with syphilis and ulcerative colitis. The test sup- 
plied the authors with valuable information of disturbed func- 
tion of tile gland in chronic states that had been unrecognized 
and unsuspected. In cholelithiasis with common duct stones 
the pancreas became simultaneously affected, revealing various 
degrees of disturbed function. In obstructive lesions when the 
pancreatic duct is encroached on from growths in the proximity 
of the duct the test supplied diagnostic data through a dimin- 
ished or totally absent response, depending on the extent of 
blockage of the duct. In syphilis the test seemed to show 
a depressed function of the pancreas. This likewise occurred in 
cirrhosis of the liver, chronic alcoholism, acute yellow atrophy 
of the liver and the graver forms of toxic hepatitis. In the 
steatorrheas the test was most valuable in indicating the pres- 
ence of pancreatic deficiencies and helped to differentiate 
between the idiopathic group including sprue and those with 
pancreatic lesions. In follow-up studies of the steatorrhea group 
the test showed the reversibility of the function and was con- 
sistent with the clinical improvement of the patient, indicating 
the degree of recovery. 


American J. Obstetrics and Gynecology, St. Louis 
40:545-726 (Oct.) 1940. Partial Index 


Development of Impl.intatbn Theory for Origin of Pcritone.vl Knclo- 
mctnosis. J. A. Sampson, Albany, N. Y. — p. 549. 

More Recent Concqilions of Pelvic Architecture. \V. E. Caldwell 
H. C. Moloy and D, A. D’Esopo, Xcw York, — p. S58. 

Changing Conceptions of Ovarian Tumors. II. C. Taylor Jr., New York. 
— p. 566. 


Ccrt.iin Outstandinp Trends in Gynecology During the P.ast Forty Ycar«;. 
R- T. Frank, New York. — p. 574. 

Evaluation of Treatment of Uterine Cancer. W. P. Hcalv, New York. 
— p. 578. 

•Puerperal Infection. B. P. Watson, New York. — p. 584. 

Twenty Years of Progress in Endocrine Studies of Reproduction. C. F. 
Fluhmann, San Francisco. — p. 609. 

Development of Maternal Welfare Activities. F. L. Adair, Chicaro — 
p. 633, 


Vulval and Vaginal Mycosis and Trichomoniasi's. H. C. Hcs<dtinc. 

Chicago, — p. 641. 

Increase in Hospital Deliveries. E. D. Plasc, Iowa City. — p. 659. 
•Evaluation of Androgenic Therapy in G>nccologic Practice. J. W. 

Huffman, Chicago. — p. 675. 

Clinical Experiences with Equine Gonadotropic Hormone. H. W. 

Er\-ing, Chri'tinc Scars and J. Rock. Brookline, M.t« 5. — p. 695. 

l-ahoratory and Clinical Experience with Oral Prcgncninolonc. M. R. 

Cohen and I. F. Stein, Cliicago. — p. 713. 

Puerperal Infection. — Watson summarizes tltc advances in 
knowledge gained about puerperal infection in the last twenty 
years as follows: 1. Recognition of the part played by the 
anaerobes in puerperal and postabortal infection. 2. Proof that 
these anaerobic infections arc endogenous in origin. 3. Proof 
that shock, hemorrhage, prolonged labor and traumatization of 
tissue predisposes to sucii infections. 4, Realization that the 
removal of dead and decomposing material resulting from this 
type of infection c.an, in most instances, he effected witii no 
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risk, and usually with great benefit to tlie patient 5 Tdentifi 
cation of the different groups of the beta heSytic slepto-' 

subject. 6. Establishment of the fact that infection with this 
organism is practically always e.xogenous. 7. Proof tS these 
organisms are usually conveyed to the patient by a carrier 
who harbors them in the mouth, nose or throat. 8 Demon- 

SlTnU I • !!•'“ patients is prac- 

tically ml by periodic nose and throat culture of all the 

masking of the nose and mouth of those attending the par- 
turient and puerperal woman. 9. Demonstration of the Jer- 

r “'■eanisms in the environm^ent 

of an infected individual even after she is removed from it 
ID. A recognition of the necessity for complete isolation of all 

effects'ff 0^ ‘>'e beneficial 

Sects of sulfanilamide and its derivatives in streptococcic 
gonococcic and Bacillus coli infections. * 

Androgenic Therapy in Gynecologic Practice.— Huff- 
man revie\ys tlie experimental work and the clinical results 
obtained with androgen therapy in gynecology and states that 
the effects among twenty-two women who received androgenic 
therapy parallel those produced in laboratory animals by injec- 

Functional uterine bleeding 
rhanS 1 Preparation. No notable masculinizing 

changes developed, except occasional temporary hypertrophy of 
the cli oris. Three patients have been under observation for 
more than two years. Testosterone propionate caused genital 
activity to cease in human beings as it has in the adult female 
rabbits and rats. This effect is the result of pituitary rather 
tlian ovarian inactivation. The changes produced are temporary 
and the cyclic phenomena of the genitalia are resumed after 
administration of the drug is continued. When from 350 to 
300 mg._ of testosterone propionate is injected over a consider- 
able period of time, temporary masculinizing changes, especially 
hypertrophy of the clitoris, may appear. Inhibition of lactation 
after testosterone propionate therapy has been observed clinically 
and microscopically in animals. According to the literature 
reproduction is possible and normal children have been born 
to women who have been treated with the preparation prior to 
their pregnancies. There is considerable evidence to suggest 
that androgenic therapy has a place in tlie treatment of func- 
tional uterine bleeding, mastalgias, puerperal breast engorgement 
and inhibition of lactation. Further investigation of its use in 
dysmenorrhea and menstrual molimina is indicated. The use of 
the preparation may perhaps be advantageous in preference 
to the estrogens in certain menopausal disturbances. 
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American Journal of Public Health, New York 

30:1159-1268 (Oct.) 1940 

A”s.laIaru\?Denvcr,— p 'm?"" Bacteriophage. 

nSS.’’ H. Schrenk, Pit,,. 

^ of Gases in Air. F. A. Patty, New 

H. W. Brown, Chapel Hill, N. C. 

^York'-^'l^of’™' Test. H. Scharer, New 

^"socil^View Hoallh Education. Adult Level, Medical 

society View. R. H. Greenman, Rochester, N. Y.— p. 1211. 

r R A? .fofootion: III. Genetic versus Dietary Factors. 
lA Church and Claire Foster, Philadelphia. — n. 1217 

^ p! ll2T‘“ f^'oo'^ooship, San Francisco,- 

Industrial Nursing: Supplementary Report of Study Committee on 
Industnal Nursing on Five Small Industries in Philadelphia County. 
Ruth W. Hubbard, Philadelphia.— p. 1224. 


American Journal of Psychiatry, New York 

97:255-512 (Sept.) 1940 

Naval Psychiatric Problems. D. G. Sutton, Washington, D. C— p. 2S5. 

Chronic Rheumatic Brain Disease as Possible Factor in Causation of 
Some Cases of Dementia Praeco.'c. IV. L. Bructscli, Indianapolis.— 
p. 276. 

Treatment of General Paresis with Malaria Induced by Injecting a 
Standard Small Number of Parasites. P. Hoch, E. Kusch and L. T. 
Coggeshall, New York. — p. 297. 

Respiratory Plateaux in “Day Dreaming” and in Schizophreni.i. W, 
Corwin, Waltham, Mass., and H. Barry, Tufts College, INIass. — ^p. 308. 

Attempt to Delineate by Orderly Procedure Clinical Findings in So-Called 
Dementia Praecox (Schizophrenia). B. Cohen, North Grafton, Mass., 
and B. H. Flower, Boston. — p. 319. 

Prognostic Criteria in Hebephrenia: Importance of Age, Sex, Consti- 
tution and Marital Status. B. S. Gottlieb, New York. — p. 332, 

Differential Diagnosis of Schizophrenia in Light of Concept of Personality 
Stratification. O. Kant, Worcester, Mass. — p. 342. 

Improvement in Convulsive Therapy with Metrazol by Premedication with 
Scopolamine Hydrobromide. J. V. Edlin and E. S. Klein, Chicago. — 
p. 358. 

Study of Central Action of Metrazol. B. Libet, J. F. Fazekas and 
H. E. Himwich, Albany, N. Y. — p. 366. 

Paroxysmal Auricular Fibrillation Complicating Metrazol Shock Therapy, 
M. H. Hoffmann, N. Sandler and H. Hecht, Eloise, Mich.— p. 372. 

Insulin Shock Treatment: Death Due to Pulmonary Gangrene. 

W. Furst, Norristown, Pa. — p. 380. 

Effect of Alcohol on Cerebral Metabolism. W. Goldfarb, K. JI. Bowman 
and J. Wortis, New York.— p. 384. . . . , - 

Psychometric Performance of Children Receiving Amphetamine (Benze- 
drine) Sulfate. C. Bradley and Emily Green, East Providence, R. I. 

Child ' Psychiatry at Maudsley Hospital. E. Mildred Creak, London, 
England. — p. 395. 


American Journal of Surgery, New York 

50:1-224 (Oct.) 1940 

Rupture of Quadriceps Tendon; Report of Three Cases. F. M. Conway, 
New York. — p. 3. 

Fallacy of Conjoined Tendon: Etiology and Repair of Inguinal Hernia. 
S. A. Zieman, Chicago. — p. 17. 

Surgical Importance of Accessory Spleens: Report of Two Cases. E. B. 
Settle, Rock Port, Mo. — p. 22. 

Operation for Greater Mobilization of Transversalis Fascia in Repair of 
Direct Inguinal Hernias. W. F. Jones, New York. — p. 27. 
Lobectomy for Bronchiectasis: Report of Two Cases. I. E. Siris, 
Brooklyn. — p. 29. 

•Peripheral Arterial Embolism. J. J. Koiicky, W. C. Beck and J. M. 
Hoffman, Chic.ago. — p. 39. 

Closed Citrate Method of Collecting Blood. L. W. Diggs, Memphis, 
Tcnn. — p. 50. 

Glycerin Osmotic Drainage, E, D. Smith, Owensboro, Ky. — p. 55. 
Factors Involved in Production of Adhesive Plaster Irritation. M. Grol- 
nick, Brooklyn. — p. 63. 

Use of Neosynephrin Hydrochloride in ^laintaining Blood Pressure Dur- 
ing Spinal Anesthesia. H. I. Silvers and I. E. Leonard Jr., Atlantic 
City. N. J.— p. 79. .... 

Prevention and Treatment of Late Sequelae in Corrective Rhinoplasty. 
J. W. Maliniac, New York. — p. 84. 

•Treatment of Suppurative Generalized Peritonitis with Alcohol. R- J* 
Behan, A, B. Sigmann, W. Ruehl and J. A. Zewe, Pittsburgh. — p. 92. 

Peripheral Arterial Embolism. — Koucky and his asso- 
ciates attempted to evaluate therapeutic measures in twenty- 
five cases of peripheral arterial embolism treated at the Cook 
County Hospital from 1928 to 1938. This probably does not 
represent all the cases, as many may have been filed under 
other diagnoses, remained unrecognized or cured spontaneously 
through the establishment of collateral circulation. Alost cases 
of peripheral arterial embolism occur in late adult life. Two 
of the twenty-five patients were less than 10 years of age and 
two were between 70 and 80 years. As is usually observed, 
mitral heart disease, on the basis of subacute bacterial or 
chronic rheumatic carditis, was the direct etiologic agent. The 
lower extremities were more frequently involved than the 
upper. In the present series the ratio was 5 : 20. The treat- 
ment of arterial embolism is divided into four types : nonopera- 
tive, arteriotomy, arterectomy and amputation. An embolism 
to the upper extremity can usually be treated conservatively 
because the collateral circulation will furnish sufficient blood 
to the limb. Embolism of any large vessel in the lower 
extremity down to and including the popliteal arteries is a 
surgical emergency and should be treated as such without any 
hopeful procrastination. The time factor in the performance 
of an embolectomy is of great importance and one should not 
wait once the site of the embolus is reasonably certain. i\ ith 
procrastination, reformation of a thrombus at the site at 
the embolus has impinged becomes an added risk to embolec- 
tomy. If a free flow of blood after the embolus is removed 
is impossible, it is best to remove a segment of the artery 
(arterectomy), thus removing the irritable focus of tlw vaso- 
spastic reflex and facilitating collateral circulation. From a 
review of the cases the authors have learned that the usual case 
follows a more or less typical course toward a fata! termination 
and that this course can be altered. The patient is brought 
the hospital in poor general condition, conservative methods arc 
employed, and he seems to rally and appears in a much netter 
condition. Meanwhile the extremity becomes gangrenous, as 
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the patient improves he is kept on this conservative manage- 
ment for days or even weeks, appearing constantly to improve. 
Then there is a general increase in the toxemia. The fever 
rises, the pulse accelerates and a moderate leukocytosis gives 
evidence of toxemia. As this increases, the emergency guillo- 
tine amputation is performed. This is followed by shock, 
infection and death. The authors found that in cases in which 
amputation was done as soon as improvement was apparent 
the results were better. These amputations were far better 
borne and could be carried out as planned, elective procedures. 
The average duration of life of three patients following embo- 
lectomy was thirty-nine hours, of four of the six following 
amputation forty-seven days, and of fourteen of the sixteen 
given conservative treatment twenty days, a respective mor- 
tality rate of 100, 66 and 88 per cent. 

Alcohol for Suppurative Generalized Peritonitis. — 
Behan and his co-workers have used since 1930 in all cases of 
peritonitis at operation intraperitoneal lavage with 70 per cent 
ethyl alcohol as a routine. If free fibrinous fluid or pus was 
found in the peritoneal cavity, a culture was taken and this 
was immediately followed by the introduction of from 100 to 
200 cc. or more of 70 per cent ethyl alcohol into the abdominal 
cavity. The amount may be increased so that the walled off 
and localized abscess cavity is filled or, if a generalized peri- 
tonitis is present, so that the free peritoneal cavity is flooded. 
In generalized suppurative peritonitis the abdominal wall is 
elevated by retractors on either side of the incision and suffi- 
cient alcohol is introduced to fill the peritoneal cavity so that 
the fluid level is even with the margin of the incision. The 
alcohol remains in situ for a few minutes and is then siphoned 
off by suction. The usual complications of suppurative perito- 
nitis (gastromesenteric ileus, paralytic ileus, tympany, persistent 
vomiting and hiccupping) seldom occurred when this therapy 
was used. The authors believe the beneficial effect of alcohol 
due to its bactericidal action, reduction of bacterial activity, 
increase of resistance of all the tissues during this period, 
decreased absorption of toxins and poisonous tissue products 
during the period of reduced bacterial activity, induced hyper- 
emia in the surface layers of the peritoneum and the beneficial 
systemic effect of the counter action of toxic products (because 
of inhibited absorption) in the circulation. The absorbed alco- 
hol may act as a mild blood antiseptic and be a source of 
energy for the destruction of foreign proteins and other toxic 
substances, and it may also be of nutrient value because of 
its high caloric content. Forty-three cases of localized and 
forty-nine cases of generalized suppurative peritonitis were 
studied. Forty-si.x cases were treated by the alcoholic lavage 
of the abdominal cavity and tbe rest by wide incision and 
removal, if possible, of the diseased appendix. The majority 
of cases of acute suppurative appendicitis, localized appendical 
abscess and generalized suppurative peritonitis occurred in 
patients between 10 and 30 years of age. The average time 
of operation was about 4.23 days after the onset of the acute 
symptoms. The average period of delay before operation in 
cases in which alcohol lavage was used was 4.77 days and 
in the others 3.69 days. Patients treated with intra-abdominal 
alcohol lavage recovered more quickly than did those for whom 
alcohol was not used. In the alcohol treated group the tem- 
perature dropped to normal on an average, 9.1 days after 
operation, with the shortest period three days and the longest 
forty days (the latter case was complicated by postoperative 
intestinal obstruction). The average in the cases not treated 
with alcohol was 12.48 days. The shortest time in which the 
temperature returned to normal in this scries was three days, 
tlie longest fifty-nine days. The pulse rate rose postoperative!)- 
to an average of 112 in the alcohol treated cases and to 127 
in the other scries. This may indicate that patients treated 
with alcohol did not remain so toxic. The average hospital 
time of the patients treated with alcoliol was 22.04 days as 
compared to 27.59 days for those not so treated. The death 
rate in the series of generalized peritonitis treated with alcohol 
was 8.69 as compared to 45.39 per cent in the cases not treated 
with alcohol. The deaths were due to complications. There 
were no deaths among the cases of localized peritonitis. The 
prognosis was much better when culture of the intra-abdomin.al 
exudate showed a pure strain of organism than when it pre- 
sented more than one organism. 


AmericaE Review of Tuberculosis, New York 

42:431-550 (Oct.) 1940 

*ArtificiaI Pneumothorax: Resume of Twenty Years’ Experience. F. L, 
Jennings, Indianapolis; P. M. Mattill and Frances C. Ncmec, Oak 
Terrace, Minn. — p. 431. 

Lciik'oc 3 'tic Counts in Tuberculosis: Comparative Study of Scveml 
Methods of Interpretation. E. M. Medlar, A. J. Lotka and M. Spicgel- 
nian. New York. — p. 444. 

•Instability of Tuberculin Reaction: Obser\*ations on Dispensary Patients, 
with Special Reference to Existence of Demonstrable Tuberculous 
Lesions and Degree of Exposure to Tubercle Bacilli. A. \V. Dahl* 
Strom, Philadelphia. — p. 471. 

Control of Tuberculosis: Factors Suggested by Statistics of Sanatorium 
Patients. J. G. Bohorfoush and Pauline E. Michael, Madison, Wis. — 
p. 488. . 

Tuberculosis in Rabbits: Further Comparison of Roentgenologic .and 
Pathologic Findings in Primary and Reinfection Experimental Pul- 
monary Tuberculosis in Rabbits: II. Reinfection Tuberculosis. II. E. 
Burke, New York. — p. 499. 

Twenty Years’ Experience with Artificial Pneumo- 
thorax. — For Jennings and his associates artificial pneumo- 
thorax has been for the last twenty years, and still is, the 
first choice among the various procedures used to collapse the 
lung. The method has the following advantages: 1. When 
satisfactory, pneumothorax collapses the diseased areas better 
than other methods. 2. It prevents the formation of pleural 
adhesions. 3. It can be augmented by other measures. 4. It 
may be discontinued with relative ease. It can never be pre- 
dicted whether or not pneumothorax can be satisfactorily 
induced; only a trial will ascertain this. The authors think 
that, if such a trial does not establish collapse, other pro- 
cedures should be used. They review the records of all patients 
for whom pheumotborax was considered suitable and who were 
discharged from Glen Lake Sanatorium prior to January 1937. 
There were 1,027 patients for whom unilateral pneumothorax 
was done or considered suitable. Among these there were 
249 (242 per cent) who could not be given injections of air. 
Only a portion of the pleural space of 346 patients was found 
free from adhesions and the amount of pulmonary collapse was 
not sufficient to affect either the symptoms or the lesions. 
There were 111 patients who received some benefit from tlie 
air introduced into the pleural space. Either their symptoms 
were decreased or their lesions were partly controlled. There 
were 321 patients whose condition was classed as satisfactory 
because both their symptoms and their lesions were completely 
controlled by pneumothorax. Thus satisfactory collapse was 
obtained for only one out of every three patients. Follow-up 
examinations from one to twenty years revealed that patfents 
who had the most satisfactory collapse and who bad the 
greatest amount of free pleural space were in the best condi- 
tion. Of patients not benefited by pneumothorax and subjected 
to further collapse, one out of four was dead three years from 
the time the pneumothorax was originally induced. Of those 
who bad no other collapse procedures three out of four were 
dead. Further collapse constituted phrenic nerve surgery for 
160 patients and thoracoplasty for fifty-four, while 125 had both 
phrenic nerve cxercsis and thoracoplasty and seven patients 
had a combination of various procedures. These two groups 
of patients were treated over the same period of time in the 
same institution. Among 432 patients benefited by pneumo- 
thorax there were forty-eight who had phrenic nerve c.xcrcsis 
and ten who had intrapleural pneumonolysis. Tliirty patients 
had phrenic nerve e-xcresis and thoracoplasty. Sixteen patients 
had a combination of various types of surgical collapse. 
Twenty-seven had thoracoplasty alone. Bilateral pneumothorax 
was induced or attempted 144 times. Seventy-six, or 52.8 per 
cent, of the patients are living and sixty-eight, or 47.2 per cent, 
arc dead. Fifty of tlie sixty-eight deaths occurred within the 
first three year period. Bilateral pneumothorax is indicated 
for patients with active bilateral tuberculosis, for patients who 
develop tuberculosis in the contralateral lung during unilateral 
pneumothorax treatment and for patients whose tuberculosis 
becomes activated in the contralateral lung. A considerable 
number of the patients with bilateral pneumothorax underwent 
further surgery. The authors conclude that pneumothorax 
offers the best method of collapse when tuberculous lesions can 
be satisfactorily controlled by it. It shortens the period of 
bed rest. 
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Instability of Tuberculin Reaction. — Until recently an 
impression prevailed that, once established, the tuberculin reac- 
tion remained positive indefinitely. Dahlstrom points out that 
frequent discovery of calcified nodules, presumably of tubercu- 
lous origin, in patients not reacting to tuberculin has recently 
raised the question whether tuberculin allergy may not disap- 
pear after complete healing of the lesion and whether the 
allergy demonstrable in many cases of calcified lesions may 
not be dependent on chance reinfection rather than on the 
persistence of the original allergy. The question arises whether 
the tuberculin reaction, once established, remains positive during 
the activity of the lesion responsible for the initiation of 
allergy, in other words whether the tuberculin reaction is 
always positive in the presence of active tuberculous lesions. 
This study was undertaken to answer these questions and, in 
the event that the tuberculin reaction proved to be unstable, 
to determine the conditions under which allergy was main- 
tained or lost. The dispensary records of 3,919 members of 
513 families under observation from five to fifteen years were 
examined. Of these 2,490 were positive to tuberculin on at 
least one e.xamination and 276, or 11.1 per cent, passed from 
the positive to the negative state during the period of obser- 
vation. The lower the original degree of sensitiveness the 
greater was the likelihood of reversal from positive to negative. 
Only 0.4 per cent of 1,090 people giving a 3 plus reaction to 
the standard first dose of tuberculin became tuberculin negative, 
whereas the negative state supervened in 70 per cent of 185 
persons giving a 1 plus reaction to the second dose. The 
greater the degree of family exposure the more likely was the 
reaction to remain positive. In families with no history of 
tuberculosis in any member 24 per cent of the members became 
negative, whereas among si.xty-three reactors in families in 
which a patient with positive sputum resided constantly only 
one person (1.6 per cent) became negative. The tuberculin 
reaction never became negative in the group under considera- 
tion in the presence of lesions of active reinfection type tuber- 
culosis but became negative in a small number of cases of 
tuberculous lesions of the type diagnosed only by x-ray exam- 
ination. Reactive capacity disappeared in 0.72 per cent of the 
total number of patients with recognizable tuberculous lesions. 
The overwhelming majority of the unstable reactors were chil- 
dren. Reversion to negative reaction proved rare in adult life. 


Annals of Surgery, Philadelphia 

112:481-800 (Oct.) 1940. Partial Index 

Critic.il Latent or Lag Period in Ile-aling of Wounds. A. O. Wldpple, 
•S.J^dTJsL'Bbod Pre'servation: Stability of Plasma Proteins. J. Scud- 
of. surgical Potients. W. G. MaddocU and 
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Clinical •* T ATark Boston. — P. 546. 
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w. D. Andrus T refrigerated plasma 

Blood Preservation.— Scud different blood banks m 

S York 


To ascertain what effect the lyophile process has on serum 
proteins, a sample of dried serum was supplied by Ravdin 
from Philadelphia. The electrophoretic method of analysis ol 
proteins reported by Longsworth and Macinnes was ■ used. 
After a comparison of the values for preserved plasma with 
the values for fresh plasma in his studies and those of others, 
Scudder points out that the greatest change appears in the 
decrease of albumin as ivell as a change in the components 
which constitute the albumin/globulin ratio. Fibrinogen appears 
unaltered. A definite increase appears in the gamma globulin. 
This decrease in albumin and the increase in gamma globulin 
have been observed by Knoll. Two specimens ivhich had been 
kept in a specially designed bottle showed the least change. 
In comparing the refrigerated samples with those that bad 
been kept at room temperature and had been shipped about the 
country, the greatest difference was seen in the beta globulin 
fraction, the beta globulin disturbance was absent and the beta 
globulin/albumin ratio was decreased. The necropsy serum 
and plasma were abnormal. The placental plasma appeared 
within normal limits. The lyophilized serum presented an 
anomaly in that the beta disturbance was missing. It appears 
that postmortem blood is abnormal; this may not apply to 
blood collected from those who have died suddenly. Placental 
blood appears to be a normal source for conserved blood. 
Lyopbiled serum appears abnormal. Refrigeration seems to 
enhance the preservation of plasma as did the shape of the 
flask. Possibly denaturation of plasma proteins is slower under 


ese conditions. 

Plasma Loss in Dehydration and Shock. — Mmot and 
lalock discuss the two factors vasodilatation and loss ol 
rculating volume which lead to a deficiency of_ intravascular 
iiid and the measures for preventing and treating 
• hematogenic shock. Under normal conditions many factor 
loperate to maintain a fluid balance between the tissue cells 
id the extracellular spaces and in the vascular system Ihe 
uid intake and electrolyte must keep pace with their i 
om the body. There must be sufficient plasma ‘ 

tact Md hold an adequate volume of fluid in the Wood 
ream. The selective permeability of the 
ater and crystalloids to pass freely but withholds most 
in V blond R...1 

3lic waste products and any excess of fluid or elect 0 
hen into the body. A serious abnormality m any of tee 
vtors niav result in disastrous changes m the amount 
irtto ol bU fluid. Among ‘be -mte abno™^^ 
ons which may lead to a serious reduction 
rculating blood are severe d^Mration and ^ t n^ 

,age. In addition to these an P^^equate plasma 

■ater may arise from a nutritional fjvnonroteinemia on 

rotein, as occurs in nutritiona edema. ^.l.tory 

nutritional basis does not ^ factor in the 

lilure, but it must be corrected instances 

evelopment of postoperative oomp p_gt,uently an abnormal 
[ pulmonary edema and capillaries have 

artition in body ivater °='=“^^^be‘:ause tte 

een injured, into the tissue spaces. 

1 pass through the capillary . ,,,„a and oxygen lack are 
lechanical, chemical or a^lity of the capillaries, 

ammon causes of increase P condition 

Jthough details of b^atogen c shock ) ^ y hematogenic 

litiating it, the problem of effective circulation 

;iock is to restore and maintain ^ Attempts to 
1 the presence of_ the oP^^bJ ^ „,eans of 

icrease vasoconstriction with te„ obtained from 

reventing shock. More P;;r‘=-"fg "etmcTbut still a large 
,e administration of adrenal “ ' of the elements los 

art of the treatment rep replacement 

rom the blood stream, ^he f^cu^y ^ „t s 

'lerapy varies with the diff ^ Blood plasma 
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as been most efficacious foe .i.e^nlasma colloids m the 
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tration of fluid by vein washes out more protein and as a result 
may actually reduce rather than increase the volume of circu- 
lating blood. The best guide as to the disposal being made 
of intravenously administered fluid is afforded b 3 ' frequent 
measurements of hematocrit or hemoglobin and of plasma 
protein. The use of plasma rather than of whole blood avoids 
further burdening of the circulation with cellular elements 
which are already present in high concentration. Volume for 
volume, plasma transfusions introduce protein approximateh' 
twice as fast as whole blood and there is less danger of reac- 
tions. The disadvantages of plasma are the technical difficulties 
and time required for preparing it for transfusion and the 
larger amounts of blood which must be furnished by donors. 
Therefore the value and convenience of an available “plasma 
bank” is evident. However, lacking plasma, transfusions of 
whole blood should be administered promptly and repeatedb'. 
Many attractions are offered by desiccated or lyophiled blood 
serum. The dried powder can be kept indefinitely and be 
dissolved in a small volume of water, giving a solution richer 
in protein than fresh plasma. When whole blood or plasma 
cannot be procured, the blood volume may be restored by 
intravenous injections of acacia solutions. 

Gastric Acidity Before and After Operations. — Wan- 
gensteen and his collaborators state that the surgical staff, 
while still adhering to orthodox indications for operative inter- 
vention, varied the surgical procedure with the thought of 
garnering useful information concerning the role of various 
operations in the management of ulcer and the manner in 
which their influence is mediated. In addition, experimental 
procedures have been carried our on the dog in an attempt to 
assay further the validity of Edkins's hypothesis of pyloric and 
antral hormone control of the gastric phase of gastric secre- 
tion. The occurrence of gastrojejunal ulcer in two cases in 
which antral resection had been done because of continued 
bleeding from a duodenal ulcer suggested this study. In both 
cases a previous gastro-enterostomy had been done and, when 
antral resection was performed, no evidence of a gastrojejunal 
ulcer was obsen'ed. In both cases gastrojejunal ulcer followed 
antral excision within a few months. Sixty cases in which 
the following types of operative procedure were done were 
available for study; (group 1) twentj--nine cases of retrocolic 
gastrojejunostomy, (group 2) six of antral excision with com- 
plete terminolateral anastomosis (Polya), (group 3) ten of 
e.xtensivc gastric resection including pylorus and antrum, 
(group 4) six of antral exclusion with e.xtensive gastric resec- 
tion (Finstercr's operation) accompanied by either partial 
(Hofmeister) or complete retrocolic terminolateral anastomosis 
(Polj’a), (group 5) three of Schmilinsky’s operation with pro- 
vision for complete intragastric regurgitation for gastrojejunal 
ulcer following antral c.xcision, (group 6) five of tubular e.xci- 
sion (fundus and corpus) with gastrojejunostomy, leaving the 
antrum and pylorus intact and (group 7) three of tubular 
excision (fundus and corpus) without gastroj ej unostomj-, leav- 
ing the antrum and pylorus intact. The postoperative obser- 
vations made in these cases include studies of gastric acidity, 
gastric cmptj’ing time (employing the neutralization test) and 
gastric evacuation time determined fluoroscopically after the 
patient swallowed 150 cc. of a thin barium sulfate mixture. 
The authors found that : 1. Extensive gastric resection by 

itself does not produce achlorhydria to maximal stimulation 
(histamine), even when combined with bilateral subdiaphrag- 
matic vagotomy (group 7). 2. Extensive gastric resection, 

when combined with gastrojejunostomy providing opportunity 
for partial intragastric regurgitation of duodenal content, will 
usually produce achlorhj-dria to maximal stimulation (liista- 
mine). The lapse of time is an important factor in the devel- 
opment of such achlorhydria. 3. Excision of the antrum and 
pylorus (the small or partial gastric resection) fails to make 
the residual gastric segment achlorhydric to maximal stimula- 
tion. 4. Allowing the antrum and pylorus to remain, as is 
indicated particularly by group 0, docs not militate against 
securing an achlorhydric stomach to maximal (histamine) 
stimulation, granted that an extensive gastric resection of the 
acid secreting area is performed. Group 4 will, in time, shed 
additional light on this issue. 5. Gastrojejuno.nomv is not 


accompanied bj' aclilorhj'dria to maximal stimulation. 6. The 
emptjdng time is decreased considerabh" in all anastomotic 
operations on the stomach (groups 1. 2, 3 and 4) and after 
extensh’e resection of the stomach without anastomosis 
(group 7). When the intragastric regurgitation of the duo- 
denal content is complete, as it is in group 5, the emptying 
time is prolonged (barium sulfate evacuation time). On the 
basis of their obserx-ations the authors conclude that the Edkins 
hj-pothesis on the clinical side appears to be invalid. Proof 
of this lies in two occurrences : the consistent production of 
true achlorhydria in five cases in which there was duodenal 
ulcer after tubular resection of the corpus and fundus (attended 
by gastrojejunostom}'), leaving the pylorus and antrum intact 
(group 6) and failure to produce true achlorhj’dria in cases 
of excision of the pylorus and antrum (group 2). On the 
experimental side their observations are still incomplete except 
that excision of the pylorus and antrum does not decrease the 
secretory capacity of fundic pouches. The importance of the 
acid factor in ulcer is emphasized b\’ the occurrence of ulcers 
in cats after intragastric instillation of 0.4 per cent hj’dro- 
chloride and after subcutaneous intramuscular implantation of 
histamine in beeswax. 

Archives of Internal Medicine, Chicago 

66:785-1010 (Oct.) 1940 

*Obsen*ations on Induced Thiamine (Vitamin Bi) Deficiencx* in Man. 
R. D. Williams, H. L. Mason. R. M. Wilder and B.’F. Smith. 
Rochester, Minn. — p. 785. 

Pain in Shoulder as Sequela to Myocardial Infarction. A. C. Ernstene 
and J. Kinell, Cleveland. — p. 800. 

Interauricular Septal Defect. W. S. Tinney Jr., Lancaster, Pa. — p. 807. 

Relative Significance of Concentration of Inorganic Sulfate in Scrum 
and of Its Renal Clearance, with Special Reference to Diffuse Arteri- 
olar Disease with Hypertension. A. Goudsmit Jr. and N. M. Keith, 
Rochester, Minn. — p. 816. 

Pancreatic Function in Case of Nontropical Sprue, Alice Childs and 
G. F, Dick, Chicago.— p. 833. 

Normal Blood Pressure. A. E. Tieloar, Minneapolis, — p. 848. 
•Necrobiosis Lipoidica Diabeticorum. Alice G. Hildebrand, H. Mont- 
gomery and E. H. Ryncarson, Rochester, Minn. — p. 851. 

•Banti Syndrome (Fibrocongestive Splenomegaly) : Definition, Classifica- 
tion and Pathogenesis. P. Ravenna, Chicago. — p. 879, 

Gastro-Enterolog>': Review of Literature from July 1939 to July 1940. 
C. M. Jones, Boston. — p. 893. 

Effect of Induced Thiamine Deficiency in Man.— 
Williams and liis associates confirm the observations of 
Williams, Mason and Smith by their own work, in wliidi six 
subjects received a diet for eighty-eight daj's which provided 
less than 0.15 mg. of thiamine liydrochloride (50 international 
units of vitamin Bi) daily but which was otiicrwisc adequate. 
After eleven days two of the subjects were given thiamine 
hydrochloride orally, without their knowledge, in graduall}' 
increasing daily doses. The four subjects who obtained no 
supplementary thiamine experienced striking evidences of nutri- 
tional deficiency. The two subjects wlicse diets were supple- 
mented also showed evidences of deficiency until their total 
daily intake of tlie vitamin reached 0.95 mg. From then on 
they were free from symptoms and performed as effectively 
on a chest weight e.xcrcisc macliine as at the start of tlic study. 
With further increases of thiamine they improved still more, 
and when the daily intake reached 2 mg. thej' were strikingly 
more alert and attentive and their performance of the exercise 
was much more satisfactory than it had been originally. Wlien 
the intake of thiamine was lowered by a return to tlie routine 
Iiospital diet, well-being, alertness and work performance again 
fell to the original level. This indicates that the institutional 
diet, which contained approximately from 0.6 to 0.8 mg. of 
thiamine hydrochloride daily, provided less than an optimal 
allowance. Tlie food in this hospital compares favorably with 
that in most institutions and therefore institutional diets in 
general may be criticized on this .score. The isolated with- 
drawal of thiamine from the diet did not produce beriberi. 
In the earlier study four subjects were given food tliat con- 
tained less than 0.15 mg. of thiamine daih’ for 147 days, and 
the four subjects of the present stud,v received a diet that 
prorided less than 0.15 mg. for eighty-eight days. Vet edema, 
cardiac dilatation and ncuritic pain were absent in both groups. 
Mild tenderness of the muscles of the calves and paresthesia 
of the feet and legs and diminution of tendon reflexes were 
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observed. Pain to any degree was not present. The authors 
wonder whether thiamine is the vitamin the lack of which is 
responsible for the classic features of beriberi. They suggest 
that deficiency of the factors of the vitamin B complex other 
than thiamine may be more important in the production of 
such features than thiamine itself. The early stage of the 
condition induced by the restricted intake of thiamine closely 
resembled neurasthenia; the later stage simulated anorexia 
nervosa. The authors suggest that states of thiamine defi- 
ciency, as these e.xist in our part of the country, where few 
cases of beriberi or pellagra are encountered, should be looked 
for principally in cases rightly diagnosed as neurasthenia. 

Necrobiosis Lipoidica Diabeticorum.— Hildebrand and 
her co-workers point out that since Oppenheim’s description 
in 1929 of necrobiosis lipoidica diabeticorum seventy-eight cases 
have been reported, to which they add the eight encountered at 
the Mayo Clinic since 1926, when the first case was registered. 

In more than 87.2 per cent of all the cases diabetes mellitus 
has also been present, in a few instances the cutaneous lesions 
preceded the onset of diabetes by as long as eight years and 
among 10 per cent of patients with these lesions diabetes has 
not yet appeared. In those with diabetes the cutaneous lesions 
had developed from several months to as long as seventeen 
years after the onset of the diabetes. Aside from the high 
incidence of diabetes, study has failed to reveal the presence of 
any predominant associated disease which might have etiologic 
significance. All the patients were white and more than 80 
per cent of them were women. The cutaneous lesions usuallj' 
appeared when the patients u'cre betivecn 10 and 40 years of 
age, the average being 35 years. In the majority of the cases 
the diabetes has been poorly controlled throughout its course. 

Trauma seemed to play a definite part in the causation of the 
cutaneous condition, as from 12 to 16 per cent of the patients 
stated that bruises, cuts, scratches and mosquito bites preceded 
the necrobiosis. In approximately 85 per cent of all cases 
reported elsewhere and in 82 per cent of the authors’ cases 
the lesions occurred on one or both legs below the knees. 

A diagnosis of necrobiosis lipoidica diabeticorum is possible 
on the clinical appearance of the lesions alone. The plaques 
arc flattened with yellowish centers surrounded by violescent or 
red-brown borders, with or without central ulceration. These 
lesions differ from other xanthomatoses, which arc usually firm, 
yellowish papules occurring on the extensor surfaces of all 
four extremities. The intracellular deposit of lipoids in foam 
cells in the latter lesions makes recognition final. The patho- 
genesis of the condition remains obscure. Because of the vas- 
cular changes seen in the lesions, many authors have assumed 
that the disease is due to damage to the small blood vessels 
of the corium, possibly by circulating toxins, with subsequent 
thrombosis, necrosis and secondary imbibition of fat particles. 

Another hypothesis assumes a local lipoid disturbance in the 
skin, based on a general disturbance in fat metabolism. Neither 
hypothesis has proved satisfactory. Treatment, either local or 
general, for most patients with diabetes mellitus has been of 
little avail. The cutaneous lesions typically run an indolent, 
chronic course, either slowly enlarging over a period of months 
or years or slowly receding to form depressed scars. Control 
of the glycosuria with proper diet and insulin seems to have 
little effect on them, although some authors have reported 
good results with diets low in fat. Three of the patients at 
the Mayo Clinic were placed on such a diet but no improve- 
ment occurred after they had been observed for from several 
months to a year. Local treatments, including injection of 
insulin at the site of the lesions, ultraviolet irradiation and 
various local medications, have been unsuccessful in acceler- 
ating healing. 

Bariti Syndrome. — According to Ravenna, accumulating 
evidence supports the view that Banti’s splenomegaly is largely 
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active contractions of the smooth muscle of its supporting 
framework. Mechanically the spleen might be defined as an 
automatic controller which regulates the pressure of the splenic 
venous blood in order to maintain the balance between the 
volume of inflowing blood and the amount which can be dis- 
charged through hepatic resistance. In pathologic conditions 
the splenic elasticity guarantees a pressure sufficient to secure 
the further progress of venous portal blood. Congestive splenic 
enlargement is therefore a mechanism to counterbalance 
either an increased volume of portal blood or an increased 
peripheral resistance to the discharge of a normal amount of 
blood. The Banti sjmdrome is a symptom complex dominated 
by chronic fibrocongestive splenomegaly, accompanied by portal 
hypertension and complicated by, or associated with, hepatic 
cirrhosis or thrombosis of the splenic and portal veins. It mar 
depend on various determinable causative agents, either infec- 
tive or to.xic, or undeterminable ones. The splenic changes of 
the Banti syndrome are probably due to primary lesions of the 
splenic arterioles, the regulating power of which becomes insuf- 
ficient to control the inflow of blood. The consequent con- 
gestive splenomegaly is the cause of the circulatory disturbance 
in the portal bed. Secondarily, hepatic cirrhosis and venous 
thrombosis may aggravate the state of portal circulation. 

Archives of Surgery, Chicago 
‘ 41:813-1042 (Oct.) 1940 
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A Soluble Rod .us Aid to Vascular Anastomosis: E.-iperiraental Study. 

S. Smith, Chicago. — p. 1004. , . r** 

•Acute Pancreatitis: Etiologic Review and Report of Thirly-iive ess 
E. F. Lewison, Baltimore.— p. 1008. ~ _ „ iniR 

Lymph in E.vperimental Burns. G. O. Wood, Nashville, Tenn. p. 

Experimental Studies on Headache. Ray and 
sent data on the pain sensitive structures inside and outsiae 
the cranium obtained from 150 observations on thirty , 
during operative procedures. The following conditions preiai 
among the thirty patients: 1. Surgical exposure of cereo 
lesions afforded an opportunity to make careful ° , 

on the sensitivity to pain. 2. The patients were '"‘ff 
cooperative, so that pain, its site and its nature could be dete 
mined. 3. The patients were relatively free of 
and of preoccupation with pain, requiring f "'rJ 

4. The operative procedures were such that the pa“® . 
not prostrated or inarticulate and therefore could descri 
sensations. 5. The stimulated structures were free of d'seas - 
insuring normal responses. Some of the "P?'" 
mechanisms of headache after various stimuli 
1. The tissues covering the cranium are all 'nfmcranial 

tive to pain, the arteries especially so. 2. Of the i 
structures, the great venous sinuses and their 
the surface of the brain, parts of the dura at the base, tn^ 
dural arteries and the cerebral arteries at the base o 

are sensitive to pain. 3. The n a-a ach- 

veins), the parenchyma, *6 dura the p 
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above the superior surface of the tentorium cerebelli resulted in 
pain (pathways in the fifth cranial nene) in various regions 
in front of a line drawn vertically from the ears across the 
top of the head; stimulation on or below the inferior surface 
resulted in pain behind this line. The pathways for this pain 
are chiefly in the ninth and tenth cranial and the upper three 
cervical nerves. From the data available, headache may result 
from (1) traction on the veins that pass to the venous sinuses 
from the surface of the brain and displacement of the great 
venous sinuses, (2) traction on the middle meningeal arteries, 
(3) traction on the large arteries at the base of the brain 
and tbeir main brandies, (4) distention and dilatation of intra- 
cranial and extracranial arteries, (5) inflammation in or about 
any of the pain sensitive structures of the head and (6) direct 
pressure by tumors on the cranial and cervical nerves. Intra- 
cranial diseases cause headache by involvement of more than 
one pain sensitive structure. Headache from intracranial dis- 
ease is usually referred pain. Unilateral hyperalgesia localized 
in the parietal area may indicate a lesion near the middle 
meningeal artery, and hyperalgesia localized to the postauricu- 
lar region a lesion about tbe internal auditory meatus. 

Cancer of Tongue. — ^Martin and his associates studied the 
records of 556 consecutive patients with lingual cancer admitted 
to the Memorial Hospital during 1927 to 1934 inclusive. This 
series comprises all patients with microscopically proved lingual 
cancer except those observed for less than one month. At the 
Memorial Hospital lingual cancer comprises about 15 per cent 
of all tumors of the upper respiratory and alimentary tracts 
and about 25 per cent of all intra-oral tumors. The average 
age of the 556 patients was about 58 years at the time of 
admission; 87 per cent of the patients were men and 13 per 
cent were women. Chronic irritation was a predominating 
apparent etiologic factor in growths of the middle and anterior 
thirds of the tongue where precancerous changes, such as 
chronic diffuse or localized glossitis and leukoplakia, occur 
most often. At the base of the tongue, tissue changes as a 
result of chronic irritation are less definite. Such chronic 
irritation (leukoplakia, chronic glossitis and dental sepsis) are 
much more prevalent in men than in women, supporting the 
etiologic relationship of chronic irritation to intra-oral cancer. 
The chronicity of the irritant is more important than its nature. 
Single traumas probably have little effect. Routine Wasser- 
mann tests revealed that about 33 per cent of the patients had 
syphilis, in whom the immediate etiologic factor undoubtedly 
was the chronic glossitis of late syphilis. The influence of 
tobacco on lingual cancer is difficult to estimate; about 75 per 
cent of the male patients admitted moderate to heavy use of 
tobacco. This figure loses most of its significance, as even a 
higher percentage of the general adult male population uses 
tobacco. Only 9 per cent of the women admitted smoking. 
If only the nonsmokers of both se.xes are considered, the dis- 
ease is still more than twice as frequent in men as in women. 
In the sixth and seventh decades, when the incidence of intra- 
oral cancer is greatest, a large percentage of the general popu- 
lation has suffered dental diseases and defects for prolonged 
periods. However, their presence may be coincident with the 
“cancer age” rather than its direct cause. As with tobacco, 
dental factors render affirmation or denial impossible. Only 
10 per cent of tbe patients bad clean teeth in good repair. In 
clinic patients dental defects and sepsis were almost the rule. 
In a few instances the association of sharp, broken or worn 
teeth or ill fitting dentures with the growth is evident. The 
primary early small lesion was treated with radon seeds. Frac- 
tionated peroral roentgen irradiation supplemented by radon 
seeds was used for all except tbe small growths. Fractionated 
roentgen irradiation through the neck followed by supplementary 
radon seeds was used for cancer of the base of the tongue. 
Radon seeds (“overdosage") followed in from five to ten d.ays 
by partial glosscctomy was indicated for only a few bulky, 
fungating, partly necrotic tumors. The following ^•ariations 
were also employed: (1) roentgen irradiation for extremely 
radiosensitive tumors,- supplcmcntaiy interstitial irradiation 
being probably indicated in all cases, (2) low voltage, lightly 
filtered peroral roentgen irradiation for superficial growths on 
the anterior portion and dorsum of the tongue and (3) surgicai 


excision for fungating papillaiy tumors at the tip of the tongue. 
Complications following surgical procedures are apt to be acute 
and severe but of short duration; those following irradiation 
tend to be of lesser degree but of longer duration. Except in 
the earliest stages when the tumor is small and is situated 
on the edge of the anterior half of the tongue the progi'.osis of 
lingual cancer is bad. The average duration of life among the 
patients from the first symptom to death was twelve months, 
var 3 dng between two months and seven j-ears when the imme- 
diate postoperative deaths are excluded. The five year end 
results of the 556 patients were as follows: Fifty-three patients 
without recurrence died of other causes. Five without recur- 
rence were lost track of. Of the remaining 498, 368 died as a 
result of the cancer, two with a recurrence were lost track 
of and probably are dead, four are living with a recurrence of 
tlieir cancer and 124 are free from lingual cancer five or more 
years after treatment. Thus a five j-ear cure rate of 25 per 
cent obtains if the 124 successful results are divided by the 
determinate group of 498. 

Ischemic Contracture .of Lower Extremity. — Horwitz 
reports two cases of disabling deformities of the right lower 
extremity which persisted for eleven and fourteen years respec- 
tively. The two cases presented the following features: (1) 
healed fractures of the femur, (2) massive induration of the 
muscles of tbe leg and foot associated with atrophy and loss 
of motor power below the knee, (3) vascular dysfunction in 
the involved lower extremity, (4) contractural deformities of the 
foot and toes, (5) x-raj' evidence of extra-osseous calcification 
of the leg and (6) histologic evidence in one case of massive 
degeneration of muscular tissue with fibrous tissue replacement 
and extensive calcification. In both cases the pathologic state 
in the lower extremity was identieal with Volkmann's ischemic 
contracture. On the basis of his two cases and a review of 
eighteen cases reported in the literature the author concludes 
that such ischemic contracture must be anticipated after frac- 
ture or extensive injury to tbe soft tissues without fracture in 
the lower extremity, especially in the region of the knee and leg. 
The contracture and deformity may be avoided by fasciotomy 
during tbe acute (prodromal) stage. Deformities following 
contractures may be corrected by nonoperativc and operative 
measures. 

Acute Pancreatitis. — Lewison states that there were thirty- 
three cases of acute pancreatitis among 100,000 admissions 
between 1921 and 1939 to the Beth Israel Hospital. This inci- 
dence coincides with that reported by other investigators, but 
the author believes that its rarity may have been overestimated. 
Serum amylase and lipase studies indicate that acute pancrea- 
titis may be mild and more prevalent than heretofore believed. 
In the milder form it may masquerade as biliary colic. The 
diagnosis of the thirty-three cases and two treated elsewhere 
was established or confirmed at operation. Cases of manifest 
chronic pancreatitis, acute pancreatitis secondarj- to primary 
processes elsewhere, acute pancreatitis resulting from perfora- 
tion of a peptic ulcer and pancreatic calculi were not considered. 
The author points out that a consideration of its pathogenesis 
demonstrates a significant relation to organic diseases and to 
functional disturbances of the biliary tract. Etiologic agents 
incapable when acting individually of prcxlucing tins disease 
maj', when combined, assume a principal patbogcnic role. 
Hemorrhagic, edematous, suppurative and gangrenous types of 
pancreatitis have been distinguished and each requires individual 
attention regarding diagnosis, prognosis, prophylaxis and treat- 
ment. There was a mortality of 17 per cent in the thirty-five 
operative cases of acute pancreatitis reported. Of these, 54 per 
cent were of tj-pe 1 — acute edematous pancreatitis, a rattier 
benign phase of the disease. P.ain and tenderness, usually in the 
epigastrium or the upper part of tbe abdomen, were constant 
clinical obsers-ations. Radiation of pain to tbe back, vomiting 
and a history of similar recurrent attacks were elicited fre- 
quently. Incision and drainage of the pancreas combined with 
one or more ancillary procedures was carried out in 77 jicr 
cent of the cases. Use of the scrum amylase test as an aid 
in diagnosis may tend to modify consen-ativcly the future sur- 
gical treatment of acute pancreatitis. 
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Indiana State Medical Assn. Journal, Indianapolis 

33:499-602 (Oct.) 1940 

=>”‘> T- B- 

Sodiun. SuIfapjTidine- Its Chemotherapeutic Action and Toxicity. 

H. M. Powell and K. K. Chen, Indianapolis.— p. 503. 

Statistical Analysis of 1,700 Sudden and Violent Deaths. W. E Kruse 
Fort Wayne. — p. 509. 

Acute Perforative Appendicitis. M. B. Welborn, Evansville.— p. 517, 
Fractures of Neck of Femur; General Consideration of Some Mcth^s 
of Treatment and Spccml Beferencc to Use of the Two-Plane Direc- 
— p " 5 " 0 ^"Sle and May. J. S. Robison, Winchester. 

p‘^ 503 '"”“ Sandorf and M. D.ividhoff, Indianapolis. 


Johns Hopkins Hospital Bulletin, Baltimore 

67:229-308 (Oct.) 1940 

Current Bronchopneumonia of Unusual Character and Undetermined 

Etiology. Y. Knccland Jr. nnd H. F. Smetnna, New York. — p. 229. 
’ Bronchopneumonia of Unknown Etiolopy (Variety X) ; Report of Thirty- 

Two Cases with Two Deatiis. Mb T. Longcope, Baltimore. — p. 268. 

Bronchopneumonia of Unknown Etiology. — Longcope 
describes the clinical course of the infection variously called 
atypical pneumonia, pneumonitis and bronchopneumonia. There 
is evidence of its contagiousness and it may be c.'ttremely severe. 
For convenience he designates the disease “bronchopneumonia, 
variety X”. During the last few years he has observed thirty- 
two completely investigated cases. The ages of the patients 
ranged from 17 to 70 years. Seventeen were between 20 and 30 
years of age. Twenty of the patients were men, eleven of whom 
were doctors, medical students, orderlies or hospital employees. 
Twelve of the patients were women and seven of these were 
nurses. The disease occurred at all seasons of the year, though 
eighteen cases were encountered during October, November and 
December. Ten cases occurred from May to September inclusive. 
Pneumococcic pneumonia is most prevalent in Baltimore from 
December to May, a period during which only eight of the 
cases under discussion were encountered. Tlie incubation period 
is from about fourteen to twenty-one days. Usually the acute 
piiase of tlie disease Avas preceded by a day or two of malaise 
with a rasping and nonproductive cough, and then fever accom- 
panied by increasing cough, headache, general aches and discom- 
fort, chilly sensations and occasionally abdominal pain and 
nausea. Only si.\ of the thirty-two patients had an actual chill 
at onset. Five complained of pain in the chest, which was not 
sharp or stabbing and was rarely affected by respiration. Two 
had epistaxis as an early symptom. Four had pharyngitis 
due to beta hemolytic streptococci accompanying the onset of the 
disease. When the patients were first seen, often on the first 
to the third day of their illness, the temperature varied from 102 
to 105 F. Usually the pulse rate and respiration ivere not propor- 
tionately elcA-ated. The patients did not appear or feel very ill. 
The most annoying symptom was the rasping, nonproductii'e 
cough. Sometimes there was a small amount of sputum, v'hich 
in a few instances was blood tinged but not rusty. The throat 
was sometimes reddened, Tlie lungs during the first few days of 
illness usually showed no conspicuous abnormality, though a few 
patients presented a slight dulness over one or the other lower 
lobes, with suppressed breath sounds and a few fine rales over 
this area. A common characteristic of the disease in the early 
stages was a moderate leukopenia. The onset of the disease was 
similar in most cases, but the subsequent course varied from a 
mild infection to extreme gravity or fatality. The study throws 
no light on its etiologj'. Blood cultures made, often repeatedly, 
in twenty-seven of the cases gar’e no growth. The occasional 
occurrence in the sputum of a few nonpathogenic pneumocorci 
which could not be typed can have little significance. The 
appearance of hemolytic staphylococci in the sputum during the 
latter stages of the disease in two cases suggests that secondarj' 
infections by pathogenic bacteria may occur. No serious attempt 
was made to isolate a filtrable virus, but experiments to accom- 
plish this with the solidified lung in one of the two fatal cases 
Lulled in failure. The reported results of such work by 
Reimann and by Francis and Magill are of uncertain significance, 
and the experience of Kneeland and Smetana shows that if a 
fihrable virL is the cause of the disease it has not been definitely 
identified. However, many features of the disease suggest 
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filtrable virus. These are its contagiousness, the long incubation 
^ demonstrate any known pathogenic bac- 

tena and the peculiarity of the pathologic pulmonary changes for 
he exudate m the alveoli has been found to consist largely of 
mmionuc ear cells. _ The clinical features of the disorder appear 
sufficiently distinctive to allow one, even without knowledge 
of Its etiologi', to recognize the infection as a disease entity, 
hipificant features for such an assumption are its character- 
istic onset, the prolonged persistence of symptoms and signs the 
migrahon of the pulmonary lesions from one lobe to another, 
the biphasic elevation in temperature and the appearance of 
many fine, coarse or explosive rales during convalescence. 

Journal of Allergy, St. Louis 
11:537-652 (Sept.) 1940 

AiUigemc Relationship of Cotton Linters, Dust and Dust Precursors. 
, , . J. Covhon and H. Stevens, Washington, D. C.— p. 537. 
Electroh-te and Water Exchange in Bronchial Asthma, with Emphasis 
on Influence of Pitressin. A. V. Stoesser and M. JI. Cook, .llinae- 
apohs. — p. 557. 

Xole on Serum Sodium Concentrations of Allergic and Nonallergic 
Persons. P. B. Donovan and G. F. Harsh, San Diego, Calif.— p. 567. 
Study in Food Allergy; Relationship Between Allergic Activity and 
Protein Fractionization of Selected Foods. J. J. Engelfried, Ann 
Arbor, Mich.- — p. 569. 

Studies on Colloidal Gold Phenomena in Allergy. M, H. Grow and 
H. A, Stiff, Dallas, Texas. — p. S78. 

The Future of Allergy; Presidential Address. W. T. Vaughan, Rich* 
mond, Va.— p. 584. 

Poison Oak and Poison Ivy: I. Dermatitant Units as Standard Measure 
of Potency for Extracts from These Plants. E. K. Stratton, San 
Francisco. — p. 593. 

Swsceptil)ility to Poison Ivy Dermatitis. L. Zisserman, Philadelphia.— 

p. 600. 

Electrolyte and Water Exchange in Bronchial Asthma. 
— Stoesser and Cook observed a group of children with per- 
sistent bronchial asthma in whom certain changes in the elec- 
trolyte and water balance caused definite variations in the degree 
of asthma. Placing the patients on a special low mineral, acid- 
ash diet whicii induced a low water retention improved the 
asthmatic condition, and subsequent artificial fever often caused 
the asthmatic symptoms to disappear. The remissions brought 
about by these procedures could be terminated by adding sodium 
chloride to the special diet or returning the patients to tlie gen- 
eral hospital diet, which was without salt restriction. During 
the periods of such diets artificial fever produced no consistent 
favorable influence on the asthma. These observations led the 
authors to determine the relationship between the electrolyte 
and water balance in the mechanism of asthmatic attacks. 
Pitressin offered a means of determining whether the increased 
water storage or tlie extra salt was instrumental in precipitating 
the symptoms. Pitressin, when injected subcutaneously, causp 
a retention of body fluids without the aid of an increase in 
body salts. Many asthmatic children were given pitressin, and 
six of them witli intractable asthma who tolerated it were sub- 
jected to special studies. A total of twenty observations was 
made. The subjects were placed on an extremely low sodium 
chloride diet, and when pitressin was administered some retained 
as much as 2 Kg. (4% pounds) of water. The asthma began 
to improve during the antidiuretic phase and continued through 
the diuretic and subsequent periods, proving that the storage of 
large amounts of water in the body and its sudden loss had 
little influence on the asthmatic symptoms. A_ review of the 
literature shows that during pitressin antidiuresis and diuresis, 
despite a low salt intake, sodium chloride is excreted, leading to 
a marked loss of body salt. It appears that bronchial asthma can 
be ameliorated, even in the presence of excessive hydration, ii 
an associated depletion of sodium chloride exists. _ The authors 
draw no conclusions but point out that the study is of value as 
an investigative tool rather than a therapeutic procedure. 

Journal of Aviation Medicine, St. Paul 
11:101-140 (Sept.) 1940 

Expvrinlental Study on Effect of Noise on Gastric Secretion in Pavlw 
fc.xper.nieina ^ j jr,;ere, Morgantown, M. \=- 


Dogs. 

Infra-Ocular Pressure at High Altitudes. 

p. 108. — _ Psychobiologic ConsidcMtion of 
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Journal of Experimental Medicine, New York 

72:331-548 (Oct.) 1940 

Infection of Guinea Pigs by Application of Virus of Lymphocytic 
Choriomeningitis to Their Normal Skins. H. J. Shaughnessy and 
J. Zichis, Chicago. — p. 331. 

Depressor Effect of Splenorenopexy on Hypertension Due to Renal 
Ischemia. D. M. Weeks, A. Steiner, J. S. ^lansfield and J. Victor, 
New York. — p. 345. 

Studies on Sensitization of Animals with Simple Chemical Compounds: 
VIII. Sensitization to Picric Acid: Subsidiary Agents and Mode of 
Sensitization. K. Landsteiner and A. A. Di Somma, New York. — 
p. 361. 

Prolonged Coexistence of Vaccinia Virus in High Titer and Living Cells 
in Roller Tube Cultures of Chick Embryonic Tissues. A. E. Feller, 
J. F. Enders and T. H. Weller, Boston.— p. 367.^ 

Soluble Antigen of Lymph :■ C’ ■* ■ ‘ TIT. dependence of 

Antisoluble Substance ' ,* .Nutibodies, and 

Role of Soluble Antigen j ■ ■. to Infection. 

J. E. Smadel and M. J. Wall, New York. — p. 389. 

Studies of Murine Strain of Poliomyelitis Virus in Cotton Rats and 
White Mice. C. W. Jungeblut and M. Sanders, New York. — p. 407, 
Use of Ultraviolet Light in Preparing Nonvirulent Antirabies Vaccine. 

H. L. Hodes, L. T. Webster and G. I. Lavin, New York. — p. 437. 
Influence of Age Factors on Susceptibility of Mice to Rabies Virus. 
J. Casals, New York. — p. 445. 

Influence of Age Factors on Immunizability of ^lice to Rabies Virus. 
J. Casals, New York. — p. 453. 

Nutritional Cytopenia in Monkeys Receiving Goldberger Diet. P. L. 
Day, W. C. Langston, W. J. Darby, J. G. Wahlin and Virginia Mims, 
Little Rock, Ark. — p. 463. 


Journal of Lab. and Clinical Medicine, St. Louis 
26:1-286 (Oct.) 1940. Partial Index 


Autonomic Nervous System Considered in Relation to Experimental 
and Clinical Phenomena. D. E. Jackson, Cincinnati,— p. 4. 
Interaction of Vitamins and Drugs with Cell Catalysts. F. Bemheim. 
Durham, N. C. — p. 20. 

Clinical Laboratory Determination of Vitamin Nutrition. H. Field Jr. 

and D. htelnick, Ann Arbor, Mich. — p. 4S. 

Role of Blood Clotting Anomalies in Hemorrhagic Diseases. J. H. 

Ferguson, Ann Arbor, Jticli. — p. 52. 

Preserved Blood “Banks” in Relation to Transfusion in Treatment of 
Disease. J. A. Kolmer, Philadelphia. — p. 82. 

•Treatment of Allergic Disorders with Histamine and Histaminase. H. 
L. Alexander, St. Louis. — p. 110. , . , 

Possible Significance of Inhibitory Effect of Fever on Anaphylactic 
Phenomena. P. de Kruif, Holland, Mich., and W. M. Simpson, 
Dayton, Ohio.— p. 125. 

Serology of Syphilis. R. L. Kahn, Ann Arbor, Jlich. — p. 139. 
Takata-Ara Test in Liver Disease. T. B. Magath, Rochester, Minn. 

Some Chemical Observations on Human Heart in Hetilth and Disease. 
V. C. Myers and G. H. Mangiin, Cleveland.— ix 199. 

•Functions of Carotid and Aortic Bodies. C. F. Schmidt, Philadelphia. 

Epilepsy" Newer Methods of Investigation and Treatment. \V. G. 

Lennox, Boston. — p, 232. , . ..a 

Medical Problems of High Altitude Flying. H. G. Armstrong and 
J. W. Heim, Dayton, Ohio.— p. 263. 


Histamine and Histaminase for Allergic Disorders. — 
According to Alexander, ev’aluation of the therapeutic efficacy 
of histamine and histaminase for allergic disorders must be 
tentative for the present. Reported experience shows a rather 
striking similarity between the clinical efTcctiveness of the two. 
Neither appears to be of value for extrinsic allergy as asthma 
and hay fever, in which an immunologic mechanism is involved. 
Both are effective in urticaria, angioneurotic edema and physical 
allergy; that is, intrinsic allergy-. This suggests that histamine 
operates through the production of histaminase. That intrinsic 
allergy responds to it and the extrinsic form does not leads to 
the question whether the H substance released by the one is 
qualitatively the same as that elaborated on contact between 
allergen and antibody. The question wbetber H substance is 
really histamine has been raised frequently and there are indi- 
cations that the two are not identical. The limiting of histamine 
and histaminase therapy to intrinsic allcrgj-, which is by far 
the more intractable type, shows sufficient promise to warrant 
further investigation. 


Functions of Carotid and Aortic Bodies. — Schmidt 
reviews the knowledge of the functions of the carotid and 
aortic bodies. The function of these structures is to respond 
to changes in the chemical composition of the arterial blood by 
setting up afferent impulses which cuter the central nervous 
system with the glossopharj-ngeal and vagus nerves, respec- 
tively. These impulses arc stimulant to the medullary- centers 
(respiratory-, vasomotor and, in the case of the carotid body 
of the dog. cardio-inhibitorj-). The impulses from the stretch 
receptors of the carotid sinuses and aortic arch are inhibitory- 


to these centers (except the cardio-inhibitory, which is stimu- 
lated by them). The chemically sensitive receptors (chemo- 
receptors) can be stimulated by anoxemia, asphy.xia, increased 
carbon dioxide tension or increased hydrogen ion concentration 
or bj- a variety- of drugs and poisons. Reflexes from these 
structures are responsible for much, if not ail, of the stimulant 
effects of ano.xia on respiration and circulation. They prob- 
ably are not concerned in the normal control of respiration 
unless the centers are depressed, in yvliich event these reflexes 
become an important factor in maintaining respiration. An 
explanation that is in accord yvith existing information is that 
the chemoreceptors represent a sury-ival in a relatively undif- 
ferentiated form of a reflex mechanism originally developed 
for a yvater-breatliing ancestral form. The ability of these 
structures to set up a strong reflex stimulation to respiration 
when exposed to an environment that would depress or para- 
lyze nerve cells (severe anoxia, high carbon dioxide tension or 
acidity, deep narcosis) is probably related to their primitiy-c 
status and responsible for much, if not all, of their value to 
the organism. 

New England Journal of Medicine, Boston 

223:523-560 (Oct. 3) 1940 

Protrusion of Lower Lumbar Intervertebral Disks. W. J. Mixlcr and 
J. S. Barr, Boston. — p, 523. 

Acute Surgical Emergencies of Abdomen in Pregnancy. J. A. Smith 
and M. K. Bartlett, Boston. — p. 529. 

Severe Hemorrhage from Head and Neck: Its Management, with Report 
of Case Showing Retroparotid Space Syndrome. H. L. Albright, 
Boston. — p. 532. 

Clinical Management of Breast Tumors. G. \V. Taylor, Boston. — p. 53S. 
Rocky Mountain Spotted Fever: Analysis of Seven Cases, Including 
One Laboratory Infection. E. P. Campbell, Philadelphia, and W. H. 
Ketebum, Washington, D. C. — p. 540. 

Urologic Surgery: Urethral Catheter. \V. C. Quinby, Boston. — p. 543. 

223:561-606 (Oct. 10) 1940 

•WeiPs Disease in the United States: Report of Case in Connecticut. 

F. G. Blake, New Haven, Conn. — p. 561, 

Advances in Roentgen Ray Treatment of Tumors of Bladder. F. 11. 

Colby and R. Dresser, Boston. — p. 565. 

Rib Joints. J, E. Goldthw-ait, Boston. — p. 568, 

Primary Echinococcic Cyst of Uterus. M. L. Welcker, G. D. Kanch 
and R. H. Goodale, Worcester, Mass. — p, 574. 

Mental Problems of Jlid Life: Review of 100 Cases. C. T. Prout and 
A. U. Bourcier, Arlington Heights, Mass. — p. 576. 

Thoracic Surgery. E. D. Churchill, Boston. — p. 581. 

Weil’s Disease in the United States. — Blake points out 
that since 1935 sporadic cases of Weil’s disease have been 
recorded yvith increasing frequency in the United States. In 
five of these the diagnosis seems to liave been adequately sup- 
ported by confirmatory laboratorj- tests, namely successful 
transmission of the infection to guinea pigs, demonstration of 
Leptospira icteroliaemorrhagiae at necropsy or the develop- 
ment of specific agglutinins to a titer of 1 : 30,000. A number 
of other, less well documented, cases have been reported. The 
author cites the clinical history of a man aged 29 who, on 
Nov. 11, 1939, was suddenly seized yvith pain in the calves 
of both legs, yveakness and dizziness. He developed chills, 
fever and headache and his neck became stiff and painful. He 
yy-as nauseated and vomited frequently. His physician sent him 
to the hospital on the morning of November 12. On admission 
the patient appeared acutely ill, bathed in perspiration, pale, 
weak and appreliensivc. The conjunctivas were injected, the 
lips and tongue yvere dry. The neck was stiff and painful. 
The lungs showed a few moist rales. The blood pressure yy-as 
96 systolic, 68 diastolic. There was tenderness of the 
abdominal muscles. The liver and spleen yvere not felt. All 
deep reflc.\es were slightly hyperactive. The abdominal reflexes 
yvere lacking. The Kernig test yvas negative. The white cell 
count was 27,350. A lumbar puncture showed an initial pres- 
sure of approximately 250 mm. of yvater. The fluid had a cell 
count of 30 per cubic millimeter, mostly- red blood cells; a 
Pandy test yvas’ negative ; a culture showed no growth. Blood 
cultures showed no growth. Agglutination tests for typhoid, 
paratyphoid and brucellosis yvere negatiy-c. The predominant 
symptoms during the first four days yvere prostration, fever, 
hcaflachc, mcningismus and severe myalgia, principally in the' 
neck, back and legs. On the third day cpistaxes began, recur- 
ring at intervals until the thirteenth day. A second lumbar 
puncture on the fourth day revealed a clear spinal fluid under 
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normal pressure with 80 red blood cells per cubic millimeter. 
On the fifth day moderate jaundice developed j it lasted about 
a week. Tlje liver became palpable and tender. From the 
tenth day^on, the patient steadily improved. He was discharged 
on the nineteenth day for further convalescence at home, no 
diagnosis having been established. After returning home the 
patient again developed headache and soreness in the legs. His 
appetite was poor, and he felt drowsy and feverish. His vision 
seemed slightly blurred, and he vomited. On the twenty-seventh 
day of his illness he was again admitted to the hospital. A few 
days after admission, review of the clinical course of the illness 
suggested Weil’s disease. The patient stated that about ten 
days before the onset of his disease he had been engaged in 
tearing down an old barn which was swarming with rats. 
Dark field examination of the urinary sediment, possibly too 
late for a positive result, failed to reveal leptospirae, but sam- 
ples of blood serum collected on the thirty-eighth and forty- 
seventh days were reported to show complete agglutination with 
type 1 Leptospira icterohaemorrhagiae to a dilution of 1 : 10,000 
and 1 : 30,000, respectively. Taken in conjunction with the 
history of exposure to rats, an appropriate incubation period 
and the typical course of the illness, the positive agglutination 
tests seem adequate to establish the diagnosis of Weil’s disease. 
The author concludes that the more frequent recognition and 
diagnosis of Weil’s disease depends on a wider appreciation of 
its prevalence, a greater familiarity with its clinical symp- 
tomatology, particularly that of the initial preicteric stage, and 
a more frequent use of laboratory tests of proved diagnostic 
value. 

New Orleans Medical and Surgical Journal 

93; 169-222 (Oct.) 1940 

F«nction.Rl Uterine BlcedinR. W. Long, Oklahoma City.— p. 169. 
Conserv.ativo Care of Acute Pyosalpinx in Young Women. B. C. 

Garrcrtt, Shreveport, La. — p. 175. 

The E/derly Primipara. J. S. Herring, ^^ew Orleans.— p. 177. 

General Discussion of the Problems of Old Age. I. L, Robbins, New 
Orleans. — p. 184. 

Nervous and Mental Aspects of Old Age. T. A, Watters, New Orleans. 
— p. 187. 

Medical Treatment of the Aged. A, Eustis, New Orleans.— p. 193. 
Surgery in the Aged. I. Cohn, New Orleans. — p. 196. 

Medicine as a Vocation. Shirley C. Lyons, New Orleans. — p. 199. 
Reconstruction Operations for Fr.acture of Neck of Femur with Nonunion. 

R. H. Alldredge, New Orleans. — p. 201. 

Surgery in Treatment of Pulmonary Tuberculosis. P. R. Gilmer, Shreve* 
port, La. — p. 208. 


Surgery, Gynecology and Obstetrics, Chicago 
71:409-568 (Oct.) 1940 


. Salt Lake 


•JIalignant Melanomas: Report of Four and Seven Year Cures. J. B. 
Brown and L. T. Byars, St. Louis. — p.^ 409. 

Pathologic Physiology of Joints. H. Kelikiaii, Chicago. — p. 416. 
•Congenital Atresia of Extrahepatic Bile Ducts. N. F, Hicken, Sal 
City, and H. G. Crellin, Pittsburgh.— p. 437. 

Superiority of Neoarsphenamine and Sulfathiazole in Therapy of Staphy* 
iococcus Aureus Infections in Marrow Cultures. E. E. Osgood, Julia 
Joski and Inez E. Brownlee, Portland, Ore.— p. 445. 

H 3 'dration of Hyperthyroid Patients and Its Relationship to Edema, 
Especially Cerebral. W. Bartlett Jr., St. Louis.— p. 450. 

♦Primary and Secondary Neurilemmoma of Bone. D. A, DeSanto and 
E. Burgess, New York.— p. 454. , , , , ^ , r. ... • 

Comparison of Irving and Pomeroy Methods of Tubal Sterilization. 

Frances Hill Fo.x, Boston.— p. 462. un-n. jn-T 

Nervous Factor in Traumatic Shock. V, Lorber, H. Kabat and h. J. 
Welte, Minneapolis.— p. 469. 

New Valvular Cliolecystogastrostomy. J. A. Classman, Chicago.— p. 478. 
Surgical Treatment of Unequal Leg Length. P. H. Harmon, Sayre, 
Pa., and W. M. Krigsten, Sioux City, 

Diverticula of Urinary Bladder: Clinical Study of 236 Cases. H. L. 

ObHruTMuscle^Cuttfiig Incision in Acute Appendicitis. J. H. Saint, 

Treatment M^Trimalfeoiar^Fractures of Ankle, M. C. Nelson and N. K. 

Ca^'^ma'otBreaslriSporfM 418 Cases Treated at St Luke’s Hasp!- 

Oniphlede fumhilical Eventration in the Newborn. R. E. Gross and 

Us^e S ?Llnique?°frRem'’oval of Tumors in Posterior Mediastinum. 
W. D. Andrus, New York. — p. 528. 

Malignant Melanomas.— Brown and Byars state that nearly 
every one has pigmented moles and that not all of them should 
eI nr need be removed. The safest procedure is to destroy all 
lee that are subjected to chronic irritation whether they are 

ulcrrah'on'siruld^be removed, as should be the smooth coal-black 


nevi. The developmental mole that appears at any time during 
hfe and progresses m size is probably the type that most often 
becomes malignant. The removal of moles should be quick- 
painless, nonirritating and thorough and should involve minimal 
handling of the growth. The change from an innocent pig- 
mented nevus to a malipant one should not be difficult to detect 
and diagnose. Early signs are an increase in elevation or sur- 
face area, deepening of pigmentation, increase in vascularity and 
an apparent chronic infection with slight tenderness. A new 
localized process in the skin or under the nail presenting an 
increase in bulk and lacking the pain and tenderness of an infec- 
tion and the characteristics of a wart should be considered as 
a malignant neoplasm. Obvious melanin may not be present. 
Death almost never occurs from extension or erosion of malig- 
nant melanomas of the face and head, as may be the case in 
other malignant conditions of the face. This is probably due to 
the fact that hopeless metastases and death occur so rapidly. 
Treatment is limited to surgery, as melanomas are resistant to 
radiation. The surgical procedure should remove a generous 
margin of normal surrounding skin and the underlying sub- 
cutaneous tissue down to the fascia, and sometimes it may be 
necessary to sacrifice a facial nerve or the full thickness of the 
check. Melanomas require the earliest possible widespread 
removal to avoid metastasis ; as to the time element in metastasis, 
one might almost compare hours in melanomas to weeks in 
other carcinomas following treatment of the local lesion. There 
are five possibilities : 1. The initial lesion may recur following 
removal or remain cured. 2. Sfetastases may occur in the adja- 
cent skin varying from uniformly deeply pigmented velvety areas 
to stippled smutty patches. This is probably a precursor of 
widespread metastases. 3. The most hopelessly swift spread is 
the sudden appearance of skin metastases in many parts of the 
body, with or without evidence of visceral involvement. 4, The 
local lesion may remain cured but later, from a few months to 
twenty-five years, the patient may die of a visceral metastasis. 
S. This group contains those cases in which the primary focus 
is eradicated and the metastasis appears in the regional lymph 
nodes and is held in check for some indefinite period. Radical 
block dissection of the neck has shown definite promise and 
gives the patient his only chance for life. If the primary lesion 
is located so that its lymph drainage is fairly predictable, a 
prophylactic dissection should be done. Eleven cases of malig- 
nant melanomas are cited. One of the patients has survived for 
seven, three for four years and the others only up to one and 
a half years. 


Congenital Atresia of Extrahepatic Bile Ducts. — During 
the last five years Hicken and Crellin encountered five cases of 
congenital atresia affecting the biliary radicles and have devised 
an x-ray method to visualize the abnormal biliary tract at the 
time of operation, thus giving the surgeon a concept of the 
problem that confronts him. Corrective surgery which estab- 
lishes a new channel for the flow of bile into the intestinal tract, 
thus decompressing the liver, offers the only hope of cure, it 
has been held that these cases were hopeless but recent studies 
indicate that from 20 to 30 per cent are amenable to surgery. 
The method of visualizing the ductal deformities at the time ot 
operation employed by the authors is contrast roentgenography 
as used on adults to obtain exact anatomic patterns of the tract 
while the patient is on the operating table. These cholangio- 
graphic studies proved helpful in visualizing and locating >e 
abstractive lesions affecting the diminutive biliary tract ol t 
infant. The cholangiograms not only facilitated the classifica lo 
af the obstructions but greatly aided the surgeons in selecting 
die proper remedial procedure. 

Primary and Secondary Neurilemmoma of Bone.--Iti3 
lerve sheath tumors frequently originate in bone and 
s well attested by occasional communications m the 
Phere is a form of nerve sheath tumor the 
s assured by a distinctive microscopic ^PPf ^ i. of 
lehavior, which unfortunately is referred to by a '’aneU 
lames (peripheral neurinoma, peripheral neuroma 
lerineural fibroblastoma, schwannoma and to its 

, neurilemmoma) indicating a diversity of opm.on as to 
istoeenesis. In spite of an extensive survey of the hteraiur 
iealing with this condition DeSanto and Burgess foun ) 
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single brief reference by Gross, Bailey and Jacox to the 
undoubted occurrence of this tumor in bone. Peers described 
a cystic tumor located in the mid shaft of the ulna that would 
now be classified as a neurilemmoma. The prevalent concept 
that once a neurogenic tumor invades bone it is highly malignant 
and the possibility of cure is practically nil is fallacious and 
often leads to needless sacrifice of an extremity. The authors 
report two cases which showed extensive osseous destruction 
yet were undoubtedly benign. They do not intend to imply that 
malignant neurogenic sarcomas of bone do not occur. Every 
case must be decided on its own merits. Mere bone invasion by 
a neurogenic tumor is by itself inadequate to insure the diag- 
nosis of a malignant tumor. The authors’ first case is similar 
to the cases reported by Gross, Bailey and Jacox and by Peers 
in anatomic and x-ray appearance. They involved the mid shaft 
region of the bone, replacing portions of cortex and medullary 
cavity. The tumor found by Gross and his associates was 
removed by local excision, whereas DeSanto and Burgess treated 
the tumor by resecting a portion of the ulna. Finger-like 
processes of tumor tissue extended into the cortical bone in such 
a fashion as to leave doubt that simple e.xcision would have 
proved adequate. Their second case was nonencapsulated and 
invaded the sacrum, indicating that occasionally the tumor may 
be locally invasive. Indeed, it even infiltrated the ligamentum 
flavum. Because of its location, complete removal was not pos- 
sible and recurrence is anticipated. X-ray examination was done 
in both cases and cystic lesions with punched out cortical rare- 
factions were revealed in the first case. Neurilemmoma of bone 
is not to be confused with the less specific neurofibromas of 
bone in association with systemic and skeletal manifestations of 
von Recklinghausen’s disease. 

Surgery, St. Louis 

8:575-738 (Oct.) 1940 

^Partial Gastrectomy for Peptic Ulcer: Review of Seventy-Four Opera- 
tions. R. D. McClure and L. S. Fallis, Detroit, — p. S7S. 

Transpleural Esophagogastrostomy for Carcinoma of Esophagus and for 
Carcinoma of Cardiac Portion of Stomach: Report of Two Cases. 
B. N. Carter, Jean Stevenson and 0. A. Abbott, Cincinnati. — p. S87. 
Regulation of Circulation in Different Postures. E. Asmussen, E. H. 

Christensen and M. Nielsen, Copenhagen, Denmark. — p. 604. 

Tumor Embolism of Common Femoral Artery, Treated by Embolectoniy 
and Heparin. K.-E. Groth, Uppsala, Sweden. — p. 617. 

•Aneurysm of Splenic Artery. L. Sperling, Minneapolis. — p. 633. 
•Cavernous Hemangioma of Spleen. F. L. Cole and J. H. Forsee, Wash- 
ington, D. C. — p. 639. 

Further Studies of Hemorrhage and Serum Infusion. F. Neuwclt, S. O. 

Levinson, \V. Olson and H. Necheles, Chicago. — p. 644. 
Subdiaphragmatic (Perirenal) Extension of Staphylococcic Empyema. 

V. A. Weinstein, New York. — p. 648. 

Experiments with Tampons and Membranes Made of Collagen. H. 

Feriz, Amsterdam, Netherlands. — p. 654. 

Solitary True Diverticulum of Cecum: Report of Case. J. C. Owings 
and Z. Morgan, Baltimore. — p. 662. 

Congenital Hourglass Bladder. N. F. Ockerblad and H. E. Carlson, 
Kansas City, Mo. — p. 665. . 

Viability of Testis Following Complete Severance of Spermatic Cord. 

H. Neuhof and W. H. Mcncher, New York. p. 672. 

Bifurcation Operation. H. Milch, New York. — p. 686. 

Apophysial Intervertebral Joints. A. Oppenheimer, Beirut, Syria. — 
p. 699. 

Partial Gastrectomy for Peptic Ulcer. — ifcCIurc and 
Fallis analyze the records of seventy-four consecutive partial 
gastrectomies performed for peptic ulcer which did not yield 
to medical treatment. The results justify the continuance of 
partial gastrectomy which removes from two thirds to three 
fourths of the stomach. The mortality for tlie group was 5.3 
per cent and all deaths were due to peritonitis. No death has 
occurred among the last thirty-four patients in the series. The 
men outnumbered women nine to one. More than one half of 
the patients had submitted to previous operations on the gastro- 
intestinal tract. Pain, and nausea and vomiting were the most 
constant symptoms, being present in 85.2 and 70.2 per cent of 
the patients, respectively. Roentgenograms were the greatest 
single aid to diagnosis. Among more than 90 per cent of the 
cases the x-ray observations were corroborated at operation. 
The ratio of duodenal to gastric ulcer was two to one, whereas 
the ratio among the authors’ perforated ulcer series was three 
to one. One of the four patients who died did so after early 
postoperative complications developed ; all survived late com- 
plications. The end result was excellent or good among 75 per 
cent of the patients. Carcinoma, suspected neitlier clinically 


nor at operation, was diagnosed by the pathologist in five cases. 
The authors attribute their decrease in the mortality rate to 
improved operative technic resulting from increased experience 
and to the adoption of such measures as spinal anesthesia, 
routine blood transfusions during operation, continuous gastric 
suction in the postoperative period and oxygen during and 
immediately after the operation to avoid ano.xia and to lessen 
the occurrence of pulmonarj' complications. 

Aneurysm of Splenic Artery. — Literature contains record 
of only eleven cases of aneurysm of the splenic artery with 
survival after operation, according to Sperling, who cites a case 
in which this condition was considered preoperatively and 
recover}' followed splenectomy and removal of the aneurysm. 
The pathologic report was that of a calcified arteriosclerotic 
aneurysm of the splenic artery. The classic x-ray picture 
described by Lindboe was present, leading to a correct pre- 
operative diagnosis. Seven cases were found in the 33,810 
necropsies performed at the University of Minnesota up to 
January 1939. Less than 100 cases have been recorded since 
the report of Crisp in 1847. 

Cavernous Hemangioma of Spleen. — Cole and Forsee 
report what they believe to be the first successful outcome of 
a rupture of a cavernous hemangiomatous spleen, mistakenly 
diagnosed as acute appendicitis. Emergency splenectomy, per- 
formed seventeen hours after the onset of symptoms, proved 
successful. Hemangioma of the spleen is either a capillary or . 
a cavernous primary vascular tumor. The first consists of a 
formation of dilated vascular channels in the splenic tissue 
which gradually become converted into tubules. In the cav- 
ernous type the capillary system is lost and the hemangioma 
consists of a series of freely intercommunicating spaces of 
varied sizes, lined with endothelium. They are usually con- 
sidered congenital. Usually the symptoms of benign heman- 
giomatous spleen are of long duration and are characterized by 
a gradually increasing tumefaction in the left hypochondrium, 
associated with pain, loss of weight and anemia. Surgery is 
the only curative therapy, and splenectomy is necessary. The 
twenty-two previously reported cases of benign hemangioma of 
the spleen are tabulated. 


Wisconsin Medical Journal, Madison 

39:797-896 (Oct.) 1940 

Treatment of Upper Respiratory Tract Infections in Cliildrcn. H K 
Tenney, Mndi<ion. — p. 816. ' ‘ 

Gangrene in Diabetes. A. H. Be.ird, Minneapolis. — p. 821. 
Lymphogranuloma Venereum: Report of Thirty-Three Cases. A. G. 

Schuttc, Milwaukee, and J. M. Lubitz, Wauwatosa. — p. 823. 

Practical Problems of a Physician witli a Combined Obstetric and 
Pediatric Practice. H. A. Sincock, Superior. — p. 827. 

Early Diagnosis of Pulmonary Tuberculosis in General Practice. R. If. 
Stichm, Madison. — p. 831. 


Yale Journal of Biology and Medicine, New Haven 
13:1-160 (Oct.) 1940 


Studies on Fowl Leukosis: Tr.insfcr with Fractions Olitaincd hy Ultra, 
centrifugation of Leukemic Plasma and Bone Marrow Extracts A 
Kirschhaum, K. G. Stern .and C. \V. Hooker, New HaCen,' Conn.-- 

p. 1. 

Studies on Relation of Kidney to Cardiovascular Disease: II. M, C 
\yintcmilz and R. Katzenstein, Nov Haven, Conn. — p. 15. 

Actions of Colchicine and of Ethylcarbylaminc on Tissue Cultures R 
Tennant and A. A. Liebow, New Haven, Conn. — p, 39. 

Effect of Colchicine and X-R.iys on Transplant.ible ^famnnry Carcinoma 
in Mice, J. W. Hirshfeld, R. Tennant and A. W. Ougbter.son, New 
Haven, Conn. — p. 51. 

Neutralir-ition of Tumor Viruses by Blood of Normal Fouls of Differ- 
ent Ages. F. Duran-Reynals, New Haven, Conn. — p. 61. 
Hemorrhagic Disease Occurring in Chicks Inocul.atcd with Rous .and 
Fuginami Viruses. F. Duran-Rcynals, histop.atbologic findings by R. 
M. Thomas, New Haven, Conn. — p. 77. 

Production of Degenerative Inflammatory or Neopl.astic Effects in New- 
born Rabbit by Sbope Fibroma Virus. F. Dur.an-Rcyn.als, New Haven. 
Conn. — p. 99. 

NiMcthyl and NiDImethjl Substituted Sulfanilamidcs: Synthesis .and 
Pharmacologic and Therapeutic Properties. R. A. Lewis and M. 
Tagcr, New Haven, Conn. — p. 111. 

Hydrogen Ion Concentration of Cerebral Cortex in Relation to That of 
Arterial Blood. C Marshall and L. F. Nims, New Haven, Conn 
— ^p. 117. 


Cardios-.ascular Effects of Pota^'^ium, Calcium, Magnesium and Barium- 
ExpcriroenUl Study of Toxicity and Rationale of Use in Therapeutics’. 
A, W. W inkier, H. E. Hoff and P. K. Smith, New Haven, Conn 
— p. 123. 


Cortic.al Representation of Taste in Man and Monkey: 11. Localization 
of Cortical Taste Area in Man and Method of Measuring Impair- 
ment of Taste in Man. W. S. Bornstcin, New Haven, Conn. — p. 133. 
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An asterisk (*) before a title indicates tliat tlie article is abstracted 
beloiv. Single case reports and trials of new drugs are usually omitted. 

British Journal of Experimental Pathology, London 
21:161-242 (Aug.) 1940 


The survival time of these 


G. jr. 


Simple Culture Medium for Gcner.al Use Witbout Meat E-Mract 
Peptone. G. P. Gladstone and P. Fildes. — p. 161 

Experiments on Growth in \"itro of Virus of Yellow Fever 
Findlay and F. O. MacCallum, — p. 173. 

Immunization E.xperiraents with Artificial Comple.xes Formed from Sub- 
stances Isolated from Antigen of Uacterium Shigae. S. M. Partridge 
and W. T. J. Morgan. — p. ISO. 

Relationship of Lesions of Suprarenal Gland to Diphtheritic Toxemia. 
E. Holmes and H. Lehmann. — p. 196. 

Observations on Lymphocytes in Tissue Culture. J. Medawar.— p. 205. 

Observations on Lymphocytes in Chambers in Rabbit’s Ear. R. H, 
Ebert, A. G. Sanders and H. W. Florey. — p. 212. 

Enzymic Activity of Vaccinia! Elementary Bodies, hf, G. Macfarlane 
and D. E. Dolby, — p. 219. 

Latent Carcinogenic Action of 3 :4-Bcnzpyrene; Results of Intermittent 
Applications to Skin of Mice. S. Beck and P. R. Peacock.— p. 227. 

Spontaneous Disintegration of Certain Blood Pigments, with Special 
Reference to Methemalbumin Formation. N. H. Fairley.— p. 231. 

British Journal of Ophthalmology, London 
24:469-540 (Oct.) 1940 

Dystrophies of JIacula. A. Sorsby. — p. 469. 

Note on Genetic Aspects of Macular Dystrophies. If. Griinebcrg.— 
p. 530. 

British Journal of Radiology, London 
13:325-356 (Oct.) 1940 

Tomography^ of Spine and Sternum. Weinbren. — p. 325. 

Double Radium Mold Treatment of Carcinoma of Floor of Mouth and 
Loiver Alveolus. A. G. G. I'lclvillc, — p. 337. 

Some Geometric Methods of Projecting Dose Contours. C. W. Wilson. 

— p, 34 S, 

Tuberculosis of Stomach. A. E. Connolly. — p. 35 1. 

Simple Method for Use of Standard Stereoscopic Radiographs in Plane 
Differentiation. E. D. Gray.— p. 354, 

Suprasternal Bones Demonstrated in the Living Subject, II. Morris. 
— p. 356. 

British Medical Journal, London 
2:405A36 (Sept. 28) 1940 

*PJea for More Local Operation in Ready Early Crcasl Carcinoma. 

D. C. L. Fitzwilliams. — p. 405. 

•Tuberculosis of Knee Joint in Adults. L. A. Key, — p. 408. 

Testosterone Propionate in Functional Imiiotencc. A. W, Spence. — 
p. 411. 

^larch Fracture: Report on Case Involving Both Feet. R. Drummond. 
— p. 413. 

Removal of Teratomatous *‘Twin.” V. Pennell and L. C. Martin. 
— p. 414. 

Benign Cyst of Parotid Gland. M. G. Kini. — p. 415. 

Glomus Tumor, with Observations on Variations of Pam with lem- 
perature: Case. J. D. N. Nabarro.— p, 416. 

Local Operation for Early Breast Carcinoma.— Fitz- 
williams presents data to show that local excision of really 
early mammary cancer is justifiable. He defines an early car- 
cinoma as one in which there is a faintly perceptible some- 
thing in the breast— hardly a lump and certainly not a tumor. 
These tumors have one invariable characteristic: they throw 
a shadow on strong transillumination. If such a shadow is 
seen, nine times out of ten the tumors will be carcinomatous. 
Strong transillumination is the only method of diagnosing them. 
Of ninety-three patients suitable for the conservative procedure 
five were lost track of, sixty-two are living and twenty-six 
are dead. Of the five patients lost track of one went to 
Argentina the same year, one was lost sight of after eight 
years and one was known to have kept well for one year and 
eight months, one for three years and three months and one 
for nine and a half years. Of the sixty-two living patients 
forty-seven had no recurrences. The longest survival among 
these forty-seven patients is fourteen and a half years. Twelve 
patients have lived longer than ten years and eighteen between 
five and ten years. Of the fifteen living patients who have 
recurrences, three have distant but no local manifestations and 
twelve have local recurrences. The average survival time of 
these patients has been ten and one half years, v^ying from 
two years and eight months to nineteen years Recurrences 
appeared locally in an average of two years and nine months. 

Of the patients who died, twelve did so of intercurrent disease, 
Seven died of carcinoma but without local recurrence and tbr^ 
died after local recurrence but not necessarily because of . 


twenty-si.\- patients ranged from six- 
months to twenty-four years. The average survival was more 
than six years. The author points out that casual observation 
of many of the patients would not have disclosed the fact that 
the breast had been operated on. After operation constant 
vigilance on the part of the doctor, and the willing cooperation 
of the patient, are necessary. The author’s contention is that 
local operation in really early cases of mammary cancer can 
confer_ the same amount of safety as the more e.xtensive 
operation. 

Tuberculosis of Knee Joint in Adults.-Key discusses 
the general aspects of the tuberculous knee joint. All but nine 
of lOS patients treated at St. Luke’s Hospital, Lowestoft, from 
1931 to 1935 have been followed up recently. Of these patients 
37.75 per cent had tuberculous lesions elsewhere. Histoo’ of 
trauma, probably bearing some relation to the development of 
the tuberculous joint, was elicited in 15 per cent of the cases. 
The average interval from the injury to the onset of sj-mp- 
toms was four and a half months. B}’ the time the diagnosis 
is made, pathologic changes in a tuberculous knee joint have 
passed the earlier stages of disease. This was the fact in 87 
per cent of seventy-seven cases of recently developed osseous 
disease, increasing subsequently to 96.1 per cent. Focal osseous 
disease by itself undergoes three principal changes ; 1. The dis- 
ease remains comparatively localized and reaches quiescence; 
bone cavities become obliterated or remain circumscribed by 
well calcified bone. 2. The disease e.xtends laterally and causes 
abscess formation in the soft tissues. 3. The diseased area 
e.xtends downward. This is the most common occurrence, and 
once the joint becomes grossly infected the later destructive 
changes progress until quiescence is eventually established. In 
repair fibrosis is the predominant factor. Pain is the first 
symptom in 70 per cent of cases. Swelling of the joint with 
pain or stiffness is present in 54 per cent of patients when 
medical advice is first sought. In a further 22 per cent the 
initial abnormality noticed by the patient was a swelling of 
the knee. Limitation of movement is gross and is accom- 
panied by spasm when the joint surfaces are eroded. Tender- 
ness, when present, is most often elicited on the inner side of 
the joint. Local warmth is always present. Abscess formation 
in the early stage of the disease occurs in 6.5 per cent. X-ray 
changes in the early tuberculous knee joint are usually incon- 
clusive. One or more of the following abnormalities are usually 
seen: (1) general haziness, (2) increased width of the soft 
tissue shadow’, (3) osteoporosis, (4) diminished joint space and 
(5) lack of definition or thinning of the cortical bone. After 
an average interval of four months from the onset of symp- 
toms an abscess cavity or cavities are usually present in bone; 
localized marginal erosion may also be seen. Destructive 
osseous changes are more advanced than they appear on x-ray 
examination. Early diagnosis is difficult. It is justifiable to 
treat an obscure case of subacute arthritis as potentially tuber- 
culous until proved otherwise. The insidious onset of_ joint 
symptoms is important, as is their spontaneous alleviation, 
which is never complete. The patient’s general physical con- 
dition is an untrustw'orthy guide, as in 87 per cent it is good 
or only slightly deteriorated. Bacteriologic examination of pus 
from an abscess is the most valuable laboratory’ aid. Biops) 
of the synovial membrane is inadvisable. _ In adults, tubercu- 
losis of the knee joint may be confused with subacute chronic 
infective or gonorrheal arthritis, syphilis, hemophilm, traumatic 
lesions and neoplasms. Conservative treatment is indicate 
when the disease is purely synovial, when the bone focus or 
foci are removed from the articular margin and are surroun 
by healthy bone, in quiescent cases with widespread osseous 
involvement and when other active tuberculous lesions exts. 
Conservative treatment appeared to suffice for only thirty c -- 
Thirty-one of the 108 patients returned to the hospital, mdicai 
ing that free movement or bony ankylosis should a «ay 
sought. Arthrodesis, after arrest of the S^ueral dines 
local disease, is the best treatment for most “ses. Acti 
infection of sinuses and persistently active loral_ disease 
chief contraindications. Bony union was obtained in S3 Pe 
cent of fifty-nine cases. The five cases m hw 

ankvlosis resulted have remained functionally o-xccllent, 

St must be regarded as having fallen short of the obyectne. 
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Two incomplete fibrous unions and three nonunions (two of which 
subsequently required amputation) were chiefly due to operat- 
ing when the disease was active. Three of the ten patients 
having amputations died within a few days of operation, three 
survived operation and left the hospital but have died at vary- 
ing intervals since, and four patients are well. Amputation is 
a last resort, but the tendency is to delay it too long. A patient 
suffering from profound toxemia has often passed the stage when 
amputation could have saved his life. Widespread disease may 
exist with remarkably little constitutional disturbance and ampu- 
tation should not be performed until prolonged conservative 
treatment has failed to give any sign of recovery. 


Edinburgh Medical Journal 

47:585-644 (Sept.) 1940 

Edinburgh Medical School a Hundred Years Ago. R. Thin. — p. 585. 
Modern Therapy in Specific Infections. R. C. L. Batchelor. — -p. 601. 
Acute Leukemia: Clinical and Hematologic Study. A. Piney. — p. 616. 
*Carcinoraa of Stomach in Young Subjects. J. G. ^lacleod and R. B. 

Baird. — p. 627. 

Carcinoma of Stomach in Young Subjects. — Macleod 
and Baird state that ten cases of gastric carcinoma in persons 
30 or less years of age occurred among 700 cases of carcinoma 
of the stomach treated since 1934 at the Royal Infirmary, 
Edinburgh. Some of the observations in these cases differ 
from those reported bj’ other workers. Si.x of the ten cases 
occurred in women, in contrast to Bruckner’s report that men 
were affected twice as often as women. Microscopic confir- 
mation was obtained in six cases, and the tumors in four were 
adenocarcinomatous, one scirrhous and one medullary. The 
pyloric antrum of eight was involved, the lesser curvature of 
one and the whole of the stomach of one. No particular dis- 
ease, certainly not peptic ulcer, was simulated, and the char- 
acteristic course (in seven cases) commenced with a period of 
vague dyspepsia in which abdominal pain was a common fea- 
ture. All this is contrary to the observations of Bruckner. 
Vomiting was present in nine cases; it tended to occur later 
and to be of an obstructive type. Pyrexia was uncommon, 
being persistent in only one case. A mass, far from being 
infrequent, was palpable in seven cases. This is in keeping 
with the observations of Phillips in that in those cases in 
which the tumor was measurable it was greater than 6 cm. 
in diameter at operation of 73.6 per cent of the patients. In 
keeping with Bruckner’s observations the average duration of 
symptoms prior to admission was fifteen and one half weeks 
and from onset of symptoms to death sixteen and one half 
weeks. Local metastases were present in nine of the ten cases, 
and metastases were widely disseminated in three of the six 
cases examined post mortem. The outcome was uniformly 
fatal. In Phillips’s scries metastases had already involved the 
lymph nodes in two thirds of the cases and other metastases 
were found in an unusual variety of sites. The authors empha- 
size the short course, the extensive metastases and the hopeless 
prognosis and point out that the condition, while uncommon, 
is not as rare as is usually thought and therefore the ruling 
out of gastric cancer because of the youth of a patient suffer- 
ing from an anomalous type of dyspepsia must be avoided. In 
such cases the routine use of the flexible gastroscope may aid 
a diagnosis to be made sufficiently early so that radical but 
probably beneficial surgery may be carried out 


Glasgow Medical Journal 

16:63-114 (Sept.) 1940 

Cnrcinoni.'i of Broi^hus: Investigation into Inciilencc and Pathologic 
Features of 131 Cases from Cdasgow Roval Infirmarv. T. C. Dich. — 
p. 63. 


Indian Medical Gazette, Calcutta 


75:449-512 (.^ug.) 1940 


Subtotal Gastvcctomv vith Ulcer Exclusion in Treatment of Chronic 
Peptic L’lccr. F. A. B. Sheppard. — p. 449. 

Report of Pneumonia Enquiry at the Mayo Ilospit.al. Lahore Durine the 
Years 1938, 1939 and 1910. G. F. T.aylor and .N. L. Chilkafa — 
_p, 4S6. 

New Method for Relief of Paralysis of Opponens Pollieis M Scheck 
— p. 461. ■ . . - 


Automatic Flyproof Latrine Seat. B. S. Dhondv.— p. 460 
Intraderm.al Test as Index of ViCamin C Xutrit'ion: Part II S Baner- 
jee. B. C. Bnh.a and K. C. B.as.ak. — p. 46S. 

Observations on Outbreak of Epidemic Cerebrospinal Menincitis in 
Burma, with Special Note on Its B.aeteriolocy and on Procress of the 
Epidemic. G. C. Maitra .and P. N. Sen Gupta. — p. 473 


Lancet, London 

2:381-410 (Sept. 28) 1940 

•Chronic Jejuno-Ilcal Insufficiency: Pathogenesis of Celiac Disc.asc. 
Tropical Sprue and Other Conditions, T. I. Bennett and C. Hani- 
wick. — p. 381. 

Potassium and Phosphate Content of Plasma from Stored Blwl. 
B. R. S. Mainwaring, F. X. Aylward and J. F. Wilkinson. — p, 585. 

Local Inunction of Testosterone in Chronic Mastitis. A. W. Spcncc. 
— p. 387. 

Visceral Pain Produced by Balloon Distention of Jejunum. F. If. 
Bentley and R. H. Smithwick, — p. 389. 

Antiseptic Analgesic Tannic Acid Jelly for Bums. J. F. Hcggic and 
R. M. Heggie. — p. 391. 

Chronic Jejuno-Ileal Insufficiency.— Bcunett and Hard- 
wdek direct attention to the fact that the last twenty years have 
seen the increasing recognition of a clinical syndrome of 
steatorrhea, tetany and macrocytic anemia. The names of Gee, 
Herter, Heubner and Thaysen have been attached to it; celiac 
disease and tropical sprue fall within its definition. There is 
a tendency to class together as nontropical sprue all such cases 
not coming from the tropics. The syndrome is also found in 
some cases of malignant or of cicatrizing disease of the small 
intestine, in some cases of gastrocolic fistula and in some 
cases of tabes mesenterica. Rickets and deformed bones arc 
common when the syndrome affects children. The anemia is 
hypochromic or erythroblastic; stomatitis and sore tongue arc 
common; skin lesions, including some resembling those of pel- 
lagra, have been described. The fatty diarrhea is notable in 
that the fat is fully split, and the stools may be bulky and pale 
but not frequent. In other cases the stools are frequent and 
gassy; megacolon, perhaps compensatory, is pronounced in some 
cases. When the syndrome begins in childhood there is stunting 
of growth, often accompanied by infantilism. When it begins 
during adult life it is usually accompanied by sterility. Blood 
calcium and blood phosphorus arc often low. In spite of the 
attempts to recognize in this syndrome a single entity, it seems 
clear that two diseases in no way related to each other, celiac 
disease and tropical sprue, are responsible for the vast majority 
of e.xamples. The following points are important in differen- 
tiating between these two conditions : Celiac disease essentially 
affects little children. Tropical sprue is essentially a disease 
of adult life. Celiac disease produces meteorism, but in its 
later stages tlic stools tend to be pale and bulky rather than 
frequent; stomatitis and sore tongue are rare; mcgacoloii is 
common in the older patients. In sprue the feces tend to be 
more fluid, and the diarrhea responds more rapidly and com- 
pletclj- to treatment. Sore tongue and stomatitis are the rule; 
mcgacolon seldom if ever develops. Tetany is common in both 
conditions, but rickets and deformed bones are found in celiac 
disease alone. The anemia of celiac disease is usually hypo- 
chromic. In tropical sprue, macrocytic anemia is common. 
Established celiac disease is fatal to 40 per cent of the patients 
during the first two years, and of those who survive the early 
.stages not more than 25 per cent reach the third decade. 
Tropical sprue, properly treated, gives an c.xtremcly good prog- 
nosis. Even in the present incomplete state of knowledge it is 
important to recognize that in every example of this syndrome 
the clinical picture is due to the same cause; that is, chronic 
jejuno-ileal insufficiency, with consequent defects of secretion 
and absorption. The final proof of this is provided by cases 
in which the small intestine is deprived of its functions by 
surgical short-circuiting. 

Medical Journal of Australia, Sydney 

2:229-252 (Sept. 14) 1940 

Investigation into Incidence of Pulmonary Tiilicrculosis in Young Women 

of Adelaide in the Age Group 15 to 30 Ycar.s. II. W. Wundcrl\ 

p. 229. 

Study of Tuljerculous Cavity of Lung. R. Le P. Mucckc. — p. 233. 

Tulierculosis as a Problem for the Slate. C. Ilarvcr. — p. 239. 

Tubercle, London 

21:281-312 (June) 1940 

Topography of Relative Distribution of Cancer and Tuberculosis. D B 
CruickMiank. — p. 28 1. 

Dc\'clopn:cnUil Lunp in an Infant: Ca«e. F. G. Chantilrr. R. 

Glcjtie and D. V. HubMc. — p. 292. 
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Schweizerische medizinische Wochenschrift, Basel 
70:801-824 (Aug. 24) 1940 

^Transition Forms of Blood Groups. L. Hirszfeld and Amzel.— p. 801. 
Treatment of Epidemic Poliomyelitis with Potassium Chlorate. O gUh 
— p. 803. 

Clinical Obsen-ations in Case of Beriberi in Switzerland. C Maier 

p. 807. 

Cystic Dilatation of Ostium in Case of Blind Proximal End of Ureter 
and in Case of Severe Hypoplasia of Homolateral Kidney. T. Wyler. 
— p. 809. 

Acute Glaucomatous Cataract Designated as Glaucoma Spots. E. Sommer. 
— p. 813. 

Arteriosclerosis and Alimentation. J. A. Collazo. — p. 816. 

Use of Mercurial Derivatives for Wounds. E. J, Donzallaz. — p. 816. 
Head Injuries During War. T. Haegcli. — p. 817. 

Treatment of Epidemic Poliomyelitis with Potassium 
Chlorate, — Gsell calls attention to the administration of frac- 
tionated doses of potassium chlorate in the treatment of polio- 
myelitis, a method recommended by Contat (Scim'ci:. mcd. 
IVcIiuschr. 68:669 [June 4] 1938; abst. The Journal July 23, 
1938, p. 363). An epidemic of poliomyelitis during 1939, in the 
course of which 119 cases were observed at Gsell’s clinic, gave 
him an opportunity to ascertain the efficacy of Contat's therapy. 
Gsell employed potassium chlorate in ninety-sei’en cases. He 
presents a number of clinical liistories which provide answers to 
the essential questions tliat arise in connection with everj' form 
of treatment recommended for poliomyelitis. He observed that 
potassium chlorate exerts no influence on the severest form of 
poliomyelitis with ascending paralysis. The temperature remains 
high, the paralysis advances and death takes place. The question 
whether early potassium chlorate therapy is capable of arresting 
the process in the preparalytic stage and thus prevent paralysis is 
likewise answered in the negative. Early potassium chlorate 
treatment failed to prevent the development of serous meningitis 
in nonparalytic cases. The fever remained high in spite of the 
administration of potassium chlorate. Comparing the cases 
treated with potassium chlorate with cases observed in previous 
epidemics in which Contat’s method u’as not employed, the author 
found that the percentage of nonparalytic forms was practically 
the same. The mortality rate was 6 per cent in the cases treated 
with potassium chlorate and 1.5 per cent in the other cases. The 
percentages of complete cure and of crippling defects were about 
the same whether potassium chlorate was given or not. The 
author thinks that the higher mortality rate in the cases treated 
with potassium chlorate is not the result of the treatment but 
that it indicates that this therapy has no effect on the course of 
poliomyelitis. 

Archivio per le Scienze Mediche, Turin 

69:489-576 (June) 1940. Partial Index 

»Regiil.ntion o£ Hemopoiesis in P.vtliogenesis of Pernicious Anemia: Action 
of Liver Extract on Basal Jlctabolism in Pernicious Anemia. G. Boc- 
cuzzi and W. P.aolino. — p. 489. 

Atninopyrine and Diuresis. C. Franzol/n. — p. 511. 

Pernicious Anemia. — Boccuzzi and Paolino studied the 
behavior of basal metabolism in twenty cases of pernicious 
anemia. The basal metabolism was increased in thirteen and 
diminished in one case before the employment of liver therapy'. 

It displayed a tendency to become normal after ten or more 
days of liver therapy. Nine patients were given an intragluteal 
injection of 4 cc. of liver extract before liver therapy and again 
in the course of treatment. The consumption of oxygen for the 
first four hours following the injection progressively increased 
when the basal metabolism was normal, diminished and then 
increased when there was basal hypermetabolism and varied 
slightly in the presence of hyporaetabolisrn. Because of the influ- 
ence of liver extract on pernicious anemia and the frequency of 
basal metabolic disorders on the one hand and the relationship 
between the thj'roid, hemopoiesis and basal metabolism on the 
other, the author associated thyroid disorders w.tli tlie patho- 
genesis of pernicious anemia. He presupposes the e.y5tence of 
two hemopoietic antipemicious factors, Castles factor and a 
heoatothyroid factor. Both factors are stored m the liver and 
are essential to normal hemopoiesis The f 

Ltors or the insufficiency of one in the absence o the offier, 
is tlie ’cause of a disturbance in the regulation of hemopoiesis 


JOUB. A. 11, A. 
Nov. 30, 19M 

with consequent pernicious anemia. A predominant insufficiaicy 
or absence of the Castle factor stimulates overproduction of the 
hepatothyroid factor with a partial or total reaction on the part 
of the thyroid If the reaction is partial, the basal metabolism 
is normal m the presence of pernicious anemia. If it is total 
there is basal hypermetabolism. A predominant insufficiency of 
he hepatothyroid factor indicates functional or structural insui- 
hciency of the thyroid associated with basal hypometabolism- 
The tendency of the basal metabolism to return to normal on 
liver therapy suggests utilization of the antipemicious factors 
contained in the liver extract and the reestablishment of the 
hemopoietic function of the organic antipemicious iactors. The 
Castle factor is not related to the consumption of oxygen by the 
body immediately on administration of liver. The hepatothyroid 
factor e.xerts an indirect effect on the consumption of o.xygen 
through the thyroid. The different curves of oxygen consumption 
immediately after an injection of liver e.xtract indicate a more 
or less rapid utilization of the antipemicious factors by the body. 
A constantly increasing curve of oxygen consumption in the 
presence of normal basal metabolism indicates a moderate insuf- 
ficiency of the Castle factor, a partial thyroid reaction and 
immediate utilization of both antipemicious factors. An early 
downward curve of oxygen consumption followed by a late 
upward curve in the presence of basal hypermetabolism indicates 
acute predominant insufficiency of the Castle factor, a total 
thyroid reaction, early utilization of the Castle factor and late 
action of the hepatothyroid factor. A slow progressive upward 
curve of oxy'gen consumption in the presence of basal hypo- 
metabolism indicates a moderate insufficiency of the hepato- 
thyroid factor from functional thj'roid insufficiency and an 
immediate, although slow, organic utilization of the hepato- 
thj'roid factor. Slight variations in the curve of o.vj'gen con- 
sumption in the presence of basal hypometabolism indicate 
insufficiency of the hepatothyroid factor due to structural insuf- 
ficiency of the tliyroid. 

Athena, Rome 

9:225-256 (Aug.) 1940. Partial Index 

D. CaKaneo.— 
248. 

Toxicity of Sulfanilamide for Liver. — De Bonis observed 
symptoms of liver intoxication develop in the course of the 
first week of sulfanilamide therapy in two cases. Gonorrhea 
in one case and diplococcfc tonsillitis in the other were mild 
and were in a stage of regression when the treatment was 
instituted. The patients had never complained of liver dis- 
order. The daily dose of the drug was l.S Cm. The patients 
complained three or four days after the beginning of the treat- 
ment of nausea, digestive disturbances, headache and a dull 
pain in the region of the liver. These symptoms were followed 
from two to three days later by jaundice, urobilinuria and 
enlargement of the liver. The blood was normal. The 
was discontinued and a proper diet and treatment instituted. 
The symptoms, however, became more acute, fever developed, 
lasted one day, abated after spontaneous sudation and was tol- 
lowed by urticaria in one case and by a cutaneous rash m the 
other. The condition was controlled in two weeks by diet an 
by appropriate treatment, intravenous dextrose, calcium an 
liver therapy. The author studied the effect of sulfanilami e 
on the liver in eleven normal persons who received a aiy 
dose of 0.03 Gm. for each kilogram of body weight ' 
consecutive days. Liver function before and after admims - 
tion of sulfanilamide was determined by the _ 

and dextrose tolerance tests. Disturbance of liver 
was demonstrated in five cases. The author cone udes H at 
sulfanilamide has a toxic effect on the iiver in a P 

centage of cases. It is therefore 

attentfon be paid to hygiene and diet thick 

istration of the treatment, the dose and duration of nhwn 
are to be directed by the physician. It is 
to watch liver function in the course of the treatment, P 
daily in cases in which there is a previous history of Ine 

disorder. 


Sulfanilamide in Therapy of Infections of the Eyes, 
p. 2S1. 

•ToxiciO* of Sulfanilamide for Liver. G. De Bonis. — p. 
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Minerva Medica, Turin 

1:545-576 (June 30) 1940. Partial Index 

•Strophanthus in Heart Disease. S. G. Jucker. — p. 545. 

Roentgenograms of Venereal Lymphogranulomatosis in Anus, Rectum 

and Colon. M. Buisson and A. Alidana. — p. 550. 

Strophanthus in Heart Disease. — Jucker administered 
strophanthus intravenously in seventy-five cases of decompen- 
sated heart of various types, such as those due to vahmlar 
disease from rheumatic endocarditis, to myocardial sclerosis or 
to syphilitic chronic aortitis with an anginal syndrome and to 
failing of the pulmonary circulation due to sclerosis of the 
pulmonary artery and aeute insufficiency of the heart. The 
treatment was resorted to after failure of digitalis or in cases 
of intolerance' to digitalis. The initial dose amounted to 
0.0001 or 0.0002 Gm. of the drug. The total daily dose did 
not e.xceed 0.00025 Gm. in disturbances of the coronary circu- 
lation, acute heart insufficiency or grave myocardial alterations 
complicating infections, and it was 0.0005 (jm. in cases without 
these disturbances and with hypertrophied heart. The drug was 
administered every other day or at longer intervals, and the 
total number of doses varied from four to ten. The treatment 
was repeated in some cases on reappearance of the symptoms 
of decompensation three or more months after the first treat- 
ment. It was well tolerated in all cases. Circulation and the 
general condition of the patients improved. Oxygenation of 
venous blood in valvular disease or of arterial blood in scle- 
rosis of the pulmonary artery improved. Diuresis increased 
and edema was controlled. Dyspnea and cj'anosis were con- 
trolled or greatly improved. The anginal syndrome in chronic 
syphilitic aortitis was controlled. The electrocardiogram 
became normal in cases of valvular disease. It improved in 
some cases of myocardial disease and did not change in syph- 
ilitic aortitis. The treatment is harmless, provided it is given 
in a proper dose and according to proper indications. Certain 
types of heart insufficiency are associated with cardiac hyper- 
sensitivity to strophanthus. The individual sensitivity is deter- 
mined by the reaction of the patient to small doses of 0.0001 
or 0.0002 Gm. of the drug. The author considers acute insuf- 
ficiency of the heart as an absolute indication for strophanthus 
therapy. The presence of moderate renal disease or of com- 
plicating myocardial sclerosis does not contraindicate the treat- 
ment. Addition of dextrose, caffeine or ethylenediamine does 
not modify the pharmacologic properties of the drug. 

Boletm de la Asociacion Medica de Puerto Rico 

32:313-352 (Sept.) 1940. Partial Index 

Adenoma of Kidney: Case. P. G. Curbelo. — p. 313. 

'Nutritional Edema. A. Ortiz. — p. 319, 

Nutritional Edema. — Ortiz emphasizes the role of lack of 
proteins and vitamins A and B: in the diet in the development 
of nutritional edema frequently seen in Puerto Rican infants 
and children. Twenty-seven children with nutritional edema 
observed by the author were anemic and undernourished and 
they complained of general debility. Five patients in the group 
vomited, twenty-five had chronic diarrhea, and several suffered 
from pellagra, celiac disease, intestinal parasites, infectious 
fever, chronic bronchitis and multiple infections. One had pul- 
monary tuberculosis. The treatment consisted of a diet rich 
in proteins and of administration of vitamins A and Br and, 
in grave cases, of liver e.xtract, iron and blood transfusion. 
The proteins in the blood plasma were determined before and 
after the treatment in nine cases, in all of which, except those 
complicated by renal disease, the total proteins and albumins 
in tbe blood were increased coincidental!}' with the control 
of edema by diet and treatment. In cases of nephritis or 
nephrosis the treatment controlled edema but the blood pro- 
teins did not increase. A differential diagnosis between nutri- 
tional edema and renal disease is important because restriction 
of proteins, which is indicated in the latter, aggrarates the 
former. Patients with early nutritional edema react promptly 
and favorably to the treatment and diet. Tbe diet must be 
supervised when the patient returns to his home because of 
poverty and lack of understanding of the causes of the con- 
dition. The lack of a proper diet results in reestablishment 
of edema. Two necropsies revealed anatomopathologic e\-i- 
dence of lack of vitamin A and of the occurrence of multiple 
infection. 


Retasta Medica de Rosario, Rosario de Santa Fe 

30:807-900 (Aug.) 1940. Partial Index 

Femininity Causing Effects of Adrenal Tumors in Men. O. Pico Estrada. 
— p. S07. 

•Relationship Between Chronic Mastitis and Cancer of Female Breast. 
S. Warren. — p. 829. 

Chronic Mastitis and Cancer of Female Breast. — ^tVar- 
ren studied 1,044 women who had chronic mastitis and in whom 
a portion of the involved breast was removed and was sub- 
jected to microscopic study. The group included cases of chronic 
simple and cystic mastitis, Schimmelbush’s disease, Semb's 
cystic fibro-adenomatosis, Cheatlc and Cutler’s hx-pcrplasia, 
-Aschoff’s cystic mastopatliy and Reclus’s disease. The patients 
were observed for an average period of nine years after the 
operation. Cancer of the involved breast did not exist in any 
case at the time the operation was performed. It developed in 
thirty-five cases some time after tlie operation. The author found 
that the incidence of cancer of the breast was six times as great 
in women who have had chronic simple or cystic mastitis as 
in those who did not have this condition. It was greater in 
women above the age of 30 and before the menopause than in 
those at the menopause or after. There e.xists a relationship 
between chronic mastitis and the development of cancer, although 
either condition may develop in the absence of the other. The 
treatment of chronic simple or cystic mastitis consists in c.xcision 
of the involved portion of the breast. The patients should be 
observed for a long period after the operation. The appearance 
of nodules or cysts in the remaining portion of the breast is an 
indication for a utjilateral mammectomy. A bilateral niam- 
mectomy is not justified as a preventive measure in cases of 
chronic simple or cystic mastitis. 

Zeitschrift fiir Urologie, Leipzig 

34:129-192 (No. 4) 1940. Partial Index 

•Prostatectomy or Resection of Prostate? O. Kneise. — p. 129. 

Abrodtl Pool According to KneisC'Scliober and Its Significance for Diag- 
nosis of Hypertrophy of Prostate. K. L. Schober. — p. 139. 

•Technic and Interpretation of Acid-Alkali Alteration Test According to 
E. Rehn. H. Schneider. — p. 148. 

•Failure of Indigo Carmine Test and Significance of Acid-Alk.aU Altera- 
tion Test According to E. Rehn for Diagnosis of Renal Tuberculosis. 
Anncmarie Schneider.— p. 157. 

Renal Injuries. P. Deuticke. — p. 165. 

Cleansing, Sterilization, Dr>-ing, Hardening and Storage of Ureteral 
Catheters. W. Wicher.— p. 173. 

Prostatectomy or Resection of Prostate? — Kneise cites 
a number of recent publications on the question of enucleation 
versus electroresection of prostatic hypertrophy. He considers 
the enthusiasm for the transurethral electrocoagulation and clec- 
trotoniy as premature. In an earlier evaluation he had expressed 
the opinion that electrocoagulation is c.xcellcnt for the soft 
tumors but that in hypertrophy of the prostate the method will 
not produce such wonderful results, for, he is convinced, the 
extremely favorable results reported by some arc due to the 
fact that elcctrotomy was employed in cases which would have 
responded to catheterization. He cites authors who greatly 
restrict the indications for clectrorescction and quotes statistics 
from Rehn’s clinic in Freiburg which reveal that the percentage 
of patients subjected to electrocoagulation has steadily declined 
in recent years. On the basis of thirty years of experience he 
himself favors a two stage prostatectomy. With this method he 
has been able to save patients who at first seemed unsuited for 
the operation. However, some times he has waited as long as 
six or nine months to give the kidneys time to recover suf- 
ficiently, so that the intervention could be made without danger. 
He admits that prominent surgeons state that from 25 to 30 per 
cent of their patients cannot be rendered suitable for operation 
and that for these they wish to employ clectrorescction, but he 
thinks that this is due to the fact that they do not evaluate 
properly the temporary vesical fistula. He stresses the advan- 
tages of the vesical fistula and describes his method of effecting 
the gradual closure of such a fistula. He believes Kraas justified 
in stating tliat it is not advisable to treat all forms of prostatic 
adenoma with the same method, and tliat the possibility of 
individualizing the treatment signifies progress of prostatic 
surgery. Large adenomas of tlie prostate should Ire radically 
removed by prostatectomy, provided the case is suitable for 
operation. 
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Rehn s Acid-Alkali Alteration Test. — According to 
Schneider the acid-alkali alteration test was first described by 
Rehn and Giinzburg in 1923. Since then it has been employed 
in about 4,000 cases at the surgical clinic in Freiburg. Rehn’s 
acid-alkali alteration test examines the capacity of the kidney to 
eliminate acid and alkali and to reabsorb the necessary alkali. 
The acid elimination is tested in the morning with the patient 
fasting. One hour before the examination the patient is given 
300 cc. of water and twentj'-five drops of diluted hydrochloric 
acid. A rack with two sets of test tubes (one set for the urine 
from each kidney) is prepared. Cystoscopy is done and ureteral 
catheters are introduced. The />ti value is determined with five 
drops of urine from each kidney. Then follows the alkali toler- 
ance test, SO cc. of a 4 per cent solution of sodium bicarbonate 
being injected intravenously. Three minutes later and at inter- 
vals of three minutes (until twelve minutes has elapsed), urine 
is obtained from both kidneys and the fin of the specimens is 
determined. It is absolutely necessary that only those specimens 
be compared which were excreted simultaneously by the two 
kidneys. The kidneys of a healthy subject excrete at the same 
time urine of an identical reaction, but even slight differences 
are pathologic. Thus in the evaluation of the curve obtained by 
the acid-alkali alteration test the absolute fin values arc less 
important than the functional latitude (the change after the alkali 
tolerance test) and especially the comparative values of the two 
kidneys. The author believes that the determination of the fin 
values is the chief reason why the method has failed to obtain 
the wide application it deserves. Rehn’s modification of the 
indicator method of Michaelis is the best for practical purposes. 
In case of extensive glomerular impairment the acid-alkali altera- 
tion test discloses a persistent acidity (acid rigidit}')- The 
impaired glomeruli are throttled. The flooding of the blood with 
an alkali produces no change, because a better elimination is 
impossible. The urine remains acid. In case of slight glomer- 
ular damage the acid rigidity is relative; the curve of the 
diseased kidney remains below that of the healthy one. In case 
of tubular lesions, although the glomeruli eliminate the acid and 
alkali the diseased tubules fail to reabsorb alkali and already 
the initial value of the diseased kidney is at the neutral point or 
in the alkaline sphere, and after the alkali tolerance test the 
alkali values become extremely high. If glomeruli and tubules 
arc impaired, the reaction of the renal urine is from the beginning 
near the neutral point or in tlie alkaline region. The acid-alkali 
test is e.xtremely sensitive. It has proved especially valuable in 
the diagnosis of renal tuberculosis, disclosing disorders not 
detectable by other tests. 

Acid-Alkali Alteration Test in Renal Tuberculosis. — 
The diagnosis of renal tuberculosis is generally based on the 
presence of renal pyuria, disordered renal function and tubercle 
bacilli in the renal urine. Tubercle bacilli cannot always be 
demonstrated in the presence of renal tuberculosis. In such cases 
the diagnosis is made on the basis of functional kidney tests 
combined with evidence of destruction in retrograde pyelograms. 
At Rehn’s clinic, according to Schneider, the diagnosis is never 
based on the pyelogram alone or on the functional tests alone, 
for neither alone permits of a reliable diagnosis. If both are 
positive, renal tuberculosis can be recognized even if no bacilli 
can be demonstrated. Extreme caution is necessary in the 
interpretation of roentgenograms, because there exist non- 
tuberculous inflammatory lesions in which the changes in the 
papillae may resemble those of an incipient renal tuberculosis. 
Differentiation is possible because renal tuberculosis is always 
accompanied by permanent disturbances in the renal function, 
whereas the nontuberculous papillitis may heal and the function 
may become normal. Since functional tests are of decisive 
importance in the diagnosis of renal tuberculosis, their reliabil- 
ity was investigated and it was found that the indigo carmine 
test often simulates a normal function when the acid-alkali 
alteration test of Rehn discloses a functional impairment. Ihe 
more reliable acid-alkaline alteration test has not found the wide 
aonlication it deserves, because the impression prevails that it is 
too complicated. The author feels that this impression is not 
iustified She presents a number of case histones which demon- 
strate that Rehn’s acid-alkali alteration test is definitely superior 
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Hematogenic Jletastasis. F. Njlfgaard.-I 


to the indigo carmine test, for whereas the indigo carmine test 
simulated a normal renal function, the acid-alkah alteration test 
disclosed a functional disturbance of the diseased kidney. 


Bone Destruction in Cancer of Cervix.— N^rgaard says 
that x-ray examination of the skeletal system, especially of the 
lumbar spine and the pelvis, in patients with cancer of the neck 
of the uterus treated at the Radium Station in Copenhagen 
shows that the changes consist almost e.xclusively in osseous 
destruction, in a few cases with sclerosis. Since propagation or 
recurrence of the cancer almost alwaj’s occurs in, only two ways, 
either to the parametrium or to the lymph glands along the rasa 
iliaca and the abdominal aorta, there are two well defined main 
groups of osseous changes. When there is metastasis to the 
parametrium the earliest changes appear in the iliopectineal line 
and consist of a flat irregular gnawing off a few centimeters 
in extent, usually localized to the posterior half, occasionally 
with sclerosis. In more advanced cases the iliopectineal line is 
frayed or gnawed off, with larger or smaller clarifications, often 
sharply defined, from the sacro-iliac articulation to the pectineal 
line and upward on the inner side of the ala of the ilium. Every 
small clarification in the iliopectineal line must be suspected 
as possibly the earliest faint sign of destruction. In the second 
main group, with metastasis to the regional Ij’mph glands, the 
tumor tissue may invade the adjacent bones; in the ala of the 
sacrum and parts of the ilium bordering on the sacro-iliac articu- 
lation clarifications appear, and in the lumbar vertebrae, most 
often the fourth and third, destruction occurs in the lateral sur- 
faces of the bodies, usually unilaterally. There may be extensive 
destruction in several vertebrae. Hematogenic metastases to 
bone are rare. The author has seen five cases in fourteen years, 
two of which were localized to the femur, two to the tibia and 
one to the tarsus. In one of the cases roentgen irradiation 
resulted in recovery ; the patient has been without symptoms for 
over four years. He cautions that the osseous changes described 
must not be confused with changes in the neck of the femur 
resulting from roentgen irradiation and causing spontaneous 
fractures and pseudartliroses. 

Norsk Magasin for Laegevidenskapen 
*Tr.-mniatic Pulsating Exophthalmos and Its Treatment. E. Sebie.— 
p. 1275. 

*Ncuro-Anatomic Examination of Brain After Ligature of Carotid Artery 
in Case of Puisating Exopbthaimos. J. Cammermeyer. — p. 1283. 
Fracture of Spinal Column After Metrazol Shock Treatment of Psi-choses. 
A. Vogt. — p. 1289. 

Traumatic Pulsating Exophthalmos and Its Treatment. 
— In the first of Schie’s patients, a man aged 36, the symptoms 
disappeared for a week after ligation of the right internal carotid 
artery on the same side as the aneurysm. They again disappeared 
after ligation of the left internal carotid and the patient jelt 
well for four days. An apoplectiform hemiplegia of the right 
side then occurred, with fatal outcome. In the second patient, a 
woman aged 41, ligation of the internal carotid on the same side 
as the aneury'sm was done. While normal eyesight was no 
restored, the other symptoms disappeared and she is able to 
work. The third case is one of untreated pulsating exophthalmos 
of six years’ standing. 

Neuro-Anatomic Examination of Brain after Ligation 
of Carotid Artery. — Cammermeyer’s examination in the nrs 
of Schie’s cases of pulsating exophthalmos showed a considera e 
degenerative process in the left hemisphere, limited to rte “t ^ 
within the motor area and the adjacent convolutions. The c u . 
lar changes were of the “severe” (Niss!) and the “homogenized 
(Spielmeyer) types. The glia ceils in part showed 
changes with pyknosis and karyorrhexis, in part milder pr = 
sive nuclear changes.” The author concludes that foUowng tn 
ligature of the carotid on the left side a considerable necros s 
the cortex, ascribed to a probable embolic 
corresponding to the end branchings of the mi e 
artery. In the intensity and nature of the changes 
limitations the case resembles the cases rathologic 

and Doring, but it differs from ‘hf./jubstance 

changes are cortical without involvement of ‘h^ ‘ ^ ^ftcr 

or the basal ganglions. The onset of symptoms an mtc 
the operation also suggests an embolic pathogenesis. 
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DaCosta — Man and Genius 

FREDERICK E. KELLER, M.D. 

PHILADELPHIA 


Ever}' so often a truly great soul or character 
is born, one who is extraordinary and grand 
and whose mental ability shines out with the 
seeming brilliance of the noonday sun, render- 
ing all around refulgent with its scintillating 
rays. Occasional fleeting shadoAvs may dim the 
rays and give a hasty glimpse of those character- 
istics, showing that genius is just human and 
that such a giant is, after all, akin to us poor 
ordinary mortals. Occasionally too one may be 
privileged to tread the pathway carved by such 
a genius or at times walk lieside him and see and 
attempt to analyze some of those characteristics. 

For only a short time was I privileged to stand 
near such a genius and to observe him for a few 
fleeting moments, Imt those fleeting moments 
have made a lasting impression — a bright ray — 
a beacon outshining the light of other knowledge 
that has come to me. I refer to that genius of 
pen and scalpel, that master of oratory, that 
omnivorous reader, that great philosopher, that 
almost matchless mind and yet very Iiuman 
J. Chalmers DaCosta. A definite and unswerv- 
ing teacher who hated an ice hag in appendicitis 
with the same vehemence that he hated lawyers 
who browbeat the physician on the witness 
stand, to whom a fire or a fireman meant more 
than a fat fee and to whom the gratitude of a 
ward patient meant a greater personal satis- 
faction and recompense than the dollars of the 
wealthy. A man whose force of knowledge, will 
power and deft fingers stalked, lime and time 
again, the grim specter and won on that twin 
field of tragedy and pathology called the oper- 
ating room. 

His book on surgery, true to his teachings, 
was and still is a revelation and a masterpiece. 
The usual dry preface was replaced by an enter- 
taining essay, varied in each edition and show- 
ing the diversified knowledge of the author in 
arts and sciences as welt as an understanding 
of what would appeal to all classes of readers. 

TIU.ALS AXD TRIUMPHS OF THE SURGEON 

Stories always crop up about such an indi- 
vidual — some true, some spurious — hut each 
serves to emphasize the personal clement. They 


never detract; they serve to delineate and cause 
him to stand out in hold relief both among his 
contemporaries and in the times and greatly 
accentuate the God-given genius in his mortal 
habitation. No better illustration can be used 
in the opening pages of this character sketch 
than some of the remarkable figures of speech, 
comparisons and descriptions used in one of his 
speeches, notably Trials and Triumphs of the 
Surgeon: “When a surgeon is too old to he of 
much value they make him a consultant, hut 
when a lawyer is ready for the shelf he is placed 
in the Suiireme Court. When I see his lionor, 
the judge, on the bench, with his arcus senilis, 
tortuous temporal arteries and other signs of 
degeneration, I think of the fly in the amber; 
I see him, I know he is there, but how did he 
ever get there?’’ To quote further ; “It is vastly 
to the credit of the medical profession that so 
few leave it to go into quackery; ... if a regu- 
lar chooses to apostasize and then turn quack 
he can often make money rapidly and in 
quantity, but few are willing to become pariahs. 
The old training has left its mark. Certain 
beliefs are fixed so firmly that they become as 
intuitions. A man may leave the army of heal- 
ing but he seldom joins the enemy. ... Failure, 
disappointment, disenchantment, emhitterment. 
neglect, even actual want very seldom cause a 
physician to become a quack and thus cease to 
be a man who stands above the common herd.” 
“Of all the causes of failure I doubt if any is 
more potent than vanity. The proper attitude 
toAvards all scientific questions is one of humil- 
ity. When one can no longer AA'onder at nature, 
he can no longer progress. When he Avould 
settle eA’erything by a formula, he is consigned 
forever to the compartment of useless odd.s and 
ends.” “Vanity tires out even the most patient 
colleague, gives a Aveapon to every opponent, 
and potential friends quickly Aveary of the 
society of the discoA’erer of eA'erything that is 
useful and important. Such men obey the com- 
mand to let their light shine before men, ami 
it shines so strongly and persistently that it 
resembles a conflagration in a shoj) of fircAvorks. 
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It may be added that those about find their 
nostrils assailed with noisome odors and their 
ears bombarded with sounds of destruction. 
Were the walls which bar the way to success 
like the walls of Jericho, they might be expected 
to fall from noise, but they do not do so. The 
man who does the bombarding is of small call 
her in spite of being a big bore. Every now 
and then we see such a man purchase a two- 
cent stamp as though he were lajdng the corner- 
stone of a cathedral. Such a vanit}' makes one 
suspicious, critical, resentful, ungrateful and 
bombastic. The athletic exercise of throwing 
bouquets at oneself never strengthens the mus- 
cles of the mind. When it is practiced for a 
long time, a man sets as e.xaggerated an estimate 
on his own value as though he were suing a 
railroad company for damages. Such a man 
can’t obtain real success, but he may get rich, 
because he may persuade the general public to 
take him at his own estimate. 

“The vain man in surgery is a deadly peril. 
He mistakes his own half-formed opinions for 
the oracles speaking within him. He is never 
conscious of his mistakes and hence keeps on 
making them. He misleads others by bis posi- 
tive assertions regarding unproved views. He 
clamors insistently for credit. What he aims at 
is to attract attention. He would rather be 
abused than not spoken about at all. He has 
noticed the fact that a plain, modest, hard- 
working man, doing his duty and serving 
humanity, attracts no more real attention than 
a thermometer on a balmy day. It is a sad 
commentary on the world that bow legs attract 
more attention than great virtues, and that a 
red nose causes more comment than a blame- 
less life 

“A surgeon is like a postage stamp. He is 
useless when stuck on himself. A vain surgeon 
is like a milking stool; of no use except when 
sat upon. I don’t see how any real surgeon can 
be vain. He is too often near to the inscrutable 
mystery of death — he sees too often the weak- 
men — he too often stands at 


tlie depths of infinite space which the hand of 
Omnipotence has strewn thick with star dust.” 

“Real success comes only from persistent hard 
Avork. No lily handed child of ease is entitled 
to it or can have it. Its insignia do not come 
from the general public but are conferred by the 
profession itself. Any temperament which keeps 
a man from sticking at it forbids success. Mere 
episodes of busy idleness do not constitute work. 
The loafer is a failure. To loaf in front of a 
church is just the same as to loaf in front of a 
saloon. One may loaf in a library, a laboratory, 
a hospital, as well as on a street corner, in a 
bar room, or at an afternoon tea. Indolence 
sterilizes the mind, but Avork aa'III not create 
genius. It is an infinitely' rare gift to dream the 
fairy' tales of science. Genius alone dreams 
them, but CA'en genius must ^York to make them 
real. I believe that real success can come only 
from Avork, but I knoAv that even the hardest 
AA'ork may' not command it. ‘ ’Tis not in mortals 
to command success.’ Some AV'ork AA'rong and 
fail. Some AA'ork right and fail. Some Avork 
but fail ‘until they' grasp the skirt of happy 
chance,’ by' Avhich they' are dragged to the open- 
ings they' lacked and the opportunities they 
despaired of obtaining. No man could dwe for 
pearls on a mountain; no man could become an 
astronomer in a cave, and it may be impossible 
to create opportunity.” 

ACCEPTANCE OF RESPONSIBILITA' 

Only an analytical, understanding, philosophi- 
cal, God-fearing mind could giA'e A'oice to such 
reasoning. Only' a man AA'hose mind and heart 
strings, duty and cares have been rendered 
responsive to burden and responsibility' could 
have laid bare his soul as follOAVs: 

“A surgeon’s life is a hard one. It is a life 
of endless strain. During most of the hours of 
every' day his faculties are keyed up tense 
almost to the breaking point, and phy'sical tire 
goes hand in hand Avith mental exhaustion. He 
carry' and carry' naturally the lieaA'iest 
responsibilities. No matter hoAV tired he is, 


nesses of men— he too often stands at cross 

roads of judgment, knows that one Avay is the his faculties must be alert, his judgment clear, 
Avrong Avay', but finds no sign to mark it— be too his Avill inflexible, his knowledge accurate and 
often has to reproach himself for mistakes — he instantaneously accessible for transmission m o 
too often sees calamity tread on the heels of action. He must be calm, no matter AA'^iatt 
-he too often laments, impotent to clamor, the peril, the perplexity. Ot cour 

will AA'orry about his patients. Every 
scientious man must do so. A man aa'Iio doesn 
Avorry at all doesn’t care a Avhole lot. I sUoina 
not Avant a man who did not care a whole loi 
operating upon me or mine. Perhaps 

device of nature to make us try to do our 
very best. If Ave knew Ave should not worry, we 
might be tempted at times to be careless. It 

surgeon analyzes his Avorry orries 

on Avhat sort of man he is himself. If h 
only because he fears he may be sued, may los 


calamity- . , „ • 

save and Avatches ‘Beauty and anguish walking 
hand and hand, the doAviiAvard Avay to death’— 
he knoAvs too Avell that Sophocles spoke the 
truth Avhen he said: 

The poAver of learning niaj' a Avhile preA'ail. 

A time prolong a niorlal’s fleeting breath. 

But useless all her arts are to avail 

To conquer Fate or check the hand of Death. 

“I don’t see hoAV any surgeon can be A'ain 
anv more than I can see how an astronomer 
could he vain— an astronomer who peers into 
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a bill or may hurt his reputation, then with him 
the voice of conscience is the fear of getting 
caught. If he worries because of the poor 
patient and the credit of surgerj% then he is 
really a conscientious man. He must expect 
much harsh and unjust criticism and when he 
is the victim of it all he can do is follow Joseph 
Pancoast’s advice and make his shoulders broad 
enough to hear the burden. A surgeon must 
learn thorough self surrender and all his life 
must wear the iron yoke of duty.” 

“Yes! the life of a surgeon is toilsome, 
responsible and anxious. It is a life of stress 
and strain. It is small wonder that surgeons 
as a class are not long lived. Pneumonia, 
angina pectoris, Bright’s disease, vascular dis- 
ease are the commonest agents of dissolution. 
The life is full of tragedy. Sometimes it seems 
as though a malign destiny were intervening in 
our affairs.” 

“The days of waiting for practice are very 
hard and very dangerous. Those daj's may 
make a man or mar him. The same wind which 
blows out tlie penny dip urges the flames of the 
forest fire. Those daj's go far in determining 
what sort of a man he is and is to he. During 
them he should study ceaselessly, learn to work, 
to observe, to think, and to teach himself. He 
should ponder deeply and often on the responsi- 
bilities and the duties of his calling. Thus he 
should become a real man, an individual, a man 
with genuine ideas, definite beliefs, established 
principles and high ideals. Thus he should 
avoid being a mere mimic and echo.” 

“There is grave danger in those waiting hours, 
those dark hours of povert}' and nonrecognition. 
A sensitive soul will shrink, falter and probably 
fail. Brooding discontent is apt to dominate, 
and it is a deadly peril. Jealousy may spring 
up, envy may attain rank luxuriance, bitterness 
may groAv, selfishness, avarice, disloyalty, men- 
tal dishonestj" may he planted. Low ideals are 
ever knocking for admission. From them come 
admiration for despicable things, desires for 
unworthj' objects and improper professional 
conduct.” 

The frequency with which he repeats himself 
is striking, hut the explanation is freely given 
in a footnote in the Papers and Speeches of 
DaCosta: “I quote myself at times. Such quota- 
tions maj’ mean scantiness of mental resources, 
hut may also he due to profound conviction. 
If one believes he must preach and repeat. The 
great Carlyle did so often, surely an insect ma}’.” 

His tribute to man’s research and the enor- 
mous number of things yet to he discovered 
are shown in his frequent repeated expression 
“The first few hesitating words of truth have, 
as yet, hut scarce been lisped by the baby lips 
of Science,” as well as his profound reverence 
is illustrated and thoroughly impressed on his 


own mind, for he repeatedly speaks of “the 
depths of infinite space which the hand of 
Omnipotence has strewn thick with star dust.” 

No greater tribute could have been paid to a 
man than was give to DaCosta by Francis T. 
Stewart before a class in the surgical amphi- 
theater in Jefferson Medical College of Phila- 
delphia in 1917 when, in describing a rare and 
unusual case, he said “I wished to know some- 
thing about this condition, I asked Professor 
DaCosta, and as was always the case, I received 
concise information — he told me who first 
described the condition and when; who and 
where tlie first operation was performed; 
the present status of the operation with the 
improvements.” 

A RETENTIVE MEMORY 

During his last illness in the hospital a doctor 
in visiting him spoke of Dickens, and DaCosta 
quoted at length from Dombey and Son. The 
doctor went home and looked up the quotation 
in the hook. As near as he could tell the quota- 
tion had consumed several pages of the liook, 
word for word. This visitor was not satisfied 
and made it a point to call on this ill surgeon 
a few days later and brought up the subject 
of Dombey and Son, asking when he had read 
it. DaCosta said “I have not had that hook in 
my hands for over twenty-five years.” 

He was the same with all medical subjects. 
He knew; he possessed knowledge. It was an 
inspiration to he in his presence. His lectures 
were a mastery of diction and information; lie 
never sidestepped a point hut was emphatic, 
concise and dogmatic in his views. One was 
never in any doubt either of his knowledge, his 
authority or his position on any matter or sub- 
ject. As a friend he was superb; as a foe, 
implacable. Who that ever heard could forget 
the lecture on appendicitis: “Appendicitis is 
inflammation, of the vermiform appendix; it is 
characterized by abdominal pain, which is often 
general, colicky in nature hut sooner or later 
localizes in the right iliac fossa; there is often 
nausea and vomiting, there may or may not he 
constipation; there is usually fever and leuko- 
cytosis; there is localized tenderness and rigid- 
itj', headache may he present, hut abdominal 
pain which has been preceded liy headache is 
not appendicitis.” 

ATTITUDE TOWARD WOMEN 

His “pet peeve” however, seems to liave been 
women. He observes that Dickens’s description 
of Sairey Camp and Betsy Prig portrayed clearly 
the nurse as she was about seventy-five j’cars 
ago, “A hideous affront to intelligence and 
an insult to humanity, often dirty, generally 
unscrupulous, usually drunk and always igno- 
rant.” The same often applied to the early 
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nurse in The Old Blockley. However, the mod- 
ern nurse was characterized as the antithesis 
of the oldtime hireling — well educated, clean, 
intelligent, refined, conscientious, she is truly 
the right hand of the phj'sician. DaCosta read 
all the works of Mary Roberts Rinehart, of 
whom he was very fond, but in an article 
entitled Suicide, read before the American 
Philosophical Society, he waxes eloquent regard- 
ing women ; “Of late there has arisen a disposi- 
tion to bring women into the forum to combat 
with men while the home takes care of itself. 
Those possessed of this disposition repudiate 
anatomjf, spurn physiology, and disregard relig- 
ion, history and common sense. Woman is not 
competent in man’s w'ork, she is inefficient, she 
loses at least twice as much time from sickness 
and she breaks down under sudden strains of 
overwork or difficulty.” 

“When she works as a man she must put 
aside not only many charms and prejudices but 
womanly things in general, and among those 
things she must put aside are healthy babies, 
the home and the rearing of children, and God 
Almighty constructed her bodily to bear chil- 
dren and mentally to rear them. Such women 
may have children but the job is usually very 
ill done. She cannot do properly what she was 
built to do. ... If a woman invades man’s call- 
ings she will pay a dreadful penalty in insanity, 
suicide, and in the delivery of her progeny; she 
will wreck the chief hope of the civilization, the 
clean, decent, happy home. If she works as a 
man she will be treated as a man and will be 
subjected as is a man to a multitude of irrita- 
tions, depressions and worries from which she 
is now free. A woman’s real profession is 
matrimony and she often makes a bad failure 
even in her natural profession. To make a suc- 
cess of this will require all her ability and 
energj% tact and self sacrifice. She had best 
leave man’s affairs to man.” “The blatant and 
militant suffragette is well along on the highway 
of degeneration.” 

A man cannot write concerning his chosen 


profession or teach the subject nearest Ins heart 
without weaving his own soul into it. The many 
editions of DaCosta’s Surgery, his many scien- 
tific articles, his marvelous lectures, the honors 
and degrees heaped on him are too well known 
to be repeated or can well be imagined. He 
often settled arguments in a peculiar though 
philosophical manner. On one occasion when 
at a surgical convocation two groups of sur- 
geons were presenting cholecystectomy versus 
cholecystotomy, and when he was called on to 
open the discussion, DaCosta s nimble mind 
offered this. “I have listened to the distin- 
guished surgeons from the East argue for 
S“<i appareJtly prove Iheir pent regarding 


cholecystotomy; I have listened to the equally 
distinguished gentlemen from the West argue 
for cholecystectomy. Gentlemen, it is all a mat- 
ter of experience, but experience doesn’t prove 
a thing or there would not be such a thing in 
the world as bigamy.” 

RADICAL AND CONSERVATIVE SURGEONS 


In contrasting the two varieties of surgeons, he 
lyove his ideals, his hates, his hopes, his detesta- 
tions, his tolerance, his intolerance, his happi- 
ness, his sorrows and his knowledge into a 
glorious landscape of words and phrases, where 
the dead trees onlj’^ served to accentuate the 
glory of the living verdure ; where the mountain 
tops of knowdedge w'ere rendered the higher by 
contrast above the abysmal valley^s of ignorance; 
where the clouds of doubt and dismay modified 
the soft rosy tints of the daybreak of science 
and the rising sun of achievement. 

“Gradually', as a man becomes a surgeon, he 
tends toAvard one of the tAvo fundamental groups 
into AA'hich all surgeons are diA'isible. The men- 
tal tendencies of an individual determine to 
Avhich group their possessor or victim belongs. 
Each type has its strengths and its weaknesses. 
Each may be potent for good or active for evil. 
Tlie ideal surgeon has not as yet been born. He 
would possess the strengths of both types and 
the Aveaknesses of neither. He AA'ould have v'is- 
dom as well as knowledge — tact as well as skill 
confident hope as Avell as cautious doubt. His 
hand, like that of Joseph Pancoast, AA'ould he as 
light as floating perfume — his eye as quick as a 
flashing sunbeam — his heart as broad as human- 
ity — his soul as SAveet as the AA'aters of Lebanon.’ 

“One fundamental class is the conserA'atwe, 
the other is the radical. The conserA'atwe is 
often a most valuable factor in surgery. He is 
a brake on the AA'heel and often stops the dash- 
ing automobile of progress Aidien on a joy ride 
from upsetting in the ditch of folly. He smothers 
the torch of the fantastic, snatches the mask 
from pretense and punctures the hot air balloon 
of egotism. He studies the past and reveres it, 
likes to penetrate its cities and its silences, to 
repeople its mouldering ruins, and to Avorslnp 
at its shattered shrines, and, in the Avords ot 
Macaulay, looks back upon some Golden Age 
that has had no existence outside of his oAA'n 
mind. He attaches an exaggerated importance 
to books, and minimizes the value of neiv me i- 
ods of communicating ideas. He has a grea 
respect for authorities, and Avould rather sin 
Avith Pope than shine Avith Pye.’ He is pron 
to Avrite ponderous treatises, each of wbicJi R - 
name so complicated that it sounds b y 
sobriety test. He is apt to regard Pf ^ , 
claims through the dim sublimation of the lo„gy 
and remote. He regards each so-called 
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thing as a wrong basely done to the established 
order and agrees with Solomon that there is no 
new thing. He is very doubtful of the possi- 
bility of reforming an5dhing or anj'hody. He 
follows custom even when it is unreasonable or 
actually absurd. His headlight, like the light of 
the glow worm, is on the wrong end. He pro- 
gresses, hut in a circle, like the hands of a clock. 
He is not the active minded man behind the 
gun, hut the slow and often dull man behind 
the times. His ideas are from a reservoir and 
not from a spring. Such conservatism may be 
temperamental opposition to change, may he a 
mask for incapacitj', or an excuse for laziness. 
He may block or drag back the auto of progress 
even when it is moving surely, in the right direc- 
tion and on the right road. He is apt to he a 
pessimist — seeing the thorns and not the roses — 
seeing the hole in the doughnut, hut not the 
doughnut. 

“The best and most useful conservative is one 
who has the radicalism of youth and inexperi- 
ence corrected by age and experience. He is 
cautious of accepting new things, hut can he 
brought to believe them. He leans to traditional 
notions, but may he divorced from them after 
showing him the conduct of the correspondent 
Error. He will make no successes which will 
shake the world, hut he will make few irremedi- 
able blunders. In trying conscientiously to reach 
a decision, he will often be plunged neck deep 
in a barrel of quandary. He will he a careful 
and successful hut not a brilliant or notably 
rapid operator. He will proljably l^e respected, 
leanied, and prosperous.” 

“A conservative man, when he looks through 
the spectacles of conservatism, will see common 
things with the greatest clearness and will come 
to know them with absolute certainty, hut he 
will he unable to I’ecognize the Good Fairy com- 
ing in the loathsome disguise of a Discovery.” 

“Our most splendid triumphs, our worst mis- 
takes, and our saddest failures come from the 
radical mind. It is a spring and not a reservoir. 
It is a voice and not an echo. In the radical 
group are the original thinkers, the investi- 
gators, the discoverers, the combative spirits 
who ‘fight like raging devils for conciliation and 
hate each other for the love of God,’ The real 
radical believes a new statement because it is 
new, and doubts an old view because it is old. 
He blazes the way for lesser minds hut is always 
in danger of being lost in the jungle. His feet 
may be in the muck heap, hut his head is among 
the stars of space. He is a dreamer of dreams. 
If he were to lose a leg, he would congratulate 
himself that he now had hut one foot to keep 
warm. He habitually ignores tlie reasonably 
probable and revels in the doubtfully positive. 
His ideals are broad, expansive, on a great scale. 
He is ever seeking to make converts. He has 


an utter contempt for authority. He jumps to 
conclusions and may make the champion long 
distance leap from the frying pan into the fire. 
He has fierce controversies, devises operations, 
founds hypotheses, launches theories, discovers 
diseases, and dazzles all who know him b)" bril- 
liant flights and amazing activities. As an 
operator he is brilliant, rehdng upon skill more 
than judgment, taking desperate chances, and 
skimming almost gaily within a hair’s breadth 
of the deadliest catastrophes. He needs to have 
ever on dut}' by his side a peculiarly attentive 
guardian angel. He is never moderate, in fact, 
he scorns moderation. He is invariably con- 
vinced that he is alwaj’s right. He will not 
brook contradiction and regards opponents as 
instigated h5' the worst possible motives. His 
knife may cut for good or ill. He obtains won- 
derful successes and makes dreadful mistakes. 
He is often a copious and hasty writer, rather 
prone to recording things as certain long before 
they are proved. He loudly claims credit he 
thinks his due. He rides the Rosinante of a 
hobby as though it were a splendid charger. 
He often fails to reach his goal and, like a 
squirrel in a cage, rises only to fall. 

“The best type of the radical makes the real 
progress of humanity. Such a great man is a 
most attractive personality. He may die poor 
through adhering to some ideal.” 

WILLINGNESS TO RECOGNIZE OTHERS 

There is another peculiar claim to greatness, 
rare, but possessed by this man, namely his 
willingness to pay tribute to ability and accom- 
plishment of others. The baseness of ingrati- 
tude shook him deeply, for he said “I am 
impressed by ingratitude, tlic ingratitude of 
patients and in assistants whom I have helped 
and, believe me, I have experienced both.” A 
veritable anguisli is in the heart of one who will 
say “The death of a patient after an operation 
is always hard to bear; it is particularly hard 
to bear if unexpected. Did any one of you ever 
have a patient die from an anesthetic? I did. 
It was horrible. Such an event will sliake the 
strongest man.” 

He accepted the illness which caused his 
death as the true leader he was, for a man to he 
a leader must he primarily a soldier, accepting 
a soldier’s life, a soldier’s sacrifice, a soldier’s 
glory and a soldier’s death. He chose early in 
life a variable star to follow — the twin star of 
service and duty. He followed it constantly, 
consistently, energetically and courageously. 
He has joined the immortals, hut he has immor- 
talized himself in American surger}- and in the 
hearts and minds of all who were fortunate 
enough to bask in the radiance of his knowledge 
and glory. 

1711 Green Street. 
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Teaching Surgery 
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COUGHLIN, 

ST. LOUIS 

Those of us who are old enoueh to renieniber deal in dn wruu « j ^ i , 
the condition of our hospitals and the character think that suruerv can'^'^brie^arn^rn 
of the surgery practiced in them, even in the first or Latin or hif torv-S» maiv i ^ ' 

decade of this century, alone are able to appre- w so many hours, so many 

ciate properly the changes that have occurred 
and the progress that has been made. The 
surgical profession of this country for the past 
twentj’-five y^ears has continuously' and strongly' 
emphasized the idea of improvement of the care 
of the surgical patient. 

The most certain indication of a better and 
better outlook for surgery is this : The medical 
schools are going to teach it as a specialty; 
graduate courses for the study' of surgery in 
medical schools are every year becoming more 
and more sought after by 'those qualified, and 
the number of graduates who have already 
served as interns and who are willing to spend 
the additional time and money in order to 
qualify themselves to meet the requirements of 
the American Boax-d is gratify'ing. If the rule 


that "a man must learn to do by' doing’" were 
literally' true, then no one could ever learn to 
practice until after he had practiced. But a 
man can become qualified to perform surgical 
operations without “slaying his thousands.” He 
may' do that by' becoming an assistant to some 
well qualified surgeon who is also qualified to 
teach him (such are scarce) ; or he may enter on 
a period of special training in medical school 
and hospital. As to the length of time required, 
there may' he a difference of opinion. Those 
who have observed are well aware of the fact 
that there are some men who require but little 
teaching; those, at the end of the first year, 
are better qualified than some of the others 
will ever be, no matter how long they' are 
trained. The period of training under super- 
vision should be at least three years in actual 
work with patients after at least two spent in 
reviewing the fundamentals, especially' anatomy', 
physiology and pathology'. 

All surgeons know that it takes something 
more than a bright mind and strong desire to 
make a successful surgeon. Many an extraordi- 
narily bright and well trained man has never 
been able actually to “make it go” successfully 
either in institutional or in private practice. 
There must be a natural aptitude for it. 

A man taking graduate work in surgery 
should not be trained like a child. The oppor- 
tunity ought to be afforded him to learn j 
hut that he should be “supervised 


or 

credits.^ Very' had is the idea that much more 
“credit” should be accorded a man for what is 
called “research” than for excelling as diag- 
nostician, pathologist and practical surgeon. 
However, in the main it must he acknowledged 
that those engaged in teaching surgery' are those 
who know it best and do it best. 

USE OF RESEARCH 

Research is, of course, most valuable, hut a 
genius in research miglit be a failure as a 
surgeon. The best surgeons are those who 
know enough about research to enable them to 
increase their store of knowledge by' intelligent 
experiments on the lower animals when, as and 
if the spirit moves them. It hasn’t been so long 
since degrees in surgery were given for “original 
work” extending over a period 
of six months to a y'ear! Surgery' cannot be 
learned in this way'. 


fi^7ridi“culous. Some of those having a 


sur- 
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good 
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Read before the IpJlor^o/surgerj' and airecior m 

the^nVgeo' depaVtmlnt of Sti’Lo^^^ Universit,- School of Medicne, 
died May 22, 13X0. 


TRAINING GIVEN AT ST. LOUIS UNIVERSITY 
SCHOOL OF MEDICINE 

I wish to outline what we have been doing in 
our medical school and I should like to receive 
criticism, because I know, of course, that our 
plan is not perfect. The question is whether we 
shall be able to devise a better plan; by' receiv- 
ing criticism we shall at least learn some things 
not to do. 

We began with a two year course twelve years 
ago, which has now been lengthened to four. 
A candidate must have creditably' completed a 
rotating internship of one y'ear. He begins his 
course in the department of pathology, where 
he must remain one year, applying himself to 
general pathology' and to surgical pathology. If 
his work has been satisfactory to the head of 
the department of pathology', he enters his first 
year’s hospital service. 

In his first year’s hospital service only two 
thirds of his time is given to the hospital, one 
third being spent in the anatomy, surgi^l 
patliology and experimental departments. He 
does no major operations on the human body' 
during this year but he is first assistant in all 
but the most formidable operations; in these he 
must be second assistant. He is permitted to 
use the experimental laboratory' and is fur- 
nished with materials. He experiments m 
acquiring technic. He is direct supervisor o 

the work of the intern. 

His second year more or Ips repeats me 
first with the exception that this y'ear, on pre- 
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senting a certificate of proficiency from the 
director of animal surgery, he is allowed to 
perform major operations on the human hodj' 
if assisted by one of professorial rank. He may 
act as first assistant in any major case. In 
the most serious, such as operations on the 
brain, lung or stomach, he must he first assis- 
tant. In this 3 ’^ear we use him during his school 
service as an instructor in anatomj' and surgical 
patholog 5 ^ He has the laboratory of technic at 
his disposal and must perfect himself in the 
technic of each major procedure before he will 
be permitted to perform it on a patient, even 
though assisted bj" the professor. We use him 
as an instructor for interns and for nurses. Bj' 
the middle of this year he shall have completed 
a clinical study of his own choice, begun in 
his first month of hospital service and based 
on material that has passed through the hospital 
or outpatient department. 

His fourth j'ear of preparation is almost 
equally divided between hospital and school. 
He fixes his own schedule. He is given com- 
plete charge of four beds. It is up to him to 
keep the cases moving. His work is under tlie 
immediate supervision of the chief. He is, on 
request, entitled to the assistance of an}' one of 
professorial rank. He must not accept assis- 
tance of any one less than senior intern. In 
the last half of his service he does some animal 
experimentation and must present, at the end of 
his service, a thesis based thereon. His labora- 
tory materials are furnished him without cost. 
We use him as a service supervisor, intern and 
extern instructor and, in the school, as demon- 
strator in anatomj' and surgical patholog}'. He 
is expected to he able to pass a practical exami- 
nation in anatom}', physiolog}', patholog}' and 
surgery at the end of the course. 

We cannot yet know whether this is the best 
way to train surgeons. It will take fifteen or 
twenty years to decide the question. My opinion 
is that not all those who get such an opportunity 
will become surgeons, and many will yet become 
men of renown in surgery who will never have 
enjoyed such opportunities to learn it. 

COMMENT 

Has our method any advantages over the 
established method — that of learning through a 
long assislantship? Certainly the best way to 
qualify in the purely clinical aspects is the long 
period of assistanlship with a master surgeon. 
But, as has been said before, master surgeons 
are rare. There are so many doing surgery in 
this country tliat tlie clinical material which 
falls to one man is not as abundant as fomierlv. 
Although there is greater need for a greater 
number of better qualified men, yet few can 
become master surgeons. These men whom we 
are turning out would make excellent associates 


for well qualified surgeons until they become a 
few years older. These men, after all this train- 
ing, are all under 30 years of age — some no more 
than 26. Surely this is too early an age for the 
acquisition of a surgical practice. Could it he 
better done in some other way? 

Before he ever comes to learn surgery is the 
time for the prospective surgeon to learn medi- 
cine and people; he could do that in no better 
way than by going out into general practice at 
the end of his junior internship. Let him spend 
at least five years in this and then let him seek 
a course in general surgery, something like what 
I have outlined. It would require a certain 
“calling” in the candidate to go through with 
such a “proving.” He would certainly have the 
necessary fortitude, and there are times in every 
surgeon’s life when fortitude is a prize. Any 
young man who, having once established him- 
self in private practice, is willing to “throw it 
all up” for an opportunity to study surgery for 
four years surely is willing to make a large 
sacrifice, and I believe that he would become 
a credit to his profession. The contention is 
that such a plan would take too long. Well, the 
young surgeon gets pretty well over being young 
before he gets much private surgical practice. 
He is not expected to get much practice of his 
own before he is 40. As it is, unless lie is fortu- 
nate, I fear he must he often hungry and many 
times find his virtue sorely strained. No sur- 
geon can he much credit to surgery these days 
unless he confines his attention to surgery. No 
one will enter surgery from now on except by 
the door of special training. 


Beginning to Practice. — Wlien you enter a new com- 
munity, appearance is important. You do not have 
to have the most expensive clothes but what you wear 
can look well on you. Your car does not have to he 
new, but it can be respectable looking. Above all, 
cleanliness will make or lose a practice quicker than 
almost anything. After you have been out a few vears, 
check yourself with your confrere as to whetheV you 
are keeping up to date. Have you attended meetings 
and road your medical journals? ... As early as possi- 
ble, become a member of your county and state .society 
and meet with your fellow practitioners. Being chari- 
table to the other doctor in your community is most 
important. ... If you disagree with the other man’s 
opinion, regardless of how bad his judgment has been, 
a kind interpretation of the case will make all happier, 
including the patient. Whenever possible, associate 
with men you have to look up to. This thought a])plies 
to business men as well as men in the profession. 
They are stimulating and will give you a subconscious 
lift. In your early practice associate yourself with 
dispensary services and charitable enterprises. It not 
only improves your knowledge but allows vou to rub 
elbows with many people of value to you throughout 
your professional career. Always treaf those in work 
associated with medical practice with kindness and 
respect. Although you will see doctors who will be 
unkind to nurses when they can’t talk back, remember 
they have been taught to look up to you. Sec that 
they are able to. — Sproule, Ralph P.; A Doctor Speaks 
to Students, Marquette M. Rev. 5:1 (Xov.) 1940. 
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GUY’S STUDENTS PASS EMERGENCY TEST 
co/!rfenscrf from Gtnj’s Hospital Gazette, Sept. 

Guy’s Hospital has now been subjected to the 
effects of real modern warfare. The enemy has 
seen fit to indulge in indiscriminate bombing 
raids over the London area,, and as a result we 
have received our share of casualties. On 
Saturdaj^ September 7 , in the late afternoon, 
a series of fires was started following an 
intensive air raid; using these fires as beacons, 
the raiders returned throughout the night to 
attack their military objectives or anything else 
in the very approximate neighborhood. 

From the start of tliis offensive, a steady 
stream of casualties began to arrive at the 
Memorial Gates of Gu5'^’s Hospital. What we 
had organized and prepared for in the previous 
months had suddenly come to pass. Almost all 
of tlie patients were suffering from shock, a 
shock that was not only traumatic but also 
mental, for not a few of tliem had seen their 
relatives and friends fall victims to this German 
wretchedness 

Both medical and surgical staffs worked in 
complete harmony under the constant super- 
vision of our deputy superintendent. The 
immediate problem in the majority of cases was 
the adequate administration of resuscitation. 
The architectural deficiencies of our buildings 
were easilj’^ overcome b3'^ the stable cooperation 
of the stretcher hearers, who worked ceaseless^ 
and without complaint. This is not tlie time 
for a description of cases, hut one cannot help 
remarking on the almost dramatic recovery of 
seemingly lifeless casualties after a vigorous 
regimen of resuscitation had been instituted. 
Many of these patients who had suffered a 
multiplicity of perforating wounds of the chest 
and abdomen together witli head injuries and 
iiurns were removed to the operating room 
within a few hours of admission; there our 
surgeons operated on them, appljdng their 
tireless skill without effort and witii admirable 
patience until their job was finished. 

To avoid congestion of the wai’ds bj' the 
accumulation of patients, a system of evacua- 
tion to base hospitals was started at once. Just 
as soon as emergency treatment had been 
applied and the patients had sufficiently 
recovered, they were comfortabty accom- 
modated in a stretcher bus, appropriate care 
being taken of the injuries so that patients did 
not suffer by transport. In spite of many of 
tliese operations taking place at night under 
constant exposure to bombs and shrapnel, there 
not a single report of any patient having 


The performance of students and nurses 
throughout the entire procedure has been one 
ot and a tribute to themselves and to 

Guys Hospital. There was not the slightest 
suggestion of h3'steria or fright among an3' of 
tlmm, hut, instead, each worked with a cool 
elficienc3% applying his own intelligence to wiiat 
had to be done instead of stupidly standing 
about waiting for orders. When there was work 
to be done there was alwa3^s an abundance of 
available personnel ready on the spot; in the 
intervals between action, each person sought out 
a safe underground room and curled up in a 
well deserved quiet sleep. 

Many months ago the student bod3' was 
released from the Emergenc3f Medical Service. 
At the time there was a good deal of speculation 
as to the reaction of the students, especialty witli 
regard to what might be expected of them when 
their services were really required. That 
question has now been answered; without 
thought to their personal safety, without 
bitterness or even a grumble, sleepless and 
fatigued as they were, they piled into each new 
task w'ith a vigor tliat did them credit. 


THE ANATOMIST IN 3IEDICAL EDUCATION 
Abridgment of a lecture bij Lewis H. Weed, professor 
of anatomy, Johns Hopkins University School of Medi- 
cine, Baltimore, delivered at Washington University 
School of Medicine, St. Louis, May 17, 1939, and pub- 
lished in the Journal of the Association of American 
Medical Colleges, September 1939. 


IS 


suffered adversely from the journey. 


I jiropose to discuss the field of anatoni 3 ' in 
its broad relation to medical education. From 
the derivation of the w'ord, anatomy would seem 
to be restricted to the cutting apart of finished 
total structures, hut the subject matter studied 
b 3 " anatomists today extends far be 3 'ond the 
bod 3 ’' structure of man and animals. To the 
time honored method of investigation through 
dissection with scalpel, probe, scissors and for- 
ceps, the anatomist has added to bis tools of 
trade the microscope and microtome, the incu- 
bator and culture slide, the caliper and measur- 
ing rod, the k 3 miograph and induction coil, even 
tlie spectroscope and colorimeter. Anatomy has 
evolved into a mother science which embraces 
certain well defined subdivisions— gross human 
anatomy, comparative anatomy, histology and 
cytology, embryology, neuro-anatoniy and physi- 
cal anthropology. . . • 

Today a broadly extending academic disci 
pline, this anatomy of medical schools la 
come to be one of the major biologic sciences 
that have to do with life processes as li cst 
affect the structure and to a lesser cxie 
the function of vertebrates. The analonii 
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remembers the position of his subject in the 
training of physicians up to a century or so ago, 
when practicallj' the entire basic instruction of 
the 3'oung phj'sician was centered in the dissect- 
ing table. The body of biologic fact was then all 
too small; j'et out of anatomy grew phj'siology. 
With the development of the autopsy technic, 
gross morbid anatomy came from the dissecting 
table and soon assumed adolescence and adult- 
hood as a separate university discipline. 

EVOLUTIONARY CHANGES 

The discovery of cells through the use of the 
compound microscope added its share of compli- 
cations to the simple structure of medical edu- 
cation. While the anatomist was learning to 
use the microscope, the pathologist likewise 
was employing the same means toward unfold- 
ing the disturbances of structure caused hj*^ dis- 
ease. Then, in the fourth quarter of the last 
century, medicine was advanced by the dis- 
covery of the relation of certain bacteria to 
disease, and medical education processes again 
had to accommodate themselves to a new sub- 
ject in teaching. At the same time clieinistrj^ 
began to make its claims on the medical curricu- 
lum and, with the development of its biologic 
aspects, still another major discipline found its 
place in the required work of the ever suffering 
medical student. Almost simultaneously the 
study of materia medica became invigorated and 
altered through the introduction of chemical and 
physiologic approaches and a true pharmacol- 
ogy assembled a new mass of information, 
dislocating much of the old hut retaining some 
of its classic learning. Even with these inroads 
into the curriculum there was plentj' of time 
for all the required instruction in the four year 
course offered by the best American medical 
schools at the beginning of the century. 

But how different it is today regarding the 
demand for required hours in the medical 
curriculum ! We are still giving — and I lielieve 
properlj' — the degree of doctor of medicine at 
the end of the classic four year period. But, 
since the turn of the century, the total body of 
fact in medicine has increased enormously. 
Clinical medicine is no longer based entirely 
on pathology. During the past forty years chem- 
istry, physics and physiology have contributed 
their full share to medical diagnosis, therapj' 
and prognosis. The study of disease has broad- 
ened, to become rather parado.xically an investi- 
gation of the disturbances of physiology; of 
parasitism by bacteria, viruses, fungi and proto- 
zoan forms; of the biology of new growths. 
Alongside this development of internal medi- 
cine, the subdivisions of surgery have all under- 
gone phenomenal growth. 

These evolutionary changes have all occurred 
within subjects included in the medical course 
of fifty years ago. Yet other developments have 


taken place in recent years, and the overcrowded 
curriculum of medical teaching is being pressed 
to include these also. Prominent in this group 
of new subjects is tliat of preventive medicine. 
And closely allied to tbis aspect there has come 
realization that medicine does not cease with 
determination of the diagnosis and therapy: 
that there are social, environmental, economic 
factors in disease which must be included in 
tbe summar}' of the patient as a sick individual. 
Then too industrial medicine, forensic medicine 
and medical genetics likewise have their many 
advocates; and the end is not yet in sight. Nor 
do we wish the end to. come: we live in a field 
of advancing medicine and I pray that this pres- 
sure, embarrassing as it is to medical deans and 
curriculum committees, will never cease. 

PURPOSE OF THE MEDICAL SCHOOL 

What, then, should he the primarj' aim of the 
faculties of medicine which are responsible for 
the arrangement of the course,,of study lead- 
ing to the degree of doctor of medicine in four 
5'ears? The chief purpose of the medical school 
is to train physicians in the best possible way. 
Just what the faculty of medicine does in its 
course of instruction is in the final analysis 
determined by local opportunities, by local 
facilities, by the quality of the faculty and by 
the extent of financial support. Tlie result is, in 
my opinion, most desirable, as it ultimately 
produces medical schools of widely diverging 
character. The aim of all these schools remains 
essentially the same — to train the liest type of 
phj’sician. If one adopts the contention that 
tlie chief aim of medical education should be the 
establishment of an attitude of mind toward the 
studj' of disease, the arrangement of the course 
of study and the general disposition of required 
and optional work become matters of relative 
indifference. Tbe pattern of the curriculum is 
of secondary importance. 

With such a concept of curricular patterns, 
we can view with calmness the constant reduc- 
tion of required hours in courses like those in 
anatom}'. The decrease in time allotted to 
anatomy seems the more striking as for many 
years anatomy formed almost the entii’e basis 
of preclinical instruction. For many genera- 
tions anatomy had no real competitors in the 
struggle for the student’s time. 

SCOPE OF FOUR YEAR MEDICAL COUR.SE 

Everywhere throughout medical schools today 
there is realization that in any of the prescribed 
divisions of instruction the student has time 
merely for an initial survey of the subject mat- 
ter of that branch of medical knowledge. The 
fund of information is too large in every one of 
these subjects: the student can at best obtain 
merely the biologic philo.sophy of the subject, 
hardly the pertinent details. He learns in a 
preliminary way the manipulative procedures 
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employed in the field for the acquisition of 
knowledge, hut the acquirement of technical 
skills is postponed in this educational process 
to the intern-resident years or to the years as 
laboratory assistant. Our four year medical 
course, therefore, becomes a preliminary canter 
across a wide and rugged field. The student 
acquires a general comprehension and a phi- 
losophy in each course rather than a great body 
of specific knowledge and a master}^ of technical 
procedure. 

The merit of this postponement of the acquire- 
ment of the technical proficiencies until the 
postgraduate years is that it has permitted 
medical teachers to devote their energies largely 
to presentation of biologic points of view rather 
than to insistence on technics. Here medicine 
has been more fortunate, or wise, than den- 
tistry. For in American dentistr3' we are con- 
fronted with an art standing supreme in its 
international field as a healtJi service. Dentistry 
is toda}^ a superb arlistrj^ but onlj' relatively 
few dental practitioners or teachers are aware 
of the full biologic implications of disease of the 
teeth and jaws. The dental schools of America 
have insisted that tiieir students acquire in the 
four year curriculum all of the technical pro- 
ficiency needed for immediate practice. The 
dental schools provide biologic courses in the 
preclinical medical sciences for roughlj' one and 
one half j^ears of the four year course; then, 
in spite of sporadic efforts at reform, the school 
superimposes two and one half years of the 
most rigid technical discipline. No wonder that 
the scientific interests of the average dental 
student in the biologic and medical aspects of 
his great subject do not survive. The number 
of dental teachers who still maintain the spirit 


of investigative curiositj', e.xcept as to technical 
method, is wofully small. The result of the 
development of superb technics in dentistry has 
been a pulling away from medicine: dentistry 
has become too largely a restorative and repara- 
tive art. It has produced a technical perfection 
which is not being applied, and cannot be 
applied, to the whole population. Technical 
dentistr3% therefore, has arrived in a blind alley: 
it can liberate itself as a health agency only 
by developing a biologic point of view and a 
biologic body of knowledge. To do tins the 
dental school should emphasize the underljnng 
biologic sciences and relegate technical train- 
ing, except as to the theory of procedure, to 
postgraduate years. It would do well to follow 
medicine in its educational program. 


MEDICINE A BIOLOGIC SCIENCE 
Medicine is rapidly becoming more and more 
of a biologic science. The practice of medicine 
is still essentially an art, but alongside tins art 
an appreciable body of scientific fact m 
and mammalian biology is continuing rapidly to 
accumulate. As biologic information relating 


nmn is in the future assembled through the 
efforts of geneticists, biometrists, anthropolo- 
gists, anatomists, physiologists, chemists and 
others, medicine will stand forth not only as a 
curative and preventive art but as a great 
division of human biology. 

And in this future medicine the anatomist 
will retain the same place in medical education 
that he now occupies. The anatomist will con- 
tinue to teach human morphology in its widest 
sense. Unquestionably, it will be a larger and 
more soundly based subject than the gross and 
microscopic anatomy of today; but it will still be 
aimed at the disclosure of man’s structure. 

In the future schools of medicine I look for- 
ward to the subjugation of technics and arts in 
medicine as a means toward an end; therapy 
and prevention will rest on a fundament of 
sound biologic information. In the future there 
will still be employnnent for the anatomist in 
medical education, still an opportunity for the 
anatomist to supervise the student’s work on 
human structure, still the rare and priceless 
privilege for the anatomist to cultivate and 
encourage an intellectual curiosity in the medi- 
cal student, and still problems requiring attack 
by the anatomist. 


ANATOMY AND ITS SUBDIVISIONS 
The field of future endeavor looms larger and 
more significant than it has in the past. While 
it may, in some laboratories, be unfashionable 
momentarily to W'ork on the problems of gross 
anatomj% this subdivision of the science still 
presents a multitude of questions of funda- 
mental moment. "With new iioints of view, 
anatomists are returning to the great subject of 
variability in human structures to the study of 
racial anatomjL 

But what of the other subdivisions of anatomy 
in the future? The nervous system will con- 
:inue to demand the concentrated attention of 
inatomists. Correlational studies, relating struc- 
;ure to function, wall probably still offer the best 
diance of profitable return. Various mani- 
nalian forms, representing special adaptations 
0 functional needs in nature, afford splendid 
naterial for generations of earnest research. 

Ind possibly most fruitful of all will be the 
nvestigation of the anatomic and physiologic 
naturation of the nervous S5^steni. _ 

The great field of endocrinology, m wlncii 
tupendous progress has been achieved in recent 
mars, wall continue to attract the best effort® o 
matomists. To the advance of the past tnenty 
rears the anatomist has contributed a 
hare, and it seems most hkelj' that in eoop 
ive endeavors with phy'siologists and 
bemists the anatomist will continue to ad 
nportant factor in morphologic ennfrol. 
otentialities of these phases of endocrine f 
bn are almost unexplored. 
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In embrj'ology a tremendous opportunit 5 ' lies 
ahead and we are just taking the first timid 
steps in an endeavor which a few years ago 
would have heen impossible. The solution of 
the significant problems of implantation and 
earlj" emhj'ronic development will add a chap- 
ter to our knowledge of human growth. Toda}' 
the field of chemical or physiologic embryologj' 
is opening up to new endeavors, and with the 
recentlj' discovered weapon of radioactive chem- 
ical substances a wholly novel aspect of embry- 
onic development and growth will he unfolded 
in a generation or two. Histology and cytologj' 


are employing new means of attack on the 
chemical constitution of the cell. We have now 
the initial advances made by the methods of 
micro-incineration, of freezing drying fixation, 
of spectroscopic analysis, of quartz system 
spectrographic study with ultraviolet rays, and 
of the electron microscope. 

It seems obvious that the anatomist has before 
him a great opportunity in research of prime 
importance to the understanding of structure. 
The anatomist has had a jolace in medical edu- 
cation; he will, I believe, continue to have one of 
the important roles in future medical education. 


Comments 


Dr. Nicholas Senn once said “A good surgeon 
is a good physician who operates.” 


In 1736 the first successful mastoid operation 
for suppurative disease was performed by Jean- 
Louis Petit (1674-1750). He was the foremost 
French surgeon of the earl}' eighteenth century. 


The first degree of doctor of medicine con- 
ferred on a woman in the United States was that 
received by Dr. Elizabeth Blackwell on Jan. 23, 
1849, from the Geneva Medical Institution, 
affiliated with Hobart College, at Geneva, N. Y. 


Dr. John B, Yernaglia, a surgeon at Medford, 
Mass., caught a tuna fish in Ipswich Bay, Mass., 
weighing 927 pounds, which is said to he a 
world’s tuna fish record. The previous largest 
tuna fish, weighing 890 pounds, was caught by 
John Manning off Nova Scotia in 1939. 


Since 1933 the number of women applicants to 
the freshman class of seventy-seven medical col- 
leges in the United States had increased, the 
largest number being 689 in 1935, since which 
year there has heen a gradual falling off in 
numbers. In 1939 the number of women appli- 
cants was 632, of whom 321, or 50.8 per cent, 
were accepted; in 1933, 62.3 per cent of the 
women were accepted. — Fred C. Zapffe, Secre- 
tary, Association of American ISIedical Colleges, 
Chicago. 


Charles Robert Darwin, although an invalid 
for the rest of his life, labored for twenty years 
before publishing his great work “On the Origin 
of Species by Means of Natural Selection” 
(1859), perhaps the most wonderful piece of 
synthesis in the history of science. Darwin’s 
extraordinary marshaling of facts, in evidence 
of the survival of the fittest by natural selection 
in the struggle for existence, had the same far- 
reaching influence on biologic speculation that 
the discoveries of Copernicus had on astronomy. 
— Fielding H. Garrison. 


FOODS HIGHEST IX POTASSIUM 


Bananas 
Cabbage greens 
Caviar 
Cereals 
Cocoa 

Condensed milk 

Baiidclion greens 

Dried fruits 

Endive 

Guavas 

Honey 

Horseradish 


Ivohlrabi 

Legumes 

Lemons 

Lettuce 

Limes 

Meat extracts 

Meats and fish 

Molasses 

Mushrooms 

Mustard 

Nuts 


Olives 
Paprika 
Parsnips 
Pepper, black 
Potatoes, Avhite 
and sweet 
Butabagns 
Spinach 
TruIPes 
Turnips 


FOODS LOWEST IN POTASSIUM* 


Apples 

Asparagus 

Bacon 

Berries 

Brea<l, rye, white 

Butter 

Buttermilk 

Cheese 

Citrus fruits 

Clams 

Corn, green 

Crackers 


Cream 

Cucumbers 

Eggplant 

Eggs 

Farina 

Fruit Juices (except 
pineapple and 
tomato) 

Grapes 

Hominy 

Macaroni 


Milk 

Okra 

Onions 

Oysters 

Pears 

Peppers, gi ecn 
Pork 

Bice, wlilte 
Soup 

Squash, summer 
Watermelon 


— Bridges, Millon A.: Diclclics for llic Clinician, 
cd. 3, Pliiladelphia, i.ea & Fcbiger, 19.37, rejirinlcd 
here from Patlcc, Alida Frances: Practical Dietetics 
with Reference to Did in Health and Disease, Mount 
Vernon, N. Y., A. F. Pattee, Publisher, 1940. 


DO YOU KNOW WHAT PHYSICIAN — 


1. Was the first priest-physician of whom wc 
have a record? 


2. Was Ambassador from Great Rritain to the 
United Slates? 


3. By Ids discoveries in astronomy revohilion- 
ized science in general and established astron- 
omy on a sound basis? 

4. Invented a macliine for unwinding the filler 
of silk cocoons? The answers are on pai/c lO'i'i 
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Correspondence 


THE 


A SENIOR STUDENT VIEWS 
INTERNSHIP 
To the Editor: I should like to report the existence 
of a disease entity about which no literature has been 
written but which has existed since the birth of 
modern medical education. This disease is peculiar 
to medical students, is pandemic, beginning at the end 
of August (with the issuance of The “Educational 
Number” of The JounxAL) and lasting for an indefinite 
length of time, depending on two factors— “pull” and 
“resistance.” Pathologically this is a disease of the 
psyche and runs a characteristic course. The onset 
is usually insidious, with prodromal symptoms of 
unexplained elation following third year final exam 
inations in June. At the end of August, with the 
issuance of the aforementioned “Educational Number,” 
the patient begins to feel overwhelmingly confused, 
undecided and unusually solicitous toward “friends” 
and professors. This is immediately followed by a 
period of undue overconfidence and grandiosity. Dur- 
ing this period the individual closclj’ resembles the 
schizophrenic, for he is continually building hospitals 
in his mind and living gloriously in them. On Novem- 
ber 15, there is a sudden and marked stale of depres- 
sion, disorientation and confusion. This also lasts for 
an indefinite period of time, but sooner or later the 
individual returns to normal. However, there are 
certain secpielae which leave a definite impression on 
the individual’s personality. Treatment, of course, is 
a satisfactory internship. 

This brings me to the main thought of my letter, 
nanielj' that procurement of internships is as had as 
ever. This should not be so, for to me this matter is a 
simple one, revolving around two basic factors: 

1. Hospitals want interns. 

2. Students want internships. 

However, there is a conflicting clement in that some 
of the larger hospitals do not recognize the graduates of 
some of the less publicized schools. Therefore, when a 
student applies at these hospitals he is unmindful of 
this condition. With ignorant hope he wastes precious 
time which he could have used to belter advantage 
b3’ applying at a more sympathetic liospital. Con 
sequently, I should like to submit this plan for j'our 
consideration. The plan is as follow's: 

1. Each hospital approved bj^ the American Medical 
Association as found in j’our educational number is to 
receive each j'ear on a definite date a list of approved 
grade A medical schools. 

2. From this list each hospital is to pick a number of 
medical schools from the graduates of which it wull 
entertain applications for internships. 

3. These choices are to be sent to the American 
Medical Association, and this information is to be 
rearranged in such a manner that each school will 
know which hospitals will consider the applications 
of its students. 

4. At the beginning of each school j'ear each meuicaJ 

school will post a list of those hospitals which have 
expressed their willingness to receive applications 
f^m that particular school. , „ i w 

5 Annointments are to be made on November 1 *3 
telegram, and each appointee is obligated to accept o 
refuse by telegram within twenty-four hours. 


6. All hospitals that by the end of the following day 
still have vaeancies are to report the number of vacan- 
cies to the American Medical Association. 

7. A list of vacancies is to be compiled and sent to 
each medical school no later than November 15. 

From this sketch}' outline several advantages can be 
seen. First, and most important, the student who has 
no “pull” will not waste his time tr3’ing to get into a 
hospital where he has no chance at all. However, this 
does not prevent the student from tr3’ing to get into a 
hospital which is not on his school’s list. Finally, the 
student after being rejected will now know which 
hospitals still have vacancies. 

For those of us who are trying to obtain an intern- 
ship this is a real problem. I submit this letter in good 
faith, with the hope that if this plan is not acceptable 
it will inspire other suggestions and further effort to 
remedv the present deplorable situation. 

George Speck, Washington, D. C. 


in 


FIRST SUCCESSFUL CESAREAN SECTION 
To the Editor : — Under comments in The Student 
Section, bottom of page 1505 of the October 2G issue 
of The Jounx.\L, in regard to the operation by Dr. 
Richmond you state “The operation was done 
Middletown, Ohio, in 1827. . . .” 

The operation was performed just east of Cincinnati 
at Newtown, Ohio, on a servant of one of the early 
settlers of the Little Miami River Valley. 

In 1912 the McDowell Medical Society of Cincinnati 
erected a monument in the memory of Dr. Richmond 
and of the first successful cesarean section in the 
United States, which he performed April 22, 1827. 

John T. Crone Jr., M.D., Milford, Ohio. 

Editorial Note. — According to Blanton in his “Medi- 
cine in Virginia in the Eigliteenlh Century,” published 
by Garrett and Massie, Richmond, 1931, the first 
cesarean section in America was performed by' Dr. 
Jesse Bennett on his own wife in a frontier settlement 
in the Shenandoah Valley in Virginia in 1794, which 
was thirly-three years earlier than that by Dr. John 
Lambert Richmond, to which Dr. Crone refers in Ins 
communication. Blanton writes : Mrs. Bennett s la or 
was a difficult one owing to a contracted pelvis, and 
Dr. Alexander Humphreys of Staunton was called m 
consultation. The doctors tried forceps without suc- 
cess. Between the alternatives of craniotomy an< 
cesarean section the patient chose the latter m spile 
of the opposition of Dr. Humphreys and 
refusal to perform such a dangerous operation. 

urgent, and Jesse Bennett decided to o^er^e 
himself. The patient, stretched on a crude plank a 
over two . 
large dose 
women; 

, ., i„:j iiip nhriomen iiiiu 

At this 


of opium 
the courageous 


Assisted onl}’ by two Aegro 
, uie cuiuus.^u. frontier surgeon by 
stroke of the knife laid open the abdomen and^ulcj_u_^ 
and quickly delivered child and PJacenIa 
stage he delayed long enough to remove 
. The wounds were closed with « 
thread, and contrary to the expectation of e^cr3 
present Mrs. BenneU was soon^well nnd active. The 
child, a daughter, lived to be // 3 cars of a^ 
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interesting to note that the oophorectomy performed 
on his wife by Dr. Bennett antedated Ephraim 
McDowell’s famous operation on Mrs. Crawford by 
more than fifteen years. Dr. Bennett has not generally 
been given a place of honor in the medical history of 


America, because he did not report his case in a medi- 
cal journal. Dr. John Lambert Richmond reported 
his operation in Newtown, Hamilton County, Ohio, in 
Februarj- 1830 (Western Journal of the Medical and 
Physical Sciences 3:485). 


Medical College News 

Medical schools, hospitals and individuals loill confer a favor by sending to these headquarters original 
contributions, reviews and news items for consideration for publication in the Student Section. 


First Aid Required of Minnesota Freshmen 
The University of Jlinnesota Medical School, Minne- 
apolis, has instituted a required course in first aid 
for freshman medical students. The one quarter 
course, consisting of fourteen lectures and six practical 
demonstrations, was instituted because it was felt that 
it was pertinent to the preparedness program in the 
event of an emergency. This is one of the first medi- 
cal schools in the country to include such a course 
in the curriculum for freshmen. 


Student on Orthopedic Program 
Marshall R. Urist, a senior at Johns Hopkins Uni- 
versity School of Medicine, represented undergraduate 
research at a meeting of the Robert Jones Orthopedic 
Club in Baltimore, November 7; his paper was entitled 
“Research in Calcification of Callus.” There were 
papers also by Dr. Walter Dandy on “Intra.spinal 
Causes of Back Pain” and by Dr. Warfield Firor on 
tetanus, and Dr. M. N. Smitli-Pelersen showed a movie 
on arthroplasty. 


Vermont Lengthens the Senior Year 
The office of the dean of the University of Vermont 
College of Medicine, Burlington, has announced that 
beginning next June 1 the leaching in the senior year 
of the medical college will be extended from thirty- 
two weeks to forty-four weeks. 


Michigan Reduces Number of Prescribed Hours 
Recognizing the value of independent thinking and 
self-conceived effort, the University of Jtichigan Medi- 
cal School, Ann Arbor, has reduced the number of 
prescribed hours in the curriculum. The total num- 
ber of hours required for didactic courses, clinics and 
laboratory sciences had become so great that students 
found no time for independent study and reflection. 
According to Dean Albert C. Furstenherg, medical 
training is not the accumulation of factual knowledge 
and information; it is the acquisition of understanding 
and powers of interpretation which gives the student 
a grasp of the practical problems. 


Alpha Omega Alpha at Western Reserve 
The following students of Western Reserve Uni- 
versity School of Medicine, Cleveland, have been 
elected to Alpha Omega Alpha honorary medical 
society : Norma Anderson Beall, Daniel Anthony Brody, 
Janet Turreff Dingle, Gerald Tambling Kent, Aaron 
Paley, Leonard Michael Schuman, Joseph Sehnan and 
Lesler Louis Williams. 


Guest Speakers at Oklahoma 
Dr. Alfred W. Adson, jirofcssor of neurosurgery al 
the Mayo Foundation, Rochester, Minn., addressed 
the entire sludenl body of the University of Oklahoma 
School of Medicine, Oklahoma City, in October on 
“The Future of Medical Practice”; Dr. Elliott P. .Toslin, 


emeritus clinical professor of medicine. Harvard Medi- 
cal School, Boston, on “Diabetes,” and Dr. M. Edward 
Davis, associate professor of obstetrics and gynecology, 
Universitj’ of Chicago School of Medicine, addressed 
the senior class on the use of stilbestrol. The addresses 
were delivered during the time of the meeting of the 
Oklahoma City Clinical Society, October 28-31. 


New York University's Freshman Officers 
The first year class at New York University College 
of Medicine, New York, has elected the following 
officers: president, John G. Murraj' of Brown Uni- 
versity and Mount Vernon, N. Y’.; vice president, 
Edward E. Banta of Dartmouth and Tenally, N. J.; 
treasurer, Sheldon Schwartz of Rensselaer Polytechnic 
Institute and Richmond Hill, L. I., N. Y’.; secrelary, 
Naomi de Sola Pool of Goucher College and New Y'ork; 
council representalives are Sidney A. Haber of Cornell 
and New York and Franklin Brundage of Cornell and 
Pelham Manor, N. Y’. 


Virginians Honor Yellow Fever Volunteer 

John J. Moran was guesl of honor at a dinner given 
by the faculty of the University of Yhrginia Department 
of Jledicine, Charlottesville, October 23, al which the 
principal speaker was Brig. Gen. Jefl'erson R. Keane, 
U. S. Army, retired. Mr. Moran was one of twenty- 
three volunteers who contracted yellow fever in the 
famous experiments conducted in Cuba by the U. S. 
Army Y'cllow Fever Commission in 1900 and 1901, of 
which Major YValter Reed was chairman. 

President Theodore Roosevelt transmitted to the 
Congress of the United States, Dec. 5, 1900, a memo- 
randum addressed to him by Surgeon General O’Reilly, 
which listed Ihc volunteers who had submitted to the 
yellow fever experiments in Cuba and had the follow- 
ing to say concerning Mr. Moran: 

Conspicuous nnioiiK them was John J. Moran, a civilian clerk 
employed at the headquarters of Gen. I'itriiURh Lee, at Queniados, 
who was one oT the earliest volunteers for the second set ol 
cxpcriinciits, and whose action was dictated by tlie purest motives 
of altruism and self devotion. Mr. Moran disclaimed, lielore 
submitting to the e.xperiments, any desire for reward and lias 
never accepted any since, although lie was offered the .«200 wlilcli 
the liberality of the mililnrj* governor enabled the commission 
to give to each experimental patient, the members of tlie boanl 
excepted. Such was his modesty tliat he has made no ellort, 
so far as known to this ofTlce, to make known his connection 
with these experiments and reap the credit which is so Jiivtly 
due him. Mr. Moran was a native of OIilo. 


Utah Dissolves Medical Fraternities 
The students of the University of Ul.ih .School of 
Yfedicinc, .Snlt Lake City, recently voted to dissolve 
the medical fralernities .and cslabli.sh a medical student 
association. The first activity scheduled by the new 
association is to sponsor Ihe annual medic-lawyer 
football game and Ihe dinner dance which follows. 
John Bruce Balkcn ’43 was elected president of Ihe 
new organization; Norman S. Anderson ’44, vice presi- 
dent, and Miss Denise T. Callisler ’43, secretary and 
treasurer. 
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Expenses at Tennessee 
For Tennessee students, the expenses at the Uni- 
versity of Tennessee College of Medicine, Memphis 
amount to between $225 and $275 a quarter The 
cost to students from other states is $50 more. Tuition 
per quarter is $70 for Tennessee students and $120 
for out of state students. A contingent deposit is 
maintained at $15. Living expenses, supplies and 
books account for the remainder. Students are 
required to have a microscope, and in the second 
year a hemocytonieter, hemoglobinometer, a blood 
lancet and a stethoscope. 


County Hospital, students of the University of Southern 
California School of Medicine and members of the 
faculty of these institutions. 

The 298 students enrolled in the College of Medical 
Evangelists came from thirty-eight states, the District 
of Columbia, and the following foreign lands; Aus- 
traha, Bermuda, British West Indies, Canada, Canal 
Aone, piiina, Dutch East Indies, England, Germany, 
Hawaii, Iceland, India, Iran, Iraq, Korea, Palestine, 
Peru, Philippine Islands, Puerto Rico, Scotland, South 
Africa, Switzerland, Trinidad and Turkey. 


Scholarship Awarded at Texas 
Mr. Blocker H, Joslin ’41 has been awarded the 
J. B. Kass Research Scholarship in Preventive Medi- 
cine at the University of Texas Faculty of Medicine, 
Galveston. The scholarship is awarded to a medical 
student selected by a committee comprising a faculty 
member, a representative of the student body nomi- 
nated by the student’s association and a representative 
of Dr. Kass. The purpose of this yearly scholarship 
is to encourage research in preventive medicine. 


Growth of Louisiana’s Library 
The library of the Louisiana Slate University School 
of Medicine, New Orleans, is known as the Agramonte 
Memorial Library, in honor of Dr. Aristides Agramonte, 
who was a member of the U. S. Army Yellow Fever 
Commission, which conducted experiments in Cuba 
in 1900 that led to the discovery of the method of 
transmission of yellow fever. Dr. Agramonte was 
appointed professor of tropical medicine in 1931 at 
Louisiana State University School of Medicine but 
died shortly before the opening of school in that year. 
The Agramonte Jlemorial Library has just closed a 
successful year, during which a new workroom was 
added to the library, the stack space was doubled and 
a number of journal fdes were completed, bringing 
the total of complete files of journals in the library to 
seventy-eight. The library had at the close of the 
fiscal year 10,885 volumes, an increase of 20 per cent 
for the year. The circulation increased 7 per cent. 


Harvard Students After Twenty-Five Years 
A celebration was held in Boston in June by mem- 
bers of the class of 1915 of Harvard Medical' School 
which was attended by fort 3 '-one of the eightj'-four 
members of the class still living. Four men came to 
the celebration from California, two from Colorado 
and two from Missouri. The class met in the faculty 
room of Harvard Medical School to be addressed by 
A. Lawrence Lowell, president emeritus of Harvard 
University, Prof. Walter B. Cannon, Prof. Cecil K. 
Drinker and Dean Burwell. The next daj' the class- 
mates visited the hospitals. Saturday afternoon the 
classmates and wives assembled for luncheon and 
class pictures, then motored to Harvard, Mass., to be 
entertained in the country home of one of their mem- 
bers. The class of 1915 contributed $1,450, which was 
turned over to the dean for the use of the medical 
school. 

\ 

Temple’s Class Officers 

John H. Kolmer was elected president of the class 
of 1943 and David P. Osborne president of the class 
of 1942 at the recent elections of the freshman and 
sophomore classes of Temple University School of 
Medicine, Philadelphia. 


New A. O. A. Members at Emory 
The following members of the senior class at Emory 
University School of Medicine, Atlanta, Ga., were 
elected last month to membership, based on scholar- 
ship, character, leadership and achievement, in the 
honorary fraternity Alpha Omega Alpha: William Rhett 
Craig, Walhalla, S. C.; Manne Adams, Sebring, Fla.; 
William Evans Goodyear, Emory University, Ga.; 
Charles Thornton Cowart, Danaldsville, Ga., and Cecil 
Glenn White, Tucapau, S. C. 


“Dad’s Day” Banquet 

More than 600 persons attended the banquet, Octo- 
ber 12, at the State University of Iowa, Iowa City, 
in honor of the students’ fathers. The toastmaster on 
this occasion was medical student John M. Rhodes 41, 
a member of Alpha Omega Alpha and of A. F. I., an 
honorary fraternity for outstanding senior students of 
all the colleges at the university. 


College of Medical Evangelists 
The iuniors and seniors of the College of Medical 
' Tnapjicts Los Angeles, were addressed November 7 
.vangehsts, LOS '’.j of Rochester, Minn., on 

Pains ” a lecture which, our correspondent 

Abdominal Pams, a leciure^^^^ medicine. In 

!Sl,l™raSo“er/the intern, ot the Los Angeles 


“DO YOU KNOW WHAT PHYSICIAN” 
Following are answers to the questions appearing 
on page 1941 : 

1. Imhotep, who lived about 3,000 B. C. He was the 
most influential man in Egypt at that time. Imhotep 
gave such an impetus to medicine that about 700 
j'ears later it had become well organized. Temples 
of healing were built throughout Egypt in his honor. 
He was a real person and held the same place in 
Egyptian medicine that Aesculapius, a mythological 
character, held in Greek medicine. Imhotep was also 
the architect and builder of the first Egyptian pyramid. 

2. Sir Auckland Campbell Geddes, who vvas pro- 
fessor of anatomy first at Edinburgh, then at the Royal 
College of Surgeons, Dublin, and afterward at McGill 
Universitj% Jlontreal. 

3. Nicholas Copernicus (1473-1543). Copernicus, a 
native of Poland, received his degree of doctor oi 
medicine from the University of Cracow. After studj- 
ing the motion of the heavenly bodies for years, lie 
published in 1543 his treatise on the revolution of 
planets around the sun, giving Proof that the sun 
was the center of the universe, rather than the earl 

4. Dr. Thomas H. Chivers (1S09-1858). 

received his M.D. degree from Transylvania Unner J 
(now the University of Kentucky) in Ho 

practiced medicine as a means 

throughout his life he pme heed free of cl arge J 
those unable to pay. His chief interest was l‘‘crat«ra 
and IBs writings^ make several large vohirnes. There 
a strong similarity between his style and that 
nf Fd«ar Allan Poe. Dr. Chivers was awarded a prize 
af one” of the ^afrs in his slate for inventing a machine 
for unwinding, the fiber of silk cocoons. 
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SURGICAL CORRECTION OF HORSE- 
SHOE KIDNEY 

chairman’s address 

FREDERIC E. B. FOLEY, IkI.D. 

ST. PAUL 

The anomaly horseshoe kidney, apart altogether from 
accompanying renal pathologic change, presents a clear- 
cut and definite clinical problem. It is the problem of 
what may be called horseshoe kidney disease as distinct 
from disease of the horseshoe kidney. 

The literature abounds in reports of the occurrence of 
the anomaly horseshoe kidney and in descriptions of its 
morphology and autogenesis. There is an abundance 
of clinical reports dealing with disease of the horseshoe 
kidney. They recount occurrence of all the ordinary 
renal lesions such as hydronephrosis, pyonephrosis, 
stone, tuberculosis and neoplasm, found in association 
with this extraordinary form of kidney. Some of the 
reports speculate concerning the anomaly as an etiologic 
factor in occurrence of the associated lesion. In all but 
a few reports, to be mentioned in detail later, the 
anomaly has not been held directly responsible for the 
symptoms present and no attempt has been made to 
eliminate it as an etiologic factor by restoration of 
normal anatomic relationships. They are simply 
reported cases of common renal lesions occurring in 
an uncommon anomalous kidney. Such cases do not 
touch on the clinical problem of the anomaly itself — 
that is, the problem of relieving the painful and other 
symptoms caused by the anomaly and preventing or 
arresting pathologic changes that may insidiously 
accompany it. 

A horseshoe kidney not affected by any significant 
pathologic change apart from the anomaly may be pro- 
ductive of symptoms demanding relief, ^^fith the 
exception of only a few reported cases, surgeons have 
failed to accord this relief and apparently have failed 
to contemplate the surgical problem of doing so. It 
will be shown by the personal cases here reported and 
by analysis of other cases reported in the literature that 
surgical correction of the anomaly by division of the 
isthmus and nephropexy on one or both sides is capable 
of restoring normal relationships and relieving the sub- 
jective s}’mptoms that may be caused by the anomaly. 

With the exception of twelve cases reported prior 
to 1930. when the present thesis had its inception, 
and six cases reported since then, all clinical reports 
have neglected this particular and very important phase 
of horseshoe kidney disease. This cannot be said of 

Dr. Harry A. Witmer rendered as5i?t.ance in the search for references 
and prcparetl the aceompanyinp bibljoj^raphy and case summaries. 

Read l>cforc the Section on Urology at the Ninety-First Annual Session 
of the American Medical Association, New York, June 13, 1940. 


Gutierrez’s monograph “The Clinical Management of 
Horseshoe Kidney.” ^ published in 1934. Gutierrez 
originated the term “horseshoe kidney disease” to dis- 
tinguish cases of the anomaly not associated with 
significant pathologic change from cases in which 
concomitant disease of the malformed kidne}’ is present. 
It is a useful and descriptive term and should be 
retained. 

Although not supported b)' the results of personal 
experience, Gutierrez concluded that horseshoe kidney 
per se without any accompanying renal lesion of sig- 
nificance is capable of causing subjective symptoms and 
that these should be amenable to relief through surgi- 
cal restoration of normal relations — that is, operative 
division of the fused kidneys and their restoration to 
normal positions. 

Prior to Gutierrez's publication in 1934 I had already 
embarked on the same thesis by another avenue — trial 
of the operation. In 1935 a preliminary report - 
described the early results of this operation in five 
cases in which there was no significant pathologic 
change apart from some degree of the pelvic dilatation 
that usually accompanies the anomaly. The present 
address as chairman of your section will report my 
personal experience with this procedure in seven such 
cases, recount the end results in them and indicate the 
conclusions that may be drawn from them and the nine- 
teen similar cases reported in the literature. 

Any outspoken pathologic change in the horseshoe 
kidney that is wholly responsible for the .symptoms 
present provides the same clcarcut and definite indica- 
tions for correction of the lesion that the same lesion 
would provide in the normally formed kidney. As 
already’ indicated, such cases of horseshoe kidney asso- 
ciated with outspoken pathologic change do not enter 
the present considerations. However, with few c.xce])- 
tions reports in the literature indicate that in the con- 
sideration and management of horseshoe kidnej’ the 
associated lesion has merely been assumed to be wholly 
responsible, has overshadowed the anomal}’ and has 
been the sole object of clinical attention and surgical 
attack, while the anomaly itself and its evils have been 
almost wholly neglected. This docs not prove or admit 
that in such cases the anomaly is not just as important 
as the common renal lesion accompanj-ing it or even that 
the anomaly may not have been responsible for develop- 
ment of the lesion present. To distinguish between cause 
and effect in any relationship that exists between the 
anomaly and the lesion associated with it is not my 
puqiose here. The thesis deals only with horseshoe 
kidney per se as a clinical problem and does not touch 
on the problems presented by concomitant pathologic 
change. 

1, Gutierrez, Robert: The Clinical Management of Horse*hoe Kidney, 
New York, Paul R, Hoel>er, Inc., 1934. 

2 . Foley, F. E. R.: Minneset.! Metl. 18:ir6.1F2 (.M.trch) 19JS. 
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THREE GROUPS OF CASES OF HORSESHOE KIDNEY 
For the present purpose all cases of horseshoe kidney 
may be divided into three groups and commented on 
as -follows : 

Group 1. — Cases -of horseshoe kidney without renal 
pathologic change or symptoms of renal origin. In the 
majority of clinically recognized cases belonging to this 
group the urologic investigation leading to discovery of 


Jour. A. M. A. 
Dec. 7, 1940 

the anomaly is prompted bj' painful abdominal symp- 
toms of other than renal origin. In a large minority of 
cases the investigation is prompted by the patient’s 
own discovery of an abdominal mass representing the 
isthmus of the horseshoe kidney or by the physician’s 
similar discovery. In a small minority of cases belonging 
to this group the coincidence of urinary symptoms of 
vesical or urethral origin, not related to the upper 


Tadle l.—Sitiiinmry of Cases of Symphysiotomy for Horseshoe Kidney Reported in the Literature 


Author and Sox, Clinical Data 

Case Year Ai?c 


Operation 


Comnient 


1 


4 


0 

G 


S 


9 


10 


11 


12 




14 


ID 


1C 


17 

16 

10 


Martinow,® 1910 

Kovsinjj,® 1911 

Mnlinowsky,® 1912 

llrongcrsnin,® 1014 

Brongersma,® 1919 

Krolss.® 1922 

deGroot,® 1922 

van Houtum.® 1922 


Kidd.® 1922. 


Judd, Bra ascii and 

Scholl, < 1922 

Eggers,® 1922 


Papin,® 1922.'. 


Mint 2 ,® 1925 

Lynch and Thompson,® 
1934 


Chwalla,® 1935, 


Chwalla,® 1935. 


Baker and Colston,® 
193G 

Baker and Colston,® 
193G 


Strode.® 1939. 


9 

49 


c? 

23 


$ 

28 


$ 

37 


cT 

? 


9 

29 


d 

1C 

9 

37 


9 

32 


9 

? 


d 

18 


9 

32 


9 

33 

d 

tJO 


9 

29 


9 

31 


d 

30 

d 

52 


d 

25 


Pulsating sensation In abdomen since child- 
hood; pain above umbilicus of 4 years’ 
duration; constipation; severity and fre- 
quency of pain increased; palpable mass 


Lower abdominal pain for 6 j'cars occur- 
ring In attacks of sudden onset and lusting 
o hours; uirnttncks Induced by activity; 
palpnblo'inass moving with respiration* 

Persistent abdominal pain: hyperacidity; 
pnlpablo mass 


Since childhood bilateral lumbar pain more 
severe on left; later lower abdominal. pain; 
left-sided colic; 2 attacks of bilateral pj’cl- 
Itls treated by lavagc;'prcvlous operation 
for calculus; calculus not found; uterus 
and tubes removed 

Pain In region of umbilicus; liematurla on 
1 occasion following heavy lifting • 


Attacks of severe abdominal pain for 19 
years; severe bllatornriumbnr pain radint- 
ing to umbilicus occasioned by heavy lift-* 
ing; pain relieved by fle.xion of spine, 
Increased by lifting, coughing and sneezing 

Attacks of abdominal pain of Increasing 
severity 2 years; palpable mass 

Attacks of severe colicky lumbar and 
abdominal pain years; hematuria: pain 
and hematuria induced by e.xerclsc disap- 
peared on rest; diagnosis by palpation ' 
under nnestlicsla, confirmed by pyelography 

Lumbosacral pain in increasing severity for 
4 years; pain Increased by c.xorcise; also 
occurred when lying down; partially relieved 
by lying on right side; previous operation 
^\lth discovery of horsesiioc kidney 

Not stated 


Former period of vague right-sided pam of 
10 years’ duration followed by relief; 12 
weeks prior to observation, sudden attacks 
of severe left-sided colic followed by pas- 
sage of stone; recurrence of pain; palpable 
mass 

Lumbar and abdominal pain of gradually 
increasing severity; palpable mass; diag- 
nosis by pyelography 
Recurrent attacks of poorly localized pain; 
largo palpable mass 

“Backache” and pain referable to left kid- 
ney; relieved by lying down; pain referable 
to both kidneys of increasing severity for 
15 days: tenderness in both flanks 


niateral lumbar and umbilical region pain 
iduccd by heavy lifting of 4 years’ dura- 
ion; “abdominal colic” since childhood, 
jcently more frequent; loss of appetite; 
'UJ'Jation in umbilical region; slept in scmi- 
rec"t position for relief of pain 

bdominnl iind lumbar pain since child- 

ood induced by extension of spine, 
ttacks of groat severity; palpable, very 
lovable mass identified as borsesboe 
idney 

jtermittent right lumbar pain for 7 years, 
ilieved by lying down 
ttacks of severe right lower quadrant 
ain for 1 year; right renal calcnlus 

bdominal pain for C ‘“f/^'ari” 

ft kidney region; nppendcctoraj 3 year, 
reviously without relief 


Chloroform anesthesia; trahsperito- Diagnosis by palpation: 

neol approach; tumor found to repre- result, 5 months’ complete 
sent horseshoe kidney; isthmus relief 

separated from aorta and divided; 
kidneys separated 


Transperitoneal approach; isthmus Diagnosis by palpation under 
divided; separntcd'lcft kidney re- anesthesia: result, early 
tracted into normal position complete relief 


“Isthmus crushed” “ ' ' Complete relief of pain; 

hyperacidity not relieved: 
result, early complete relief 

Transperitoneal approach; isthmus Result. 2 months “felt well” 

divided; kidneys retracted from 

mfdline 


Transperitoneal approach; isthmus 
divided; urinary fistula treated by 
nephrostomy 

Transperitoneal approach; isthmus 
resected 


Diagnosis by operation: 
result early complete relief, 


Result, permanent complete 
relief 


Transperitoneal approach; Isthmus Result, “recovers’” 

divided 

Transperitoneal approach; isthmus Result, permanent relief 

divided 


Transperitoneal approach (S months Result, postoperative death 
following previous operation); tense on 6th day 
isthmus lying against aorta; Isthmus 
divided;- both kidneys retracted 

Hydronephrosis; , isthmus was Result, 18 years of complete 
divided-nhd the diseased kidney relief (personal communlen- 

rotated in order to permit the ureter tion) 
to lie ill normal position” 

“Left flank Incision”; removal of Diagnosis by operation, 
stone; isthmus divided; left result, “recovery 

nephropexy 


Extraperitoneal approach; division Result, early complete relief 
of isthmus 


lYansperitonenl approach; division 
of isthmus 

Retroperitoneal approach; division 
of isthmus; division of anomalous 
vessels 


Transperitoneal approach; resection 
of Isthmus 


mosis by operation: 

It, early complete relief 

nosis by pyelography ([)• 
[jlete relief of left-sided 
. -..jfTht.auipU Tvain Im- 


Result, 14 years of complete 
relief 


Transperitoneal approach; division 
of isthmus 


noje i»v nvclocrai'hyf'')' 


peritoneal approach; division 
hmus; right nephropexy 
peritoneal approach; division 
hmus; right pelviolithotoiny; 
nephropexy 

ember 1936. left retroperito- 

‘Topcrito- 

approach; resection of low-er 


Result, early complete relief 

Diagnosis by pyelograiihy- 
result, early complete relief 

Diagnosis by Hef ’ 

result, early complete reliei 
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urinary tract, has indicated the urologic investigation 
leading to discovery of the anomaly. 

In cases of this group the horseshoe kidne}' is of 
clinical importance only in a negative wa}’. Since it is 
not affected by pathologic change and causes no S3mip- 
toms, there is no more reason for surgical intervention 
with such a horseshoe kidney than there is reason to 
intervene surgical!)' with an undiseased and symptom- 
less kidney of normal form. The anomaly itself is of 
no surgical importance. In this group of cases the clini- 
cal burden is to discover the nonrenal cause of symp- 
toms, if symptoms are present, and avoid the error, and 
possibly needless surgery, of assigning the anomalous 
though innocent horseshoe kidney as the cause of 
symptoms. 

Group 2. — Cases oj horseshoe kidney with outspoken 
renal pathologic change and symptoms of renal origin. 
Under competent medical care and modern methods of 
urologic diagnosis most cases of this group are clinically 
recognized, both the anomaly and associated lesion being 
clearly demonstrated. In most cases the associated 
lesion presents the same diagnostic and surgical prob- 
lems that the same lesion would present in the normally 
formed kidney. These problems are made peculiar by 
presence of the anomaly, but the importance the anomaly 
may have beyond this has been largely neglected. A 
large majority of the reported cases of horseshoe kidney 
belong to this group. The associated lesions have been 
of great variety and include almost all of the common 
surgical renal lesions such as hydronephrosis, pyo- 
nephrosis, stone and tuberculosis. 

In many cases of this group surgical correction of 
the “common renal lesion” associated with the anomaly 
is only one part of the problem present. Often it is 
found that correction of the lesion associated with the 
anomaly does not serve completely to right the evil. 
If the anomaly has been an etiologic factor in occur- 
rence of the lesion its continuing presence may lead to 
recurrence of the lesion. If the symptoms have been 
due wholly or partly to the anomalous relationships they 
will not be completel)' relieved without surgical correc- 
tion of the anomaly. Conceivably hydronephrosis occur- 
ring in association with horseshoe kidney may not be 
due to mechanical obstruction occasioned directly by 
the anomaly but instead to stricture, aberrant vessel or 
other form of ohstruction not caused b)- the anomaly. 
Surgical correction of such an obstruction without 
correction of the anomaly should give complete relief 
provided the anomaly per se plays no jjart in the pro- 
duction of symptoms. The fact is, however, that most 
cases of hydronephrosis occurring in association with 
horseshoe kidney are due directly to mechanical obstruc- 
tion made by the horseshoe kidney itself. This tvne of 
obstruction will be further considered in the comments 
concerning the cases of group 3. 

In many cases of this group an unsatisfactory result 
of operation is recognized but there has been habitual 
failure to recognize that continuing presence of the 
anomalous relations and failure to correct them sur- 
gically are responsible for the unsatisfactory outcome. 

In this combination of an outsixtken renal lesion 
associated with horseshoe kidney it may be difficult or 
impossible to s.ay what part of the sym])tom coinple.x 
is caused by the lesion and what part is caused bv tlie 
anomaly. Unless there are good indications to the con- 
trary. it m.ny be best in such cases to proceed on the 


assumption that the associated lesion is solely rcsi»nsi- 
ble, surgically correct it and leave the anomalous rela- 
tionships undisturbed. Should an unsatisfactory result 
ensue, the responsibility of the anomaly for it should 
be investigated, and' if good 'indications are found the 
anomalous relationships should be corrected by division 
of the isthmus and normal ixtsitioning of the separated 
kidnet's. 

Group 3. — Cases oj horseshoe kidney zeith symptoms 
of renal origin but without renal pathologic change 
other than some degree of pelvic dilatation. The cases 
of this group are the ones most intimately concerned 
in the present thesis. 

There is good reason to believe that a large number 
of cases of horseshoe kidney belong to this group — and 
yet with few exceptions nothing has been done about 
them. They have been nearlv like the weather: every 
one talks about the weather but no one docs anything 
about it. 

Many cases of horseshoe kidnev with pyelograms 
showing no significant departure from normal except for 
the anomaly are recognized clinically and many of them 
have been reported. They may belong to group 1, in 
which the anomaly is not the cause of pain or any other 
clinical manifestations whatever. As already indicated, 
such cases are of no clinical importance. However, in 
many cases belonging to this group the malformation 
itself is directly the cause of pain and other symptoins, 
which prompt investigation, leading to discovery of the 
anomaly. 

If symptoms are present, the burden of j)roof goes 
with saying they are not caused by the horseshoe kid- 
ney. This is particularly true when the symptoins arc 
suggestive or typical of renal origin. However, it 
appears that the horseshoe kidney without any signifi- 
cant pathologic change may cause vague and indefinite 
symptoms not suggestive, and by no means typical, of 
renal origin. Gutierrez emphasizes this point. Among 
these symptoms arc vague abdominal pain or "belly 
ache,” constipation and other digestive disturbances. 

From personal experience 1 am not familiar with 
such cases, for in all the cases here reported in support 
of the present thesis symptoms typical of renal origin 
were present. 

Nor can I say from personal e.xperience that absence 
of significant pathologic change properly defines this 
group of cases. In some of the cases here reported 
there was obvious pathologic change in the form of 
pelvic dilatation while in others the pyelogram after 
operation has shown disapjx?arance of what was orig- 
inally considered insignificant dilatation of the ])elvis 
in the preoperative pyelogram. In the light of this 
change in response to operation it becomes oljvious that 
the slight dilatation present before oper.ation in these 
cases actually should have been regarded as significant. 

IMy own observations in the personal cases here 
reported make it appear certain that the various degrees 
of pelvic dilatation usually present in cases of this 
group are due directly to mechanical obstruction of 
the ureters occasioned by the anomaly : abnormal inser- 
tion of the ureter into the pelvis and contact of the 
ureter with the isthmus. These malrelationships were 
clearly evident in every case. The pelvic dilatation 
present varied from insignificant dilatation to outsiKiken 
hydronephrosis (case 5). Even in the latter case no 
other [xissible cause of oli'-truction could be founrl. The 
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dilatation, whatever its degree, regularly diminished in 
response to surgical restoration of normal relationships 
of the ureter. 

However, in the literature and particularly in the 
monograph of Gutierrez are found reports of cases with 



Fip. 1 (case 1). — A, preoperativc right and left pyclourctcrogranis; 
B, postoperative right and left pyclo-urcterogranis. 


pyelograins showing no deformity whatever suggestive 
of pathologic change apart from the anomaly but pre- 
senting either symptoms typical of renal origin or 
vague S3’mptoms possibly of renal origin. To determine 
surgical indications, if any, in the latter cases is a 
difficult problem. If coinpreliensive investigation fails 
to disclose an extrareiial lesion cajiahle of causing the 
vague symptoms then there is much reason to believe 
that the symptoms will be relieved by correction of the 
anomalous relations, by division of the isthmus and 
nephropexy on one or both sides. 


PROPER CLINICAL MANAGEMENT OF HORSESHOE 
KIDNEY 

In the foregoing discussion a problem concerning 
the clinical management of horseshoe kidney has been 
posed. The comments made anent the matter already 



Fir: (case 2). — A, proopevative right and left pyelo-iireicrograms; 

B; posto“perative biiafernl pyelogram. 


have indicated the chief conclusion to be drawn. That 
conclusion is : 

The anomaly horseshoe kidney not affected by concomitant 
it irirriV rli^inire of significance may be productive of painful 
‘‘“ri other svmnloms and insidious developinent of renal disease 
“d e*. bf "eS fo ».rn,.l .na.on.ie relation. .r«b rebrf 
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Of symptoms and arrest of the insidiously developing renal 


This conclusion is based on cases reported in the 
literature and the personal cases to be reported here. 

Prior to 1930 when the first personal case was 
encountered there had been reported in the literature 
only twelve cases of horseshoe kidney in which sym- 
physiotomy with or without nephropexy had been 
made.® All of these were in Europe and in all save one, 
the case of Papin, operation by the transperitoneal 
approach was done. Unfortunatelj' the eventual end 
results in these cases are not described, but the imme- 
diate sj’mptoniatic result was reported as excellent in 
all of the eleven surviving patients. 

In a paper dealing with renal anomalies in general 
published in 1922, Judd, Braasch and Scholl ■* mention 
hut do not otlierwise report a case of horseshoe kidney 
in which the isthmus was divided and “the right por- 
tion of the divided kidnej' was rotated in such a way 
as to make the ureter lie in its normal position.’’ By 
personal coinnnmication it is learned from Dr. Braascli 



Fig. 3 (c.ise 3).— W, preoperative right and left pyeIo-uretcrogr.imi!i 
B, |)05lopcrntive excretion uroffrnn). 


that eighteen years after operation this patient was alive 
and well, the result of operation appearing to be 
excellent. 

The twelve European cases and the case of Judd, 
Braasch and Scholl, all reported prior to 1930, appear 
as cases 1 to 13 inclusive in tlie cases of symphysiotomy 
for liorseshoe kidney reported in the literature sum- 
marized in table 1. 

Since 1930. when the series of personal cases was 
started, there have been reported in the literature six 
more cases of this sort.® The results in three cases are 


3. The Iwcive cases were reported by: 

Jlartinow, A.: Zentralbl. f. Chir. ,q.. 

Rovsing, Thorkild: Ztschr. f. Urol 5 : 587-601, 1911. 

Ihlinowsky; J. d'urol. 

Brongersm.-!, H.: Ztschr. f. Uro- S: 470. 1914. 

Brongersma, H.: J- 

S3dfSs:''"Proc.'Roy.'1«'Med'7sect. Urol.) 15:52-54 (Ang-) 

Eggersi H.; Ztschr. f. urol. Chir. 9: 427-432, .njy. 

Papin, Edmond: Assoc, franc, d uroU era . ■ p'pjn 

Jlihta: Khir. Arkh. Yciionnnpva 29: 1047. 1923, cted nj 
Edmond: Arch. d. mal. d. reins 2: 24, 1925. ^ 

4, Judd, E. S.; Braasch, W. F., and Scholl, A. J.: Hr 

A. M. A. 79: 1189-1196 (Oct, /) 192:^ s8: 
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stated to be excellent eight 3 "ears, ten years and fourteen 
years after operation. In the remaining three cases only 
the immediate result is stated but this was excellent in 
all. These six cases reported since 1930 appear as cases 
14 to 19 inclusive in table 1. 

My six cases of horseshoe kidney and one case of 
unilateral fused kidney corrected by symphysiotom}- 
and nephropexy on one or both sides, together with the 
nineteen cases reported in the literature, make a total 
of twenty-six cases for use in appraising division of 
the isthmus and nephropexy in cases of fusion anomaly. 

My six personal cases are reported in summary and 
illustrated as follows : 

REPORT OF CASES 

Case 1. — This case, from the urologic service of the Ancker 
Hospital, was originally reported in 1932 by my associate in 
the service, Philip F. Donohue.® 

A woman aged 32 had had pain in the right lower quadrant 
of the abdomen for twelve years. A mass to represent the 
isthmus was not palpable. Pyelograms (fig. I A) had the 
typical features of horseshoe kidney : low position, long axis 
oblique toward the midline below and medial direction of the 
inferior calices. There was slight dilatation of the pelves. 



Fig. 4 (case 4). — A, preoperative urinary tract roentgenogram (left 
half; opaque catheter in ureter); B, preoperative right and left pyelo 
ureterograms; C, postoperative left p\ clo-ureterogram. 


In March 1930, through a right flank incision, extrapcritoncal 
exposure of the right half of the horseshoe kidney was made. 
The isthmus was divided and a right nephropexy was done. 
The operation gave complete and permanent relief of the right- 
sided pain. 

Eight months after the operation the patient began to have 
pain on the left side exactly like the pain on the right side 
before operation. Left nephropexy was done, followed by com- 
plete and permanent relief of tbe left-sided pain. The pyelo- 
grams (fig. IB) made long after the two operations showed 
completely normal pelves and disappearance of the pelvic dila- 
tation. 

Comparison of the before and after pyelograms (fig. 1) show 
beautifully the anatomic accomplishment of operation. This is 
accompanied by complete symptomatic relief. The dilatation 
originally present appeared to be insignificant but its disappear- 
ance the result of operation suggests that actually it was signi- 
ficant. 

On June 1, 1940, more than ten years after operation, the 
patient reported continuing complete relief. There seemed to 
be no warrant to make another check-up pyelogram at that time. 

Case 2. — .Ji woman aged 21 had had periodic bilateral back- 
ache and attacks of severe pain in the right flank and right 
lower quadrant of the abdomen for seven years. The right 
and left pyelograms (fig. 2o) showed the typic.al features of 
horseshoe kidney and slight pelvic dilatation. 

6. Donoluie, P. F.: J. Urol. gT: 59-72 (Jan.) 1932. 


Oct. 15, 1931, division of the isthmus and right nephropexy 
were made with immediate and permanent relief of the right- 
sided pain. During con\-alescence the patient began to have 
pain on the left side exactly like that on the right side before 
operation. Left nephrope.xy, December S. was followed by com- 
plete and permanent relief of the left-sided pain. 



Fig. 5 (ca^e 5). — A, preoperative liilatcral p>clo*urctcroprani; B, 
postoperative right and left pyelo-urctcrogranis. 


Two years after operation a bilateral pyelogram (fig. 2B) 
showed restoration to normal. Comparison of the before and 
after pyelograms (fig. 2) shows clearly what the operation 
accomplished. 

On June 1, 1940, nine years after operation, the patient 
reported continuing complete relief. There seemed to he no 
warrant to make another check-up jiyelogram at that time. 

Case 3. — .4 wom.an aged 25 had periodic pain in the right 
flank and right side of the abdomen for several years. Pyelo- 
grams (fig. 3/1) showed the typical features of horseshoe kidney 
with slight dilatation of each pelvis. Resection of the isthmus 
and right nephropexy were done in July 1933, followed by com- 
plete and permanent relief of the right sided pain. 

Within a year the patient began to have pain on the left side 
e.xactly like that present on the right side before operation 
Left nephropexy in January 1935 was followed by complete 
and permanent relief of the left-sided pain. 



Fie._ 6 (c.-i-c 6). — A, prfMpcr.-itivc tiil.itcral pjcl<,-urctcro;.-rarTi: U, pn-I 
Operative bilateral i4>clo-iirt:ero;;rani. 


Excretion urograms (fig. 3B) made in .-Xpril 1938. five years 
after the first operation, showed restor.ation to near normal. 
Comparison of the before and after pyelograms ffig. 3) shows 
well the anatomic accomplishment of the oiK-ratirm. 

Case 4. — This was the only case of failure. \ man aged 38 
had severe pain in the left flank, mild pain in the right flank 
and abdominal pain for several years. There was a stone in 
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the left kidney (fig. A A) and with it bilateral hydronephrosis 
(fig. 4 B) and deformity typical of horseshoe kidney. In June 
1934 left pelviolithotomy, division of the isthmus and left nephro- 
pexy were done. 

Later it was discovered the stone had been incompletely 
removed. Although the position of the kidney had been restored 
to near normal and the pelvic dilatation was slightly decreased 
(fig. 4C) the infection persisted and secondary nephrectomv 
was done eight months later. 

Case 5.— -A woman aged 30 had had frequent severe pain 
in the right flank and right side of the abdomen for five years 
and occasional mild pain in the left flank and left side of the 
abdomen. The bilateral pyelogram (fig. 5 /4) showed the typical 
features of horseshoe kidney and bilateral hydronephrosis. In 
September 1934 division of the isthmus and right nephropex 3 - 
were performed followed by gradual but finally complete relief 
of pain on the right side. 

A year or so later the originally mild pain in the left flank 
and abdomen greatly increased. Left nephropexy in July 1938 
was followed by complete and permanent relief. Relief of sub- 
jective symptoms has been complete and permanent. The most 
recent check-up pyelogram (fig. 5B) was made June 5, 1940, 
five and one-half j'cars after the first operation and two j-ears 



Fis. 7 (case 7). — yl, prcoper.ntive bil.-itcral pyelourcterogr.-mi; £, post- 
operative bilateral pyclo-urcterogr.-im. 


after the second operation. A comparison of tltis with the 
original pyelogram (fig. 5) shows what wa.s accomplished by the 
operation. 

Case 6 . — A girl aged 19 years at first had attacks of severe 
pain in the right lower quadrant of the abdomen. Later there 
was constant bilateral lumbar pain. The pyelogram (fig. 6A) 
showed the typical deformity of horseshoe kidney and grade 1 
dilatation of each pelvis. On the left side there was duplication 
of the pelvis and upper ureter. 

In July 1937 division of the isthmus and right nephrope.xy 
were performed. Following operation there were tryo attacks 
of acute pyelonephritis. Apart from these there has been com- 
plete and permanent relief of the right lower quadrant pain 
Ld of bilateral lumbar pain. The most recent check-up pyelo- 
gram (fig. 6B) was made June 6, 1940, three years after opera- 
fion. It showed normal position of the right pelvis but no 
decrease of dilatation and no change in position of the left 

''^A comparison of this recent pyelogram with the original pre- 
operative pyelogram (fig. 6) shows what was accomplished bj 

operation. , 

Vasf 7 -This was a case of unilateral fused kidney and was 
origMly reported in Ae February 1930 issue of /iiteniatimia/ 

^A'S'aged'Trcomplained of left-sided abdominal pain for 
thrleTears at times veo- severe. A mass was palpabl^ e 

7. Foley, F. E B., Wlmer H Ax IntyrneU Abslr. Surg. 70: 
155.170, lO-tO, in Surf., Gynec. & Ubst., reuru 


right lower quadrant of the abdomen. The pyelogram (fig. 7 A) 
showed the typical features of unilateral fused kidnev with 
Crossed ectopia of the Jeft and lower segment. 

For relief of the left-sided pain, two operations were con- 
templated. The pain appeared to have its origin in the left 
half of the fused kidne)c Preliminary to any surgical attack 
on the crossed-ectopic” left half of the fused kidney it seemed 
lyise first to divide the isthmus and fix in normal position 
the separated right kidney. With the right half of the fused 
kidney thus restored to normal position and normal function, 
it would then be possible safely to perform a left nephrectomy 
II later operation on the left side disclosed vascular attachments 
or other technical difficulties making impossible a conservative 
procedure. 

In June 1937, through a right flank incision with e.xtra- 
peritoneal approach to the kidney, division of the isthmus and 
right nephrope.xy were done. Through this incision it was 
possible to displace the separated left kidney across the midlinc, 
though restoration of the left kidney to a completely normal 
position of course was not possible with this exposure. 

The result to date, three years after operation, is e.xccllent, 
there being complete relief of the left-sided pain complained 
of before operation. Since operation the patient has gone through 
an uneventful pregnancy terminated by normal delivery. In 
view of all this, no indication is found for doing the contem- 
plated second operation on the left side. 

The most recent check-up pyelogram (fig. 7 B) was made 
June 5, 1940, three years after operation. It gives very poor 
outlining of the lower or left pelvis but sufficient to show that 
its position is somewhat improved. The right pelvis is well 
up in normal position. A comparison of this with the pyelo- 
gram made before operation shows what was accomplished 
(fig. 7). 


COMMENT 


III all of these cases a lumbar incision and extra- 
peritoneal approach to the kidnej' were employed. In 
all cases excellent exposure was secured ; the procedure 
was carried out with facility and no formidable diffi- 
culty was encountered. In all cases relatively smooth 
convalescence followed the surgical procedure, and there 
was no mortality. 

Items of interest in the occurrence and management 
of these cases are the following; 

Six of the seven patients were women, all of whom 
were in the second or third decade. One patient was 


a man aged 3S. 

In all cases the chief complaint was pain and in m(3st 
instances its character was fairly typical of renal origin. 
In all the cases obstruction and varying degrees of 
pelvic dilatation w'ere demonstrated and in some there 
were varying degrees of upper tract infection and pyuria. 
In two of the cases the degree of pelvic dilatation 
amounted to outspoken hydronephrosis and one of these 


as complicated by stone. i- t • 

In all cases operation was undertaken with relief ol 
ain its chief objective. In all save one case (case 4) 
lis object has been fully attained, with complete relie 
^ painful symptoms. The one case of failure was due 
) faulty management, failure to remove a stone com- 

should be noted that, in three cases 2 3) 

^ unilateral pain, division of the f 
un on the side of operation '';as/ollowed n diffcre^ 
■riods by development of identical pain on the pj 
de and that in these three .cases correctmn of 
.normal position of the opposite pain 

dney gave complete relief of the "^"'1}' de^ clop P 
I the opposite side. In another case ^^ase 5) g 
ly mild pain on the opposite side gradually me - 
id a year and a half after the first operation was com 
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pletely relieved by nephropexy on the second side. In 
one case of bilateral pain (case 6) division of the 
isthmus and nephropexy on only one side gave relief 
of pain on both sides. In one case of unilateral fused 
kidney (case 7) left-sided pain was relieved by symphj'- 
siotomy and right nephropexy. 

These seven cases make by far the largest individual 
experience thus far reported — in fact they represent 
almost a third of the total experience. In all save one 
case the eventual end result has been excellent ten years 
after operation in the earliest case, three years after 
operation in the most recent case. 

The reports in the literature state the eventual end 
result in only three cases : e.xcellent fourteen 3’ears, ten 
3'ears and eight years after operation. In the case of 
Judd, Braasch and Scholl the result was excellent 
eighteen years after operation. In the remaining fifteen 
cases reported in the literature only the immediate result 
up to a few months after operation is stated, but in all 
it was excellent. 

My own experience indicates that an immediatel3' 
favorable result will prove to be a permanently favorable 
result if the case is followed long enough to bring the 
proof. At least among my seven cases there was only 

Table 2. — Results of Syiiit>liysiotottiy IVilli or 
IFithotil Nethropexy 


Cases reported in literature 19 

Cases, personal T 

Cases, total — 20 

Postoperative deaths 1 3 %% 

Poor results 1 

Exeellcnt or good results— early 14 54% 

Exeellent or good results— permanent 10 3S% 

E.\eellent or good results— total 24 92% 


20 

one eventual poor result (case 4) and this was due 
to mismanagement — the failure to remove a calculus 
completely. This personal experience, indicating that 
an immediately favorable result will be permanent, 
increases the significance of the early favorable results 
reported in the literature. 

SUMMARY AND CONCLUSIONS 

The eighteen cases reported in the literature, the case 
of Judd, Braasch and Scholl followed by personal com- 
munication and my seven cases here reported are sum- 
marized in table 2 and the results may be stated as 
follows ; 

There was a total of twenty-six cases. 

There was one postoperative death. 

There was one poor result, which was due to mis- 
management. 

There were twenty-four good results. Of these, four- 
teen were reported as early results and ten were 
reported as permanent results. 

The material presented warrants the conclusions that : 

1. The anomaly horseshoe kidne3' accompanied 
by an3' significant pathologic change ma3’ be productive 
of jiainful and other symptoms. 

2. The symptoms caused by the anomaly horse.shoe 
kidney can be relieved and normal anatomic relations 
can be restored by division of the renal isthmus and 
nephropexy on one or both sides. 

350 St. Peter Street. 


ACUTE ASCENDING PARALYSIS 

CLINICAL AND P.\THOLOGIC REPORT ON CASES 
WITH F.AT.AL TERMIN.VTION 

RUSSELL X. DeJOXG, :M.D. 

AXX ARBOR, MICH. 

Ill 1859 Octave Landrv * described a case of acute 
ascending paral3’sis in which there were no changes in 
sensation, muscular atrophv or disturbances of the 
sphincters, and no abnormalities were observed in the 
postmortem examination. Cases of ascending jiaralvsis 
in which the clinical course resembled the one described 
by Landry have been called Landry's paralysis by many 
observers, and a definite clinical syndrome has been 
described. A previously healthy individual, after suf- 
fering from mild prodromal S3’mptoms such as malaise, 
paresthesias in the lower extremities, anorexia, con- 
stipation and occasionalh' slight fever, develops a 
sudden flaccid paral3-sis of the lower c.xtrcmities which 
rapidh' ascends, involving next the abdominal muscles, 
the intercostals, the upper e.xtremities and in fatal 
cases the muscles supplied 1)3' the bulbar nerves. Cases 
of descending paralysis have also hcen described, but 
these occur less frequenth'. The process inav result in 
death within a few days or weeks, or if improvement 
does take place there may be complete recovery, the 
function returning first in the muscles last affected. 

An infectious or toxic etiology has usually been 
ascribed to the condition, and enlargement of the spleen, 
In-perplasia of the l3'mph nodes, albuminuria and 
nephritis have been observed in some cases.- Among 
the infectious diseases that have been complicated by 
an ascending paralysis arc S3’philis, tuberculosis, diph- 
tberia, influenza, typhoid, measles, mumps, malaria, 
pertussis, encephalitis, rabies. Rocky Mountain fever, 
.smallpox, vaccinia, pneumonia, anthra.x, varicella, 
gonorrhea and herpes. Rabies vaccine, diphtheria and 
tetanus antitoxin, alcohol, lead, arsenic and hematopor- 
ph3'ria have been reported as to.xic etiologies. In a few 
instances organisms have been isolated from the cerebro- 
spinal fluid or the spinal cord,“ but bactcriologic studies 
have given no consistent or conclusive results. .'\ recent 
translator of Landry’s original description and other 
authors believe that vitamin deficicnev should be con- 
sidered as an important etiologic factor,' but this 
h3’pothcsis remains to be proved. The term Landry’s 
paral3’sis has also been erroneously apjilied to cases of 
poliom3’elitis. transverse myelitis, m3'elomalacia " and 
other varieties of m3'clitis of known etiolog3' character- 
ized 1)3' an ascending t3'pc of paralysis, but these con- 
ditions should obviously be difl'erentiated from the true 
Landr3' t3'pe. 

From the Department of Nciirolof'y, University of MtchiKan Me*lical 
School and UniverNity Hospital. 

Head before the Section on Ncn.’ous and Mental Diseases at the 
Ninetj-First Annual Session of the American Medical Association, New 
York, June 12. 1940. 
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Tlie pathologic observations in cases classified as 
Landry s paral 3 'sis have been varied and inconsistent. 

he earlier writers believed that pathologic changes 
were absent ; this opinion may have arisen as the result 
of the lack of technical facilities at the time, although 
cases are still being reported in which no lesions are 
found. Oppenheim ” stated that the postmortem appear- 
ances were indefinite and contradictory ; in many cases 
the examination was negative, in some there were 
disseminated foci of inflammation and e.xudation with 
capillary hemorrhages and swelling of the axis cylinders, 
and others showed inflammation of the anterior horns 
or a combination of a neuritis and a myelitis. He felt 
that in most cases the conditions resembled those seen 
in polyneuritis without being identical with it, Cad- 
walader ^ described hyperemia and edema of the gray 
matter of the spinal cord with varjnng changes in the 
anterior horn cells but stated that there appears to be 
no certain method of determining whether the disease 
process originates in the nerve fibers, in the spinal cord, 
or in both. At the present, however, most authors agree 
that purely degenerative changes take place either in the 
anterior horn cells or in the peripheral nerves, but 
there are no evidences of inflammation or infiltration, 
no glial proliferation, and no degenerative changes in 
the white matter of the spinal cord.* 

Many authors have questioned tlic use of the term 
Landry’s paralysis and the consideration of the condi- 
tion as a nosologic entity.” As early as 1891 Eichberg 
stated that the name was unscientific and should be 
dropped. Much misunderstanding has resulted, how- 
ever, from the fact that many dissimilar conditions have 
been classified as Landry’s paralysis. Eichberg’s own 
case obviously did not belong to the Landry group, as 
it showed an acute inflammatory reaction in the anterior 
horn cells, the perivascular spaces and the meninges. 
Other authors have added to tlie confusion by using the 
term Landry’s paralysis for cases of poliomyelitis and 
polyneuritis in which the paralysis was of an ascending 
nature. Grinker,^® for e.xample, states that poliomyelitis 
is the most common cause of Landry’s paralysis and 
that diphtheritic polyneuritis is the next in frequency. 
Cobb and Coggeshall “ say that most cases diagnosed 
as Landry’s paralysis are fulminating examples of ordi- 
nary infantile paralysis. According to Osier the dif- 
ferentiation between multiple neuritis and Landry’s 
paralysis is often difficult, and it may be impossible in 
cases with sensory changes. Taylor and McDonald ** 
considered ascending paralysis as a transitional form 

6. Oppenheim, Herm.nnn: Lehrbuch der Nervenkrankheiten. cd. 7. 

Berlin, S. Karger, 1923, pp. 832-840. „ . , ^ . r, . • 

7. Cadwaladcr, W. B.; Diseases of the Spinal Cord, Baltimore, 

Williams & Wilkins Company, 1932, pp. 139-142. . - 

8. Buttner, W. : Zur KHnik, pathoIogi?cIien Ajiatomjc und iSosoIogie 
der aufsteigenden Liilimung (sogen. Landrysclien Paralyse), Monatsclir. f. 
Psychiat. u. Neurol. 75: 279 (April) 1930. Courville, C, IS.: Pflio'oBJ- 
of the Nervous System, Mountain View, Calif., Pacific Press Pubi^mng 
Association, 1937, p. 179. Freeman, Walter: Neurop-athology, Ph. a- 
delphla. W. B. Saunders Company, 1933, p. 168, Gartner, W^ Poly- 
Neuro-RadicuUtis ascendens (Landryscher Symptomenkoniple.x) Dcntsche 
Ztschr. f. Nervenh. 13S: 18. 1931. Pawljiitsdienko, E. M.: Zur Klimk 
und pathologischcn Anatomic der “akiiten aufstmgenden Landrysehen 
Paralyse," Arch. f. Psychiat. 89: 570, 1930. Collier. n -ai ir • I 
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Issue, jM. Rec. 39 : 226 (Feb. 21) 189). Tn^loi;. xw' 
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Charles C. Thomas, 1934, p, 221. 
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betiyeen conditions in which the pathologic changes are 
predominantly in the spinal cord and a comScated 
group of pofyneunUdes. Collier believes that the 
separation of Landry’s paralysis and polyneuritis is 
artificial and that Landry’s paralysis is a polj’neuritis 
with associated spinal cord involvement; he'^' even 
went so far as to say, in his Morrison Lectures before 
the Royal College of Physicians of Edinburgh in 1932, 
tut Landry s paralj’sis is one of the most characteristic 
of all forms of peripheral neuritis— a destruction of 
function, rapidly advancing, spreading by tissue con- 
tinuity, without discoverable histologic changes and, 
ivhen not fatal, rapidly and completely recovering, 
and that every grade of transitional form between the 
rapidly spreading Landry’s paralysis and the slowly 
advancing ty’pes of peripheral neuritis may be encoun- 
tered. 

Attempts at classification and differentiation of the 
various ty'pes of ascending paralysis have been of some 
A'aiue in understanding the group as a whole but have 
not entirely’ clarified the subject. Some authors have 
differentiated the poliomy’elitic and pohmeuritic varieties 
from tlio.se showing little or no pathologic change. 
Pette and Korny’ey' separated cases ivith purely 
degenerative changes, apparently on a toxic basis, from 
those showing outspoken signs of inflammation. They 
subdivided instances of Landry’s paralysis showing 
inflammatory changes into those in which the evi- 
dences of inflammation were predominantly central, or 
cases of aty’pical poliomyelitis, and those in which the 
pathologic changes were predominantly’ peripheral. Two 
instances of the latter group were described by them 
and classified as cases of Landry’s paralysis, but both 
showed sensory’ changes and loss of sphincter control, 
thus making the clinical diagnosis doubtful, and in 
addition the postmortem examination revealed lympho- 
cytic and plasma cell infiltrations in the ganglions, the 
nerve roots and the meninges. Juba described a 
similar case in which there were degenerative changes 
associated with infiltrations in the spinal ganglions, but 
lie spoke of this as a poly’neuroganglioradiculitis, which 
is obviously a better term. 

Certain authors believe, however, with Gordinier 
that ascending paralysis is a specific type of myelitis 
of unknown etiology’ which can be differentiated, both 
clinically’ and pathologically’, from poliomyelitis and 
polyneuritis, even in complicated cases. The former 
can, as a rule, be excluded by its epidemiologic features, 
clinical signs, characteristic cerebrospinal fluid changes 
and definite patlio-anatoinic picture. In polyneuritis 
there is simultaneous involvement of both sensory and 
motor nerves, tlie process being manifest in various 
portions of the body but failing to follow the distribu- 
tion usually seen in a cute ascending paralysis. Even 
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in conditions such as “infectious neuronitis” (Foster 
Kennedy; Gilpin, Moersh and Kernolian,-“ and others) 
and in the cases of ascending paralj’sis in troops 
described by Casamajor,-' a clinical and pathologic 
differentiation can usually be reached. The same is 
true of the cases of polyneuritis with albuminocytologic 
dissociation described by Guillain and Barre.-- 

In an effort to evaluate these varying points of view 
and to come to some conclusions as to the justification 
of the use of the terms ascending paralysis or Landry’s 
paralysis, some cases that have recentl}' been studied 
both clinically and pathologicall)' in the University 
Hospital have been reviewed. 

REPORT OF CASES 

Case 1. — M. K., a painter aged 65, had noticed shooting 
pains in the feet for several months. Three weeks before 
admission he had diarrhea and a slight head cold and two 
weeks later had suddenly become nauseated, vomited, and noted 
cramping pains in the lower part of the abdomen. Following 
this he had weakness and later an ascending paralysis, first 
involving the feet, then the thighs, trunk and upper e.xtremities. 
There was tingling of the hands and feet but no definite loss of 
sensation, and there was no disturbance of bowel or bladder 
control. Two daj's before admission he developed hoarseness, 
dysphagia, and weakness of the neck muscles, and shortly after 
this difficulty in breathing. 

On admission the patient was dyspneic and cyanotic. Respira- 
tions were intercostal in type. Speech was reduced to a 
whisper and swallowing was difficult. There was limitation 
of lateral rotation of the eyeballs to each side ; the ocular fundi 
were normal, as was the reaction of the pupils. There was 
weakness of the muscles of facial e.xpression on both sides, and 



Fir. 1 (case 1). — Section of deposits of lipouJs in the periphery of the 
neurons of the spinal Ranglions and nithin the nerve fibers. Scarlet red 
stain; Zeiss objective 40 X; ocular F 2. 


the soft palate could not be elevated. The tongue could not be 
protruded beyond the lips, but there was no atrophy or tremor. 
There was bilateral weakness of the sternocleidomastoid and 

20. Kennedj, Foster: Infective Neuronitis. Arch. Neurol. 5: P.«jchiat. 
2:(>2l (Dec.) 1919. Gilpin. S. F.; Mocr«ch. F. P., and Kemohan. 
J. \V.: Polyncuriti-'- A Clinical and PatholoRic Study of a Special 
Group of Casc^ FrequentU Referred to as Instances of Neuronitis, Arch. 
Neurol Ps>chiat. Ho: 937 (Max) 1936. 

21. Casamajor, Louis; Acute Ascending Paralx.sis among Troops, Arch. 
Neurol. & Psxchiat. 2: 605 (Dec.) 1919. 

22. Guillain. G.; Ilarrc. J. A., and Strohl. A.; Sur tin s>*ndromc de 
radiculo-ncvritc avee hyperalbuminosc du liquide cephalo-rachidicn sans 
reaction ccllulairc. Bull, et mem. Soc, mcd. d. hop. de Paris 40:1462 
(Oct. 13) 1916. 


trapezius muscles. The patient was unable to move his 
extremities. The tendon and abdominal reflexes were absent. 
There was no response following plantar stimulation. The 
sensory examination was unsatisfactory but no definite distur- 
bance in sensation was elicited. 



Fig. 2 (case 1). — Section of anterior horn cells showing shrinkage and 
pyknosis. Xissl stain; Zeiss objective tO X! ocnlar F 2. 


Because of the marked difficulty in breathing the patient was 
placed in a respirator on admission to the hospital, and as a 
result further examinations includitig those of the cerebrospinal 
fluid could not be carried out. There was a gradual failure of 
respiration and circulation, and death occurred in forty-eight 
hours. 

The postmortem examination revealed an acute purulent 
bronchitis and bronchopneumonia with atelectasis, emphysema 
and pulmonary congestion. The brain and spinal cord were 
edematous and hyperemic and the meninges were congested. 
There were many small hemorrhages into the meninges and 
the gray matter of the cord. The predominant microscopic 
pathologic changes were noted in the nerve roots and the spinal 
ganglions. There were large deposits of lipoids in the periphery 
of the neurons and within the nerve fibers, as demonstrated 
both by scarlet red and by osmic acid stains (fig. 1). The 
structure of the ganglions and nerve fibers was otherwise 
unchanged, the myelin was not appreciably broken down, and 
there was no evidence of inflammation. Nissl stains of the 
spinal cord showed shrinkage, pyknosis and varying degrees 
of chromatolysis of the anterior born cells (fig. 2), and scarlet 
red and osmic acid stains showed lipoids within the neurons. 
There were many small hemorrhagic areas in the gr.ay matter, 
some of which were surrounded by minute areas of necrosis. 
There were no evidences of infiltration, inflammation or exuda- 
tion in the nerves or the spinal cord, and there was no destruc- 
tion of the myelin sheaths. Xo definite pathologic changes 
were demonstrable in the nuclear area of the pons or medulla. 

Case 2. — Mrs. B. S.. a white woman aged 48 whose past 
medical history was without significance, had been well until 
two weeks before admission to the hospital, at which time she 
had an attack of respiratory difficulty diagnosed as asthma and 
relieved by oral and hypodermic medication. One week later 
she noticed heaviness and progressive weakness of the feet, 
which ascended to involve the legs and later the arms and 
hands. There were paresthesias in the hands and feet, but 
there was no definite loss of sensation. 

At the time of admission the patient was dyspneic and 
moderately cyanotic. Moist rales were heard throughout the 
lungs and there was an area of dulncss at the base of tbe left 
lung. There was no disturbance of superficial sensation or of 
sense of position; vibratory sense was slightly diminished at 
the ankles, but deep p.ain sense was increased in the calf 
muscles and achilles tendons. The pupils reacted normally to 
light and in accommodation. The extra-ocular movements were 
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normal. There was a slight but definite weakness of the 
muscles supplied by the left facial nerve. Articulation was 
normal. The sternocleidomastoid and trapezius muscles con- 
tracted normally and the tongue protruded in the midline. 
Aside from shrugging of the shoulders the patient was unable 
to carry out any movement of the upper or lower extremities. 
There was no atrophy, and no fibrillations were seen. All 
tendon and cutaneous reflexes were absent. There were no 
pj’ramidal tract signs. The urinalj’sis, blood count, and blood 
Kahn test gave negative results. The spinal fluid pressure was 
ISO mm. of water, with no block, and the fluid contained one 
lymphocyte per cubic millimeter; the Pandi' and Nonne-Apelt 
tests were strongly positive, the total protein content was 
111 mg. per hundred cubic centimeters, the Kahn reaction was 
negative, the colloidal gold curve was 0011100000, and the 
mastic curve was 122100. Examination of the urine, hair and 
nails for lead and arsenic was carried out with negative results. 

The paralysis of the extremities continued unabated, and two 
days after admission the patient noted difficulty in swallowing 
and talking with progressive respiratory distress. Pneumonia 
developed and death occurred two weeks after admission. 

The postmortem examination showed bronchopneumonia in 
the lower lobe of the left lung and atelectasis in the lower 
lobe of the right. Gross e.xamination of the brain revealed 
pronounced hyperemia. In the spinal cord the predominant 
congestion was in the anterior horns, the cells of which showed 
marked swelling with displacement of the nuclei. The tigroid 
substance was broken down; in some cells it was evenly dis- 
tributed throughout and dustlike in appearance, while other 
cells stained a deep pinkish blue with thiouin and showed no 
details. Many of the swollen cells contained large vacuoles, 
and some with three or more exhibited a honeycombed appear- 
ance (fig. 3). Scarlet red and Marchi stains showed accumu- 
lations of lipoids within the neurons. The vessels of the cord 
were congested and engorged but there was no evidence of 
infiltration or exudation and no degeneration of the myelin 
sheaths. The motor nuclei within the medulla showed changes 
similar to those present in the anterior horn cells. There was 
no inflammatory reaction in the ganglions and no definite evi- 
dence of any pathologic process in the peripheral nerves. 
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eration of the neurons, assumed different forms. In 
case 1 it consisted of shrinkage and pyknosis, which 
may be considered as a primary phenomenon, but it was 
accompanied by degenerative changes in the nerve roots 
and the spinal ganglions. In case 2 there were swelling, 
chromatolysis, displacement and fragmentation of the 
nuclei, and vacuolization, which is assumed to indicate 
an axonal type of degeneration secondary to changes in 
the axis cylinders. Case 3 showed a pronounced axonal 
reaction in some segments with pyknosis and reduction 
in the number of the neurons in others. It can be 
assumed from these observations that the degenerative 
process is one that involves either the. motor nuclei or 
the peripheral nerves or both and is therefore charac- 
terized by involvement of part or all of the ffiial com- 
mon pathway of the motor impulses. In spite of some 
variability in the changes they were purely degener- 
ative in all cases, and to a certain extent each showed 
some evidence of both pyknosis and swelling. It is 
entirely possible that the syndrojne is a transitional 
form between certain types of polyradiculoneuritis 
( Guillain-Barre syndrome) and varieties of myelitis 
and encephalitis. ■ , ■ • ■ 

The etiology of the process cannot be arrived at from 
this study. As there are no signs of inflammation and 
the changes in the nervous system are essentially 
degenerative in nature, it can probably be assumed that 
we are dealing with an acute toxic process affecting 
Iroth the central and the peripheral nervous system.^' 
.V filtrable virus etiology has been suggested, but this 
has not yet been proved.-' 

Precedent has established the use of the terms 
Landry’s paralysis and acute ascending paralysis. 
Diller “ in 1902 stated ; “The term Landry’s paralysis 
cannot be dropped. It has been used too long to be 
erased from our nomenclature.’’ If these terms are to 
he used, however, they should not be interpreted as 
signifying a definite nosologic entit}- due to a single 
etiology. The terms should be used only in those cases 
in which the clinical syndrome is similar to that 
described by Landry and no definite etiology such as 
poliomyelitis or some specific toxin or infection is 
suspected. lYhen the foregoing terms are used they 
should be considered as descriptive of the mode of 
onset and progression of the condition - rather than as 
a final diagnosis. Cases in which the etiology is known 
but the syndrome closely resembles that seen in acute 
ascending paralysis may be spoken of as cases of 
Landry’s syndrome. 

33. I5ru‘«'>ilo\\slvi, L.; Zur Ltlirc vo» dcr nkiuen aufstciRcmlen Landry- 
vchcii r.ira}y<:c. Ztsciir. f. <1. gcs. Neurol, u. P^ 3 •chiat. 111: 515. 1927. 
(Inmexvald, M. A.: Stndicu zur r.itliogciic<e tier Lamirj'-clicn P.*iral>sc, 
J, f. F-tycliol. n. Neurol. 29:403, 1923. Wilhs. F. E. S., ."Utd Jewell, 
T. \V. F.: A C^sc oi Lumliv’s PataljMS of l>csc«ndj«s Tspe, Laucel 1; 
132 (Jan 18 ) 1930. 

24. Ocinmc. H.: Zur r.ithoscncsc dcr cntriiudlichen Form tier Lantlrj- 
<clicn rar.'ilj'tc, l)cut>chc Zl'^chr, f. Nervenij. 125:1. 19.42. Gobi) aud 
CoRRC^hall.” 

2.4. Dillcr. Thcotlorc: A Study of I.audry’.'t raralysjc, nUh n Report 
of Three Nonfalal Casc;>. J. NtT\. v^c Meut. Di*-. 29 : 577 (Oct ) 1902. 


Normal Food Requirements. — Gillctt has suggested that 
the family food budget he divided into fifths : one fifth for 
vegetables ami fniils, one fifth or more for milk and cheese, 
one fifth or Ic.ss for meat, fish and eggs, one fifth or more for 
bre.ad and oere.ils and one fifth or less for sugars, fats and other 
grix'erics and food adjuncts. Whatever the level of food expen- 
diture. at least as much should be spent for milk (including 
cream .and cheese) as for meals, jxiultry and fish, and as much 
should be spent for fruits and vegetables as for meat, poultry 
,and fish. — Smiiiie, Wilson G. : Public Health .-ydniinistration 
in the United Stales. New York, Macmillan Company, 1940. 
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During recent years two valualjle tbcrapeutic agents, 
sulfanilamide and fever therapy, have been added to 
the armamentarium in the treatment of disease. How- 
ever, like other therapeutic measures, they may be 
accompanied or followed by undesirable effects in a 
certain percentage of cases. It is often difficult to 
decide, when two therapeutic agents arc used con- 
comitantly or consecutively, which agent is responsible 
for the favorable effect on the disease or, in some 
instances, even the undesirable complication. 

Numerous toxic manifestations have been described 
following the use of sulfanilamide and its derivatives. 
Reports indicating a toxic action of sulfanilamide on the 
peripheral nervous system are few. Onistecn and 
Furst ' reported a case of periiiheral neuritis which 
followed the ingestion of 130 Gm. of sulfanilamide. 
Janet" observed one case of multiple neuritis of tlie 
arm and thorax whidi lasted only three days. Waugh “ 
recently reported a case of neuritis of the left anterior 
tibial nerve occurring in a patient with gonorrhea 
during treatment with sulfanilamide. This was the 
only case which he observed in 650 cases in which 
intensive sulfanilamide therapy was administered. A 
case of o])tic neuritis was rci>orted by Bucy.^ However, 
peripheral neuritis has been frequently reported follow- 
ing the use of disulfyl-siilfanilamide. Recently we have 
observed two cases of peripheral neuritis wbicb devel- 
oped in patients treated for staphylococcic. inTections 
with sulfamethylthiazole. , . ■ . 

Certain evanescent symptoms referable, to the nervous 
system may occur during feyer treatment. In this:.clinic 
we have occasionally observed such . symptoms ns 
delirium,, coma, convulsions, vomiting and localized 
muscular weakness. These symptoms have been. attrib- 
uted to debydrafionj cerebral edema; aiioxemi.'i and in 
a few cases of syphilis jirphably actual vasctilar'.ledons 
in the central nervous system. These sj-iiip’toms are 
found, during or immediately following treaimeiit’. 

During the past two years we have observed si.x cases 
in wbicb a morc'e.xtensive and rather definite,, stereo- 
typed syndrome developed from Jen to sixteen' days 
following' fever treatmc'nts of fifteen hours at 41.5 C. 
(106.7 F.). Nothing similar h.ad been noted following 
the treatment of approximately 1,100 fever cases since 
1930. and the syndrome is so striking and temjiorarily 
disabling as to have been called to our attention before 
this, if it has occurred in our grouj) of patients. 

Rent! l»cforc ihc Section on Nervous nnd Mcntn) Di^c-i^cv .it tin 
Ntiict)-Fir5t Annual Session of the American Medical .^‘•ocmtion, Ncn 
York, June 12, 1940- 

From the Dcriartmcnl of Medicine, Divivicn of Ncurolo:ry (Dr*. 
Gan'o and Jonr>> and the Department of Radiolo;:)' (Dr. Warren) of 
the Un»vcr5-ity of Ro<hc‘.tcr School of Medicine and DtnJi'-try. 

1. Orn»itccn, A. M., and Fur*t. William: iVripfiern! Neuriii«) Due to 
Stdfatidamidc. J- A. M. A. 1 11 : 2103-2104 (Dec. 3) 1938. 

2 . Janet, Jules: Protest Afrain'-t Sale of Sulfanilamide over the 
Counter. Paris letter, J. A. M. A. 110: 1501 (April 30) 1938, 

3. Wauph. J. R.: Peripheral Nnintj*; During Administration of Sulf- 
anilnmide. Am. J, Syph,. donor. A Vcn. 20: 745 (No%-,) 19.t9. 

4 . Bucy, Paul C.: Toxic Optic Neuritis Pe«u1tm:: from Sulfard- 
anude. T. A. ^r. A. 109: 1007-1005 (Sept. 25) 1937. 
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. syndrome under discussion in many respects is 
similar to that described by Guillain, Barre and Strohl ® 
Md IS generally known as the Guillain-Barre syndrome. 
1 hey describe it as a syndrome characterized by motor 
disturbances, loss of tendon jerks with preservation of 
cutaneous reflexes, paresthesias with slight disturbances 
of objective sensitivity, tenderness on pressure of the 
muscles, little changes in the electrical reaction of 
nerve or muscles, and noteworthj' hyperalbuminosis of 
the cerebrospinal fluid in the absence of cytologic reac- 
tion (albuminocytologic dissociation). 


Jour. A. M. A. 
Dec. 7, 1940 


The Wassermann reaction and gold curve were negative. On 
•September 10 the spinal fluid was normal except for a 

'nrnfAifi ^£^Ar\ . - - “ 


a fofa! 


protein content of 140 mg. per hundred cubic centimeters. The 
spinal fluid at the time of the last puncture on November 21 
was normal. The total protein content was 45 mg. per hundred 
cubic centimeters. The e.x-amination of the patient in December 
lyjy revealed no abnormalities. 


REPORT OF CASES 

Case 1.— B. S., a girl aged 17 years, was admitted to the 
Rochester Municipal Hospital on June 20, 1938, because of 
lower abdominal pain and a vaginal discharge of three months’ 
duration. A diagnosis of gonorrheal cervicitis was made at 
a local hospital and she received 38 Gm. of sulfanilamide 
between April 6 and April 10, 1938. Cervical cultures for 
Neisseria gonorrhocae were positive following the course of 
sulfanilamide, and she was referred to this hospital for fever 
therapy. 

The patient was well developed and well nourished. Vital 
signs were normal. The general physical e.vamination was nega- 
tive, e.xcept for some erosion of the cervix and a thick purulent 
vaginal discharge. Neurologic examination was negative. 

Examination of the blood revealed 5,100,000 red blood cells, 
hemoglobin content 85 per cent, white cells 12,000. The Kahn 
and Wassermann tests were negative. The nonprotein nitrogen 
was 27 mg. per hundred cubic centimeters, icterus index 6, blood 
chlorides (under oil) 626 mg. per hundred cubic centimeters. 
Cervical cultures revealed Neisseria gonorrhoeae with a thermal 
death time of twenty hours at 41.5 C. 

After the routine preparation for fever therapy on June 24 
she was given fifteen hours of fever at 41.5 C. with a vaginal 
heater at 43.5 in situ for eight hours. She tolerated the pro- 
cedure well except for postfever nausea and vomiting (chloride 
deprivation). On the second day following fever she became 
clinically icteric and had an icterus inde.x of 20. On June 26 
she was given an infusion of 1,000 cc. of S per cent dextrose 
solution into both thighs. Following this her recovery was 
uneventful. Three successive cervical cultures were negative 
prior to her discharge from the hospital on July 1. 

The patient returned to the clinic on .July 5 complaining of 
pain and soreness of both thighs. The temperature and pulse 
were normal. Both thighs were tender, swollen and indurated. 
A diagnosis of thrombophlebitis was made. The swelling and 
tenderness promptly subsided with rest in bed and she was 
discharged four days later. 

On August 13 she was admitted to the hospital because of 
difficulty in walking. This symptom had been first noticed fol- 
lowing her last discharge from the hospital on July 9. Asso- 
ciated with the disturbance of gait, which frequently caused 
her to fall, she had sharp shooting pains which radiated down 
both lower extremities. There rvas no history of sphincter or 
sensory disturbance. 

On examination the cranial nerves were normal. Neurologic 
survey of the upper extremities was negative. The abdominal 
reflexes were present. The lower extremities were iveak. She 
was able to walk unassisted, but the gait was waddling and 
unsteady. The calf muscles were flabby and one observer noted 
fibrillary tremors in the thigh muscles. The knee jerks were 
normal and the achilles reflexes diminished. There was no 
sensory disturbance. The plantar reflex was flexion on both 
sides. There were no abnormal ph 3 'sical manifestations. 

A lumbar puncture on August 16 yielded a clear, colorless 
fluid under pressure of 190 mm. of water. The Queckenstedt 
test was negative. The fluid contained 4 cells per cubic milli- 
meter. Total protein was 170 mg. per hundred cubic centimeters. 


, 11 ■ T A and Strohl, A.: Sur un syndrome 

(Oct. 13) 1916. 


Case 2.— M. P., a man aged 34, was admitted to Strong 
Memorial Hospital on Nov. 8, 1938, because of a persistent 
urethral discharge. In 1936 the patient contracted an anterior 
urethritis, which gradually cleared up with local treatments 
given over a period of nine months. Two months before admis- 
sion one week following exposure, he again noted a profuse 
urethral discharge. During October he received 63 Gm. of 
sulfanilamide, 50 cc. of azosulfamide intramuscularly, and seven 
five hour fever treatments at another institution, without any 
decrease in the amount of the urethral discharge. He was then 
referred to this hospital for generalized hyperthermia. 

The patient was well developed. The phj’sical e.xamiimtion 
was negative e.\-cept for the profuse urethral discharge. There 
were no abnormal neurologic symptoms or signs. 

Examination of the blood revealed a moderate normocytic 
anemia. The hemoglobin was 10.8 Gm., red blood cells 3,090,000 
per cubic millimeter, white blood cells 9,000. Blood chemistry 
was within normal limits. The Wassermann and Kahn tests 
on the blood were negative. The gonorrhea complement fixation 
test was plus-minus. Gonococci were cultured from the first 
specimen of voided urine. The thermal death time for the strain 
isolated was in e.xcess of twenty-three hours at 41.5 C. 

On November 11 he was given fifteen hours of fever therapy 
at 41.5 C. He tolerated the procedure well and without any 
postfever reaction or change in the blood chemistry. Three 
successive urethral cultures were negative for Neisseria gonor- 
rhoeae and he was discharged on November IS. 

The patient returned to the hospital on December 4 com- 
plaining of weakness and stiffness of the legs. These symptoms 
began twelve days after the hyperthermia. Associated with the 
weakness there were mild paresthesias of the legs and hyper- 
hidrosis of the feet. He had no symptoms referable to the 
cranial nerves, upper extremities or sphincters. The general 
physical e.xamination showed no abnormalities of the cranial 
nerves or upper extremities. There was weakness of both legs, 
particularly the flexors of the thighs and dorsifle.xors of the 
feet. The gait was rather characteristic of that seen in pro- 
gressive muscular dystrophy. He had difficulty in climbing 
stairs and he was unable to stand on his toes. The knee 
reflexes were present but diminished. The left achilles rpflc.x 
was not definitely elicited and the right was greatly diminished. 
Tactile and thermal sensations were diminished over the feet 
and lower half of the legs. Vibration sensation was diminished 
over the malleoli but postural sensation of the toes was normal. 
There was excessive perspiration of the feet. The calf muscles 
were tender to palpation. A lumbar puncture j-ielded a clear, 
colorless spinal fluid under pressure of 110 mm. of water. The 
Queckenstedt test was normal. The fluid contained 4 cells 
per cubic millimeter and the total protein was 160 mg. per 
hundred cubic centimeters. Blood and spinal fluid Wassermann 
tests were negative. The colloidal gold curve was 0000121000. 
The patient was discharged from the hospital on December 6. 

The patient returned to the hospital on December 22 and 
reported considerable improvement in gait and muscle power. 
The neurologic signs remained unchanged. .•\ second lumbar 
puncture yielded a normal spinal fluid except for a toU! pro- 
tein content of 110 mg. per hundred cubic centimeters. Further 
follow-up on this case was impossible, since the patient letl 
the country^ at this time. 

Case 3— F. S., a youth aged 18, was admitted to the Roches- 
ter Municipal Hospital on Feb. 11, 1939, because of sore throat, 
rash and a penile lesion. Six weeks before admission he uas 
exposed to syphilis and two weeks following this f 

developed a hard, painless, ulcerative lesion of the g ans penis_ 

The penile lesion began to heal after a period of ^ 
weeks and at about this time he developed a macular erupnon 
over the trunk and upper extremities. Three days beio 
admission he developed a severe sore throat and pain m 



Volume 115 
Number 23 


POLYRADICULONEURITIS— GARVEY ET AL. 


1957 


right ear. It was for relief of the latter symptoms that he 
sought medical aid. The past history was irrelevant. 

On examination the patient was found to be in considerable 
discomfort, the result of the ear pain and sore throat. The 
temperature 'was 37.7 C. (99.8 F.) and the pulse 92. The 
pharynx was injected and edematous. There were bulging and 
redness of the right ear drum. A maculopapular eruption was 
present over the trunk and upper extremities. There was 
generalized shotty Ij-mphadenopathy. A typical chancre in the 
process of healing was present on the glans penis. Examination 
of the heart, lungs and abdomen were negative. 

Laboratory examination of tbe blood revealed 5,080,000 red 
blood cells per cubic millimeter and 8,100 white blood cells, with 
a normal differential count. The urine and stool examinations 
gave negative results. The blood Wassermann and Kahn tests 
were 4 plus. Dark field examinations of material obtained from 
the penile lesion revealed Spirochaeta pallida. 

On February 14 the patient was given fifteen hours of fever 
therapy at 41.4 C., which he tolerated very well. Dark field 
e.xaminations of scrapings from the penile lesion on February 15, 
16, 17 and 20 were negative for Spirocbaeta pallida. Chemo- 
therapy was started on February 25 and the patient received 
one injection of arsphenamine, two injections of neoarsphen- 
ainine and three injections of mercuric succinimide before his 
discharge from the hospital on ^larch 2. At the time of dis- 
charge his blood Wassermann test was 4 plus in 1 : 32 dilution. 
The primary and secondary manifestations of syphilis had com- 
pletely disappeared. 

He was given 0.4 Gm. of arsphenamine on March 4. One 
week later, when he returned for his next treatment, he com- 
plained of pain across the lower part of the back, cramps in 
his legs and difficulty in walking. The onset of these symptoms 
apparently occurred immediately after his discharge from the 
hospital on March 2. A lumbar puncture done on March 14 
yielded a clear, colorless spinal fluid under normal pressure. 
There were no cells in the spinal fluid, but the total protein 
content was 160 mg. per hundred cubic centimeters. The Was- 
sermann test reported on the spinal fluid was noncholesterinized 
antigen ±, cholesterinized antigen 3 -t-, Kahn test — . The col- 
loidal gold test showed no abnormality. 

The patient was referred to the Neurological Clinic on March 
15. He complained of difficulty in walking, pains in the legs 
and e.xcessivc perspiration of the feet. These symptoms had 
developed seventeen days after the fever treatment. There 
were no symptoms referable to the cranial nerves, upper 
extremities or sphincters. The patient walked, unaided, with 
a waddling, steppage type of gait. There was marked weakness 
of the fle.xors and e.xtensors of both feet. He was unable to 
elevate tbe heels more than an inch from the floor when attempt- 
ing to stand on his toes. The pelvic girdles and thigh muscles 
showed some slight weakness. There was no localized atrophy 
or fibrillary tremors observed in the musculature of the lower 
extremities. The lower tendon reflexes were hyperactive and 
equal. The Babinski sign could not be elicited. Deep and super- 
ficial sensations were normal. There was marked hyperhidrosis 
of the feet. 

The patient was seen in the Neurology Clinic one month later, 
on .-Vpril 15. He reported considerable improvement in the 
strength of the lower extremities but he was still unable to 
walk long distances without fatigue. The gait showed con- 
siderable improvement and the muscular weakness was less 
marked than formerly. There was the same tenderness on 
palpation of the popliteal spaces and also on the lateral aspects 
of the legs over the peroneal nerves. The tendon reflexes were 
still hy[>cractive. 

.•\ lumbar puncture done on .Vpril 22 yielded a normal spinal 
fluid, except for total protein content of 120 mg. per hundred 
cubic centimeters. The spinal fluid Wassermann and Kahn 
tests were negative. 

On May 20 the patient reported some improvement in the 
motor power of the lower extremities but the gait was still 
abnormal. He was seen again in December 1939, and at this 
time the gait was nonn.al. Reexamination in .April 1940 revealed 
no abnormalities. The total protein content of the spinal fluid 
was 35 mg. per hundred cubic centimeters. 


Case 4. — ^J. A., a man aged 24, was admitted to the Rochester 
Municipal Hospital on April 14, 1939, with a diagnosis of 
chronic myelogenous leukemia. The disease began thirteen 
months before admission with hemorrhage from the gums fol- 
lowing the extraction of several teeth. He had been treated 
with solution of potassium arsenitc at intervals in an effort 
to keep the white blood cells below 1,000,000 per cubic mil- 
limeter. He complained of some numbness and tingling of the 
hands while taking this medication, but no muscular weakness 
had been noted. 

On examination the patient appeared chronic.ally ill. Vital 
signs were normal except for a temperature of 38.8 C. (101.8 
F.). The skin showed some brownish pigmentation. There was 
marked enlargement of the spleen and liver. Blood studies 
showed a moderate normocytic hyperchromic anemia and the 
white blood cell count was 207,600 cells per cubic millimeter. 
The blood smear was typical of myeloid leukemia. Tbe neuro- 
logic examination was negative except for loss of the acbilles 
reflexes. The patient was given a course of high voltage 
roentgen therapy which resulted in decrease in the size of the 
spleen and reduction of the white blood cells to 75,000 per cubic 
millimeter. He was then discharged from the hospital on May 
12 and was followed in the Blood Clinic. 

On October 31 he complained of a penile lesion which had 
been present for about one month. Examination revealed two 
superficial lesions without induration of the glans penis. Dark 
field e.xamination of material obtained from these lesions 
revealed numerous spirochetes. Blood Wassermann and Kahn 
tests taken at this time were negative. There were no secondary 
manifestations of syphilis. 

The patient was readmitted to the hospital and after the 
routine preparation he was given fifteen hours of hyperthermia 
at 41.5 C. on November 6. The white blood cell count at the 
beginning of treatment was 119,000 and at the conclusion 120,000, 
No spirochetes could be found on dark field examination after 
five hours of fever. On November 9 the dark field examination 
was still negative for spirochetes. .At the time of discharge, 
November 14, the penile lesion had healed, there were no 
secondary lesions and tbe blood Wassermann test was negative. 
The white blood cell count was 318,000 per cubic millimeter. 

The patient returned to tbe clinic on November 22 complain- 
ing of sharp pains in his lower back and legs, weakness of the 
legs, difficulty in walking and numbness of his feet. These 
symptoms began eleven days following the fever treatment. 
The weakness of the legs was so marked that he could not 
climb stairs or walk on level ground without some assistance. 
There was no sphincter disturbance. The pains in his back and 
legs were increased by such acts as coughing, sneezing and 
straining. The abnormal neurologic signs were limited to the 
lower extremities. The lower tendon reflexes were absent. All 
muscle groups in tbe lower e.xtremities were weak. He was 
unable to rise on his toes. His gait was waddling in type and 
very unsteady. The manner of arising from the recumbent posi- 
tion was similar to that observed in progressive muscular 
dystrophy. There was diminution of pain and temperature 
sensation over the lower third of the legs and feet, of patchy 
distribution. There were no pyramidal tract signs. Spinal fluid 
examination on November 22 was normal except for a total 
protein content of 79 mg. per hundred cubic centimeters. Sub- 
sequent lumbar punctures revealed total protein values as fol- 
lows: December 3, 140 mg.; December 21, 130 mg.; April 26, 
1940, 50 mg. .At the time of his last e.xamination, .April 26, 
he was greatly improved although there was still some evidence 
of muscular weakness. The neurologic examination was nega- 
tive except for absence of the achillcs reflex. 

Case 5.— C. S.. a woman aged 26, was admitted to Strong 
Memorial Hospital on Oct. 9, 1939, because of a vaginal dis- 
charge and lower abdominal pain. Four months before admis- 
sion she acquired a gonococcic infection and since this time she 
had taken 500 Gm. or more of sulfanilamide without any 
improvement in her symptoms. 

The patient was undernourished. Vital signs were normal. 
The physical examination was negative except for tenderness 
in both lower quadrants and erosion of the cervix and the 
vaginal discharge. The neurologic examination was negative. 
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Examination of the blood revealed 4,400,000 red blood cells 
hemoglobin 12 Gm., white cells 14,100. Blood sulfanilamide 
was mg. per hundred cubic centimeters. Gonococci were 
cultured from both the urethra and the cervix. The blood Was- 
seiroann test was negative. Urine examination was negative. 

The patient was given 33 Gm. of sulfapyridine between 
October 13 and 21. The blood sulfapyridine content on October 
18 was 5.8 mg. per hundred cubic centimeters. Cervical and 
urethral cultures taken two days after the sulfapyridine was 
discontinued were still positive for gonococci. In view of the 
unsatisfactory results of sulfonamide therapy, it was decided 
to give her fever therapy. 

On October 30, after routine preparation, she was given fifteen 
hours of hyperthermia at 41.5 C. She withstood this procedure 
very well except for persistent vomiting. Cervical and urethral 
cultures taken on November 1, 2, 3 and 6 were negative for 
gonococci. She was discharged on November 6, free from 
symptoms. 

The patient returned to the hospital on November 24 com- 
plaining of numbness and weakness of her legs and feet. These 
symptoms had appeared two weeks after fever treatment and 
were accompanied by severe pains in her lower back and legs, 
but they did not prevent her from working. The neurologic 
e.xamination was negative, except for loss of the achilles reflexes, 
weakness of the legs and feet and unsteadiness of gait. There 
were no sensory changes. She returned two weeks later for 
lumbar puncture. The spinal fluid showed a positive Pandy 
test and no cells. The total protein was 240 mg. per hundred 
cubic centimeters. 

At the time of her last examination, April 1, complete recov- 
ery had taken place and the total protein content of the spinal 
fluid was 30 mg. per hundred cubic centimeters. 

Case (3. — L. A., a man aged 46, was admitted to the Strong 
Memorial Hospital on Jan. 2, 1940, for treatment of tabes 
dorsalis with fever therapy. He gave a history of a penile 
lesion in 1924, which was treated with mercury inunctions and 
some medication by mouth over a period of three months. 
During the past four years he complained of sharp shooting 
pains in his legs, di/Uculty in starting the urinary stream, and 
incontinence of the urine at night. He had noted no disturbances 
of gait. 

The neurologic examination was negative except for unequal 
pupils, which reacted poorly to light and in accommodation. 
The tendon reflexes were normal and there was no disturbance 
of deep or superficial sensibility. Physical examination was not 
remarkable. 

Examination of the blood revealed 12.8 Gm. of hemoglobin, 
3,950,000 red blood cells per cubic millimeter and 11,400 white 
blood cells. The differential count was normal. Urine and stool 
examinations were negative. The blood Wassermann test with 
both antigens and the Kahn test were 4 plus. Lumbar puncture 
yielded a clear, colorless fluid under normal pressure. There 
were 10 lymphocytes per cubic millimeter. The total protein 
content of the spinal fluid was 45 mg. per hundred cubic centi- 
meters. 

On January 5 he was given fifteen hours of fever at 41.5 -)- C. 
without complications. Following the fever treatment he was 
up and about the division and was discharged January 10. 

He returned to the clinic February 9 complaining of weakness 
of his legs and difficulty in walking. The onset of his weak- 
ness was noted following his discharge from the hospital Janu- 
ary 10. Over a period of three or four days the weakness rapidly 
progressed to a point where he was hardly able to walk, unable 
to climb stairs and unable to get out of a chair without helping 
himself with his arms, and it was impossible for him to stand 
on his toes. At no time was there severe pain in his back or 
legs. Paresthesias were present over the lower legs and feet. 

The neurologic examination at this visit was the same as 
previously recorded except for absence of the right aclulles 
reflex and diminution of the left. He walked with a waddling 
type of gait. He was unable to get out of a chair without 
helping himself with his upper extremities. It was '■"Possible 
for him to climb stairs. Spinal fluid was obtained at the time 
of this examination, which showed 2 lymphocytes per cubic md- 
hmeter and a total protein content of 100 mg. per hundred cubic 
centimeters. 
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At the time of his last examination. May 11, there was con- 
siderable improvement in the muscular weakness of the lower 
extremities. The gait was practically normal. The acliillcs 
reflexes were absent. Total protein content of the spinal fluid 
was 45 mg. per hundred cubic centimeters. • 

Another case which came under observation recently 
might be briefly mentioned at this time : 

A man aged 36 was seen in consultation because of weakness 
of the legs. His illness began two months previously with pains 
and tingling sensations in his legs. These symptoms were fol- 
lowed by progressive weakmess of his legs which made walking 
difficult and climbing stairs almost impossible. There was no 
history of a febrile illness or ingestion of drugs prior to the 
onset of the neurologic symptoms. 

Examination revealed marked weakness of the musculature 
of the lower extremities without atrophy. He was able to walk- 
unassisted, but climbing stairs was difficult and he was unable 
to elevate the heels from the floor. The lower tendon reflexes 
were absent. There was no nerve or muscle tenderness and no 
sensory changes. The only abnormality of the spinal fluid was 
a total protein value of 200 mg. per hundred cubic centimeters. 
This case presented the same clinical picture as the cases already 
described and is regarded by us as a spontaneous case of the 
syndrome under discussion. 

COMMENT 

The six cases reported can be summarized together 
from the time the fever treatments were given. Each 
patient was given fifteen hours of fever at 41.5 C. 
without an}' umisiial complication at the time of treat- 
ment or immediately thereafter. In each case there 
developed within a period of from ten to sixteen clays 
(except in case 6) following fever treatment a neuro- 
logic syndrome, unaccompanied b}- fever, which was 
remarkably constant. The most constant feature was 
motor disturbances invol^Tiig the muscles of the pelvic 
girdle and lower extremities resulting in a waddling type 
of gait which was not unlike that seen in progressive 
muscular dystrophy. Severe radicular pains, muscle 
nerve tenderness and mild d}’sthesias occurred in several 
of the cases. In no instance were there symptoms 
referable to the cranial nerves or sphincters. The posi- 
tive neurologic signs in all cases were limited to the 
lower half of the body and consisted of muscular weak- 
ness resulting in a waddling gait, diminution or absence 
of the tendon reflexes, minimal disturbances of deep and 
superficial sensation, and nerve tenderness. Three of 
the patients complained of marked hyperhidrosis of the 
feet. Spinal fluid examination in six cases yielded a 
normal spinal fluid except for an increase in the total 
protein content ranging between 100 and 240 mg. per 
hundred cubic centimeters without any increase in tlie 
number of cells. , . 

The analysis of these cases, aside from the similarity 
of the neurologic syndrome, reveals two common fac- 
tors : first, a prolonged fever treatment of fifteen hours 
at 41.5 C. and, second, the onset of the neurologic symp- 
toms at a definite time interval ranging between eleven 
and sixteen da 3 'S after the treatment. Three patients 
in the series had taken fairly large amounts of sulfanil- 
amide or its derivatives without evidence of toxic mam- 
festations ivhich could be attributed to the drug or th 
disease. The drug in case 1 had been discontinued fo^ 
ei<Eht weeks before fever treatment was given. 


In case 2 

it had been stopped two weeks before. 
it was discontinued a few days before 
was given. Two patients had primary syphilis but on } 
one showed a weakly positive spinal fluid asserinan 
reaction for five weeks. 
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About the time at which we encountered the second 
case a somewhat similar one was reported b}- Ornsteen 
and Furst. Their patient had received about 130 Gm. 
of sulfanilamide over a period of about thirtj--five days 
for the treatment of gonorrheal infection. About two 
weeks after the drug was discontinued he was given 
approximately four hours of fever therapy between 106 
and 107 F. He felt much improved and gained weight 
until one month later, when he noticed that his hips and 
legs were growing increasingly weaker. He did not 
complain of pain in his limbs but did note patchy numb- 
ness and paresthesia. The chief neurologic signs were 
waddling gait, weakness of the dorsiflexors of the left 
foot, loss of the abdominal and left cremasteric reflex, 
absent achilles reflexes, hypo-active knee jerks, tender- 
ness of muscles, and normal sensation with the excep- 
tion of diminution of pin point perception below the 
middle third of the legs. Sulfanilamide was not detected 
in the blood. Examination of the spinal fluid was 
essentially negative. The patient left the hospital 
greatly improved one month after his admission because 
of the neurologic disorder. They concluded that this 
was a case of toxic neuritis with a progressive muscular 
dystrophy-like picture probably resulting from excessive 
ingestion of sulfanilamide. 

The case described by Ornsteen and Furst and our 
cases 1, 2 and 5 were similar in many respects. The 
fact that fairly large amounts of sulfanilamide had been 
administered in these three cases made it seem logical 
to conclude that the drug alone, or its use prior to the 
fever treatment, was in some wa}' responsible for the 
neurologic changes. 

Prior to the advent of sulfanilamide and with routine 
fifteen hour treatments, a neurologic complication of the 
type described has not been observed in our clinic, where 
various amounts of fever at high temperatures have been 
administered in 1,100 cases. The follow-up on all of 
these 1,100 cases has been adequate enough to warrant 
the belief that no similar cases have resulted from the 
technic of the treatment. In recent literature many 
toxic effects of sulfanilamide have been described, but 
as a rule they appear during the administration of the 
drug and subside when it is discontinued. However, 
cases have been reported in u-hich the to.xic manifes- 
tations have been dela) ed. Lockwood “ mentioned a 
case in which severe hemolytic jaundice developed 
eighteen days after the drug had been discontinued. 

In view of the fact that this neurologic syndrome had 
ne\’er been observed to follow either form of treatment 
when used alone, it was thought that perhaps the com- 
bination might in some way be responsible. A few 
montbs later, however, following a routine fifteen hour 
fever, we observed the same syndrome in two cases of 
primal'}- syphilis and one case of tabes dorsalis in which 
sulfanilamide had never been given. This seemed to 
exclude sulfanilamide as a causative agent. Likewise 
the technic of the fever therapy ap]x;ared unlikely as 
the sole cause. In this clinic several hundred cases were 
treated with jirolongcd fever, from fifteen to twentv- 
seven hours at 41.5 C. (106.7 F.), prior to June 1938 
without any complication of this type. 

Guillnin believes that the syndrome which he 
described is of infectious origin, presumabh- a neuro- 
tro])ic virus. He also stated that in some cases it had 
been noted that the polyradiculoneuritic syndrome devel- 
oiwl often after a suppurative infection. He was of 
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the opinion that in such instances a neurotropic virus 
pla3's the principal role but acquires its virulence as a 
result of the primar\’ illness. At least one virus dis- 
ease, herpes simplex, seems to be activated by the 
febrile state (Carpenter. Boak and Warren'). The 
herpetic vesicles containing the virus develop in about 
60 per cent of all cases in which fever treatment is 
administered. The lesion starts as an erythematous 
patch on the face, usually about the nose or mouth, 
about twent)'-four to thirty-six hours after the fever. 
Within twelve hours a papule develops which becomes 
a vesicle, then a pustule and finally a dry crust, which 
falls off in a week or ten days, leaving no scar. Herpes 
simplex developed in three of the si.x cases under 
discussion. 

There were several features about our cases which 
suggested an infectious (virus) etiologv. i\Iost impor- 
tant of these was the latent period between the fever 
therapj' and the development of the neurologic synqj- 
toms. This period was fairly uniform in the six cases 
reported and might well represent the incubation period 
of a virus present in the body which became activated 
b}' fever therap}- (much as seems to be the case with 
the herpes simplex virus). We were also impressed 
bj’ the fact that all the cases were encountered over a 
period of slightly less than two years, an observation 
which might indicate that a virus capable of producing 
the neurologic disorder was prevalent during this time. 
Additional evidence in favor of this idea is tlie increase 
in number of spontaneous cases which we have observed 
during the same period. These cases dilTered from 
those under discussion in that the paralj'sis was more 
extensive, the course more protracted and the protein 
content of the spinal fluid considerably higher. We 
might regard the cases discussed as mild or abortive 
forms of the syndrome. In the cases rejiorted, animal 
inoculations with spinal fluid gave negative results. In 
1936 Gilpin. Moersch and Kernohan * reported a large 
series of cases of polyneuritis with albuminocytologic 
dissociation and called attention to the increasing inci- 
dence of the disorder. It was their impression that the 
condition was due to a virus that had a predilection for 
the peripheral neuron. 

The prognosis in these cases has been favorable for 
recovery. Pain and tenderness of the nerves and mus- 
cles subsided within a week or two. However, the 
return of muscular power tak'cs much longer and it is 
usuall}’ from four to six months before the gait returns 
to normal. The abnormality of the spinal fluid is like- 
wise slow in clearing. 

Treatment of these cases consisted of the usual ther- 
apy for cases of poh-neuritis due to' other causes (relief 
of pain, rest of muscles and so on). 

SU.MMARy AXn COXCLUSIOXS 

1. Six cases of jxslyradiculoneuritis with hvpcr- 
albuminosis of the spinal fluid followed the use of 
sulfanilamide and general hyperthermia. 

2. Analysis of these cases would .seem to eliminate 
sulfanilamide and hyperthermia per sc as the cause of 
the syndrome. 

3. It would seem that the disorder is the result of 
the activation of some infections agent, perhatrs a virus. 
b\' the fever. 
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ABSTRACT OF DISCUSSION 

ON PAPERS OF DR. DE JONG AND DRS. 

AND WARREN 

Dr. Louis Casamajor, New York: Much confusion has 
existed concerning the term “Landry’s paralysis.” It was early 
believed to be a form of subacute poliomyelitis but later work 
showed that progressive ascending paralysis was not occa- 
sioned by a progressive ascending inflammatory reaction in 
the anterior central gray matter. The clinical course of these 
cases with complete recovery of a large majority taught that 
the lesion was not one of destruction of the anterior horn cells. 
Obviously some reversible process must exist as the basis of 
acute ascending paralysis. The pathologic observations which 
Dr. Dejong reports in his cases were practically identical 
with those of the two cases I reported in 1919. The differ- 
ences were of degree and not of kind. I was convinced that 
the primary lesion was an inflammatory one in the arachnoid 
affecting primarily the nerve roots where they run in the 
arachnoid. The peripheral nerve changes and those in the 
anterior horn and spinal ganglion cells are secondary to inter- 
ruption of nerve fiber function by the arachnoid inflammation. 
The situation was somewhat similar to tabes as described by 
Nageotte and it is interesting that in tabes with a productive 
arachnoiditis the changes are almost entirely in the sensory 
roots. In the acute ascending paralysis there is likewise an 
arachnoiditis but not a productive one, and for some unknown 
reason the changes are more in the anterior roots. When my 
cases were reported I was unaware of the article of Guillain- 
Barre and Strohl, which had been published three years earlier. 
Spinal punctures could not be done in my cases as they were 
observed under conditions of active warfare, and had the spinal 
fluid been obtained there were no facilities for determination 
of total protein. In the cases seen more recently the albumino- 
cytologic dissociation described by these authors was present 
in all. Dr. De Jong included in his paper two cases in which, 
for good reasons, lumbar puncture was not done. In the 
second case of his scries there was a definite albuminocytologic 
dissociation. The existence of the high protein and low cell 
count in the spinal fluid is to my mind a valuable finding. 

I feel it is the spinal fluid expression of the inflammatory 
changes in the arachnoid which I believe to be the basic cause 
of the condition. The existence of such a reaction differen- 
tiates the condition from poliomyelitis on the one hand and 
peripheral neuritis on the other. Were this a real anterior 
horn cell degeneration due to poliomyelitis, one would cer- 
tainly expect to find the meningeal reaction which gives the 
increase of cells with not such a great increase of protein. 
That fact alone proves that the pathologic change responsible 
for this condition exists inside the dural sac. The term “Lan- 
dry’s paralysis” could be dropped without much loss to our 
nomenclature. 

Dr. Peter Bassoe, Chicago: I wish Dr. Dejong had taken 
more time to describe that type of lesion. It perhaps repre- 
sents a clinical entity which we will understand better when 

we know more about viruses. Y’hen it comes to his discus- 

sion of terminology, I cannot follow him. The term “Lan- 
dry’s paralysis” is obsolete and confusing, whether Landry’s 
case was, one of beriberi, as claimed by Dr. !Madelaine Brown, 
or a cord infection similar to the one described by Dr. Dejong. 
The term “acute ascending paralysis” (ascending must mean 
ascending, whether one thing or another; we can’t change the 
English language) is useful as designating a syndrome which 
is fairly common on account of the segmented structure of the 
cord. Any disease starting in the lower part of the cord with 
sufficient momentum to travel upward may produce an ascend- 
ing paralysis, and I don’t see any reason why we should not 
call it ‘all ascending paralysis, which of course makes it a 

syndrome only. And I don’t see why we shouldn’t saj- that, 

when ascending paralysis is caused by poliomyelitis, that is 
also ascending paralysis. Less common are the kinds of mye- 
litis described by Dr. Dejong today. Perhaps they are, com- 
moner than we think. Then there are the kinds of spinal 
root and ganglion inflammation that have been described by 
Pette and Kornyey and more recently by Peters and Scheid 
Rabies rabies vaccine paralysis and tick paralysis may b 
acute ascending: and we may have ascending leptomemngea , 
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left 


uu.a. auu cpiuurai innammations and so on The dav I 
home I saw for the first time Wilson’s magnificent two volume 
textbook. I looked up what he said about Landry’s paralysis 
and as most of you may not yet have seen the book I will 
quote some of his statements: “As a technical term Landry’s 
paralysis lacks_ precision, etiological or pathological, and its 
c inical worth is a little dubious. The name lingers on, none 
the less, bearing witness to the fact that clinical types of 
acute ascending paralysis are not uncommon and that knowl- 
edge of their causation is still at times rudimentary.” Wilson 
considers it a mistake to confine the syndrome to the motor 
system. He included poliomyelitis, also ascending myelitis in 
the spinal disorders. He says “As has often happened in 
medicine, the first conception has been widened and a host 
of cases included of which perhaps only a few strictly con- 
form to it. On the pathologic side, too, variations have been 
numerous enough to render a unitary acute ascending paralysis 
impossible.” Then finally he adds something pertinent to what 
Dejong has said today, namely “For some obscure 
reason several writers today seek to restrict Landry’s paralysis 
to the acute ascending toxicosis of ventral horn cells” (with- 
out inflammation). 

Dr. a. M. Ornsteex, Philadelphia: In the group of cases 
reported by Dr. Garvey and his co-workers there can be no 
question about its similarity to the Giiillain-Barre syndrome 
because of the acute onset with a uniformity of clinical picture 
as he described involving the lower e.xtremities and the cyto- 
albumin dissociation which has been consistently held as a dif- 
ferential finding in this form of multiple or pohuieuritis. In an 
e.xperience of 1,150 cases of fever therapj", given I presume under 
similarly controlled conditions over a period of ten years, Dr. 
Garvey' and his co-workers have not seen such a complication, 
but in the past two years they have seen si.x cases under identical 
conditions of the fever treatment with a period of incubation of 
from ten to sixteen days, followed by weakness of both lower 
limbs, pain in the back, severe in some cases, various reflex and 
sensory changes and with the spinal fluid feature already men- 
tioned. They did not conclude that fever therapy was the cause 
of it; neither could they conclude that sulfanilamide would pro- 
duce the neuritis, for obvious reasons, and their conclusion that 
the virus was activated by fever I believe is acceptable unless 
some one can give a reason why such a situation does not occur 
occasionally in the situation in which patients harbor a virus 
and their resistance to that virus is altered by certain physical 
factors. It has been well known that neuritis is often attrib- 
uted by the patient and the physician to a certain physical 
factor, exposure frequently the offending factor; and there are 
people who still believe that such a common peripheral neuritis 
as Bell’s palsy' is caused by exposure, whereas others believe 
that the particular individual who develops a Bell’s palsy must 
have some factor in the background which makes that nerve 
vulnerable to exposure ; hence Dr. Garvey’s interpretation that 
activation of a virus in the host may be produced under certain 
conditions, at present not understood, by fever. Since it did 
not happen in the first eight years of the decade of his survey 
and it has in the last two years, it would be interesting to 
determine whether or not in his community there were an 
equal number of cases, not just the one other case which he 
saw in which no sulfanilamide or fever therapy was given, 
that showed a development of the Guillain-Barre syndrome 
That would be more convincing; the increased incidence ot 
the disease would explain the increased number of carriers of 
the virus and, under certain conditions, such as hyperpyrexia 
in Dr. Garvey’s cases, exposure- to cold, or a background o 
vitamin deficiency', infectious polyneuritis may be precipitated. 

Dr. Frederick P. Moersch, Rochester, Jfmn. : We bare 
more or less dropped tlie term “Landry’s paralysis because 
we do not know the etiology of the condition, pnee we dis- 
cover the exact etiology of “Landry’s paralysis a ’'cclapih 
cation of these conditions will be easier. As far as I 
we have seen no case of peripheral neuritis 
neuritis resulting from sulfanilamide therapy, 
observed cases of peripheral neuritis resulting 
related to sulfanilamide. The fact that neuro ogic comphea 
tions so rarely follow the use of sulfanilarn.de J 
good evidence that in Dr. Garvey’s cases the sulfanilamide 
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probably had no relation to the onset o£ the sj-raptoras. 
Regarding fever therapy, we have observed one instance of 
polyradiculoneuritis following from therapy. It was interest- 
ing that this patient, because of an acne, had received a 
preparation containing tin just prior to the fever therapy and 
sulfanilamide. We were unable to determine in our own minds 
whether the neuritis or polyneuritis was due to tin, to fever 
or to some unknown factor. Some time later when we went 
through what seemed to be a wave of polyradiculoneuritis we 
instituted fever therapy in these cases with poor results, and 
we concluded that fever therapy in cases of poljmeuritis was 
rather harmful. Dr. Krusen of our staff has called to my 
attention a report by Dr. Gwynn of Washington, who reported 
four cases of peripheral neuritis following fever therapy. At 
the same time, in the same city but in another hospital, and 
using a little different type of fever therapy, there were 
observed fourteen cases of peripheral neuritis following fever 
therapy. I have seen the records of some of those patients 
and I am inclined to believe that they represent a polyradic- 
uloneuritis as described by Dr. Garvey and his co-workers. 
The large number of cases of peripheral neuritis occurring in 
one locality suggests the possibility of some infectious basis. 
As noted by Dr. Garvey, the usual sequence of events in a 
case of polyradiculoneuritis is an infection, a latent period, 
and then the development of a polyradiculoneuritis, suggesting 
the presence of a common denominator as a virus. There arc 
many cases in which no infection or infectious history is obtain- 
able, and I have been wondering whether polyradiculoneuritis 
may not after all be another syndrome rather than a disease 
entity resulting from a specific virus. 

Dh. a. E. Bcnnett, Omaha: I should like to inject into 
this discussion of cases involving the so-called Landry syn- 
drome the possibility that some of them resemble curare poi- 
soning. Of the cases I have seen, an almost pure flaccid motor 
paralysis develops in most and death occurs from asphyxia. 
However, when recovery occurs it is rapid. In one recent 
case recovery occurred within a few days after the paralysis 
became complete, including the respiratory muscles. Prostig- 
mine and thiamine were used in treatment. It seems that 
there is some evidence to show that perhaps faulty neuro- 
muscular function with a lack of acetylcholine may be a factor 
in this syndrome. With respect to Dr. Garvey’s cases, almost 
any clinic that has given large numbers of fever therapy treat- 
ments has seen this complication. Dr. Garvey’s patients were 
given long fever therapy heatings of ten hours or more. I 
doubt the idea of virus infection being responsible for this 
disorder. Anoxia and thiamine deficieney are more likely 
causative factors. Weaver, formerly of Ohio State and now 
of Detroit, has definitely produced peripheral neuritis in ani- 
mals with fever therapy and anoxia. Since we discovered this 
condition we have given all our patients prophylactically large 
doses of thiamine and throughout the long heatings they get 
oxygen. As Dr. Moersch told you, in the large number of 
treatments given at the Mayo Clinic they have seen only one 
case, and it has been routine for Dr. Krusen to use con- 
tinuous oxygen inhalation witli fever therapy. It may be that 
sulfanilamide is .also a factor in the production of ano.xia and 
finally polyneuritis. 

Dn. Normax JoLLiFFE, New York: I should like to bring 
out a point that may account for the development of poly- 
neuropathy following fever therapy. It was shown several 
years ago by Cowgill that the vitamin Bi requirement increased 
with an increase in total metabolism. The administration of 
fever therapy over a period of ten hours every day or every 
other day must increase the total metabolism markedly, and 
with it a parallel rise in the thiamine hydrochloride require- 
ment. It would not be inconceivable that the vitamin B, 
requirement of these individuals was doubled, and unless dietary 
precautions were taken to increase the B \ftamins it is likely 
that with the increased requirement due to fever therapy their 
diet was inadc<inatc in vitamin Bi. The ten to fourteen day 
period mentioned by Dr. Garvey could as well he the time 
required to develop a pol.nicuropathy due to a vitamin Bi defi- 
ciency as to an incubation period of an infection. I should 
like to ask a question concerning the cell counts in Dr. Gar- 
vey s patients. I believe that in about one half of his p.at!cnts 


absolutely no cells were found in the spinal fluid. Did he not 
mean to indicate that there was no increase in cells? 

Dr. Paul C. Bucy, Chicago: Dr. Jollifte, I should like to 
ask whether or not you would expect this alteration in pro- 
tein content in the spinal fluid with thiamine hydrochloride 
deficiency? 

Dr. Jolliffe: Certainly not, as a rule. We have, however, 
seen increased protein in the spinal fluid in patients having 
thiamine hydrochloride deficiency, though it occurs rarely. 
Whether the increased protein was due to Bi deficiency or 
not, I have no proof. Since thiamine hydrochloride deficiency 
is not limited to the peripheral nerves hut includes changes in 
the roots and spinal columns as well, it is theoretically possible 
that an increased protein content might result from thiamine 
hydrochloride deficiency. 

Dr. Moersch : In a postdiphtheritic polyneuritis in which 
there is an increase in the total protein, would that fit in with 
this? I was wondering what your experience might be. 

Dr. Jolliffe: I have never seen an acute postdiphtheritic 
neuritis, but it would fit in with this explanation. 

Dr. Irvixg J. S.-vxds, Brooklyn : Tliosc of ns who have 
had the opportunity of following the various types of enceph- 
alitis during the past years have been impressed with the 
increase in the number of patients of the type described by 
the readers of the last two papers. Dr. De Jong’s cases brought 
to my attention a group of patients we have had the privilege 
of following in Dr. Riley’s division at the Neurological Insti- 
tute. They have been described as diseases due to virus infec- 
tion, manifested clinically by an ascending type of paralysis. 
Those cases which came to necropsy showed a difference in 
the pathologic condition though clinically they showed an 
almost identical course. I recall two patients who had a defi- 
nite ascending paralysis with death resulting in about six to 
ten days after the onset of the illness. In one patient mul- 
tiple areas of dcmyelinization was found, and in the other 
nothing except slight cloudy swelling and chromatolysis were 
detected. During the past four years I have had the oppor- 
tunity of following a group of cases at the Kingston Avenue 
Hospital for Contagious Diseases. They presented a symp- 
tomatology as sliown by Dr. Garvey’s patients. However, they 
had a much larger total protein in the spinal fluid, usually 
between 200 and 350 mm. In the majority of these cases 
there was a history of a mild upper respiratory infection pre- 
ceding the onset of the neurologic signs. In the past two 
years we have been giving them large doses of thiamine hydro- 
chloride. It has been my impression that thiamine hydro- 
chloride therapy has made no difference in the speed or the 
extent of the recovery. What is the etiology of these cases? 
I believe tliat it is due to a virus infection, though I have no 
definite proof. It is the opinion of many who have studied 
the manifestations of encephalitis and encephalomyelitis that 
the virus agents comprise a large group like th.c itncumococci. 
that eventually these different groups will he differentiated and 
recognized, and that each type of virus will be proved to 
have a special predilection for invasion of a jiarticular part 
of the nervous system producing the different clinical types of 
neurologic disorders with which we arc now familiar clinically. 

Dr. Donald Siiaskan, New York: In a period of less 
than two years we have followed eight cases of the Guillain- 
Barrc syndrome in Dr. Foster Kennedy’s service at Bellcvtie. 
I should like to ask Dr. Garvey two questions: Guillain has 
stipulated that from 1,000 to 2,000 mg. of total protein was 
necessary for the diagnosis of this syndrome, and I wondered 
what Dr. Garvey thinks of this quantitative differentiation as 
a factor in diagnosis. The second question is Why should no 
virus have been recovered in any of these cases, cither Dr. 
Garvey’s cases or any cases in the literature? 

Dr. a. .M. Rariner, Brooklyn: I had not intended dis- 
cussing these cases until some of the discussers attempted to 
blame fever therapy for the development of these clinical syn- 
dromes. On a number of occasions spinal fluid examinations 
of patients who did not have any evidences of polyneuritis, 
polyradiculoneuritis or mcningo-cnccphalomyclitis, who in the 
course of an upper respiratory infection seemed somewhat 
drowsy, had spinal fluid study performed which rcvealcfl an 
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increased total protein. We also know that virus infections 
causing the so-called common cold produce a varying type of 
clinical picture. Sometimes there is only a tracheitis, at other 
times more widespread involvement of the respiratory appa- 
latus. In other words, we know that virus infections that 
do not involve the central or peripheral nervous system may 
produce a protean type of implication of the system in general. 
Some years ago when Dr. Strauss and I reported a group of 
these cases we called them, for want of a better name, myelo- 
radiculitis. In reviewing the literature we found reports of 
similar clinical syndromes from all over the world with many 
names attached to them, indicating varying diffuse anatomic 
involvement, at times limited to the brain, at other times 
affecting also the meninges, sometimes limited only to the 
cord and often implicating all the structures from the periph- 
eral nerves up the roots, to the brain. The names given to 
these syndromes were usually purely anatomic designations of 
the structures involved. One of our patients subsequently 
developed a parkinsonian syndrome and this suggests an eti- 
ology similar to that causing epidemic encephalitis. Here then 
Dr. Garvey reports a group of si.x cases occurring within a 
short period of time under the same type of fever therapy 
regimen that has been given to their patients in previous years. 
Now for the first time six eases appear with this clinical 
picture. To blame the fever therapy for this I tliink is a far 
fetched speculation. These are undoubtedly cases in which 
there was a virus infection of the nervous system during the 
period fever therapy was being administered. 

Dr. Ralph Hayward. Toronto: I want to mention about 
150 cases of ascending paralysis that I saw in West China. 
These cases all seemed to occur in a region of about 20 miles 
radius. Cities 100 miles away had none at all. The onset 
was sudden, with a little nausea and vomiting, the symptoms 
appeared in about five or six hours, and recovery would occur 
in three or four days. About S per cent of the patients died 
within forty-eight hours. The peculiar thing was that the 
inhabitants of the city did not seem to be bothered, but after 
the war with Japan a national university came to our city 
and the students came down with it in large numbers ; I don’t 
know whether it was from eating the same things or from 
respiratory infection. Just as I came away this April there 
were several camps for wounded soldiers where the men were 
coming down in large numbers with this same disease. 

Dr. Russell N. DeJoxc, Ann Arbor, ^lich. : It was desir- 
able that my paper on acute ascending jiaralysis and Dr. Gar- 
vey’s paper on the Giiillain-Barre syndrome be discussed 
together, because clinically these two conditions are similar 
and thej^ may represent different stages or degrees of the .same 
disorder. I have been studying a group of cases, seen in the 
University Hospital in Ann Arbor, which conform closely to 
those described by Guillain and Barre, but I disagree with the 
French autliors in certain respects. In tlieir terminology of 
the sj'ndrome they use the word “curable” polyradiculoneuritis. 

If the syndrome is to be diagnosed by the presence of albu- 
minocytologic dissociation, I am sure that not all cases are 
curable. I have observed some cases that conformed to the 
descriptions of Guillain and Barre but had a chronic course 
and others that terminated fatally. The condition is certainly 
more than a peripheral neuritis, as in some cases a facial 
paralysis has been noted, others have shown evidence of a 
brain stem or bulbar paralysis, and papilledema has been noted 
in certain instances. Paralysis of the bowels or bladder is not 
unusual. The cases that terminate fatally are similar to those 
that I have described today as cases of acute ascending paral- 
vsis and it is my impression that these all are members of 
the same group of disorders. If that is the case, we shall 
have to enlarge or broaden our concept of the terra poly- 
radiculoneuritis” as described by Guillain and Barre, noting 
that the prognosis is not favorable in all cases not all are 
curable, and some terminate fatally. 

Dr. Paul H. Garvey, Rochester, N. Y. ; In reply to Dr 
Drnsteen at the present time we have two m the 

hospital 'that have total protein contents one 

Ann and since tins paper was written ue have naa rnree 

Sow™ fever .ter.pv. P.-LP. «»■ ” 


JOUB. A. Jr. A. 
Dec. t, 1910 

due to edema and vascular congestion at the time of the fever 
treatnient. However, we have done routine punctures on the 
ast three patients that developed the same syndrome and the 
total protein content of fluid was within normal limits three 
days after the treatment, so presumably that abnormality 
develops later and cannot be directly related to the fever. It 
was suggested by Dr. Bennett that it was due to anoxia and 
perhaps to the fever treatment. Prior to two years ago we 
treated patients for twenty-seven hours and many patients 
hav'e been treated more than fifteen hours without anything 
of this sort developing, so that I should think if it were on 
that basis these cases would hav'e occurred before two years 
ago. With regard to this being a vitamin deficiency or the 
development of an acute deficiency, it has been our experience 
that large doses of thiamine hydrochloride have not been effec- 
tive in the treatment of these cases. In the neuritis associated 
vvith chronic alcoholism, which is a good e.xample of a defi- 
ciency neuropathy, the total protein content of the spinal fluid 
is not appreciably elevated. The cell counts were taken from 
the records recorded by the house officers. Of course from 
ten to fifteen years ago a cell count of ten was said to be 
normal ; now we know that anything above five is considered 
abnormal, so that so far as the chart was concerned I would 
just as soon have one, two, three or four cells on that chart 
as none. Guillain in his recent article insists that 1 or 2 Gm. 
of protein must be present in the spinal fluid in order to make 
the diagnosis. I think it seldom attains that level. He men- 
tioned in his article that when the spinal fluid protein is lower 
than 1 or 2 Gm. they must be considered as abortive cases. 
It is interesting that about two weeks ago in The Journal 
.Stone and Aldrich reported two cases of this syndrome in 
which albuminocytologic dissociation was a late development. 
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The incidence of anginal pain following the ingestion 
of food has been coniniented on by most of the writers 
on angina pectoris, beginning with Heberden,’^ who 
stated that “those who are afflicted with it are seized 
while they are walking, and more particularly if they 
walk soon after eating.” Osler,= in his monograph on 
angina pectoris, states “Of the exciting causes there 
are three important elements ; muscular exertion, mental 
emotion and digestive disturbances. . . • As an 

attack ends, the patient may belch quantities of gas or 
pass flatus from the bowel, both with apparent great 
relief.” So marked is the association of pain with upper 
digestive tract symptoms that Verdon “ and later the 
Jacksons ■* considered that the pain was of neuromus- 
cular origin, consequent on gas under pressure m a 

hollow viscus. . . 

The increased incidence of anginal pain after meals 
is explained in part by the increased work required 

Read befoiv Vhe Sectioti on Practice of Sledicine at the Fjnety-First 
Annual Session of the American Jledical Association, New JorL, J 
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of the heart during digestion. This of itself demands 
an increased coronar}'^ flow, and the vessels may not be 
able to supply this demand even without the added factor 
of exertion. But this does not explain the effect of 
gaseous distention of the stomach in causing anginal 
attacks or the relief offered by belching. And it does 
not explain the influence of abdominal distention. 

There is both clinical and experimental evidence to 
indicate a reflex vasoconstriction of the coronary arteries 
consequent on some stimulus arising in the viscera or 
elsewhere. Huchard “ predicated a reflex angina, and 
Danielopolu “ considered that a coronary vasoconstric- 
tion could result from a stimulus originating in the 
thoracic cavity. Anrep ’’ showed a reflex decrease in 
coronary flow with an increase in the intracephalic pres- 
sure, and Stella ® showed that this was produced by 
means of tbe carotid sinus. Manning, McEachem and 
Hall “ showed that there was a reflex vasoconstriction 
following sudden occlusion of other coronary branches. 
De Takats, Beck and Fenn presented evidence indi- 
cating a reflex vasoconstriction of coronary arteries 
following pulmonary embolism. Von Bergmanii 
showed a reflex vasoconstriction of the coronary arteries 
following gastric distention, and Rein showed that 
there was some constant vagal tone present in the coro- 
nary arteries and that constriction resulted from vagus 
stimulation. 

There would seem to be abundant experimental evi- 
dence to indicate that stimulation of the vagus does 
result in vasoconstriction of the coronary vessels. This 
is amply reviewed by Anrep and by C. Greene.*'* 
As Greene states, however, the reaction of the coronary 
vessels to stimulation cannot be predicted because of 
the close morphologic and physiologic association of the 
vasoconstrictor and vasodilator pathways. In order to 
prove the hypothesis of vagal origin of the vasocon- 
strictor fibers, he performed a series of crucial experi- 
ments in which he completely severed the vagal neurons 
from the coronary vagosympathetic pathways. This 
he accomplished by sectioning the vagus at its exit from 
the jugular foramen and carried on a series of pltysio- 
logic experiments after degeneration of the vagus fibers. 
Dogs with such section of the vagus showed a loss of 
coronary constriction on cervical vagal-sympathetic 
stimulation. 

In some earlier work with Prof. C. W. Greene in 
1925, one of us had observed a decrease in coronar}' 
flow on distention of the stomach or the free abdominal 
cavity, measuring tbe flow with a Morovitz cannula. 
The results were not constant and were not published 
because of the fear that a factitious element might be 
present. The work was later repeated by Gilbert and 

5. Huchard, Henri: Traite dinique des maladies du coeur et dcs 

vaisscaux: Legons de dinique et dc therapeutique dcs cardiopathies 

artcriellcs, cd. 2, Paris, Gaston Doin & Cic, 1893. 

6. Danidopolu, D.: L’anffinc de poitrinc cl I’anginc abdominalc, Paris, 
Masson & Cic, 1923. 

7. Anrep, G. V.: Lane JEcdical Lectures: Studies in Cardiovascular 
Regulation, Stanford University, Calif., Stanford University Press, 1936. 

8. Stella, G.: Some Observations on the Effect of Pressure in the 
Carotid Sinus upon the Arterial Pressure and upon the Coronarj- Circula* 
tion, J. Physiol. 73: *15 (Sept.) 1931. 
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Fenn with similarly inconclusive results. In both cases, 
lack of constant results can be ascribed to the Uqie of 
anesthesia used, to tbe fact that anesthesia was car- 
ried to the point at which reflexes would tend to be 
abolished, and to too strong a stimulus. The Morovitz 
cannula method is also not as well adapted to this work 
as is tbe Rein tliermostromnhr. A change in the relative 
position of the heart may mechanically cause a decrease 
in flow. 

Hinriebsen and Hw also were unable to find a vaso- 
constrictor effect on tbe coronary artery with visceral 
stimulation but found it possible to show a vasodilator 
effect. 

A short time ago we reported on some experimental 
work in dogs which indicated that moderate distention 
of the stomach could cause a reflex constriction of the 
coronary arteries. Under light anesthesia a tbermo- 
stromubr was applied to the circumflex branch of tbe 
left coronary artery. The chest was closed and con- 
tinuous photographic records were made of the coronary 
flow, together with blood pressure and pulse readings. 

Table 1. — Experiments on Fiseeral Distention 

Lightly Anesthetized Dogs 

Coronnry Artery Flou- 


Part Distended Number Decreased Increased No Change 

(Before atropine: 2 mg./Kg.) 

Stomach 12 8 1 3 

Gallbladder 7 2 2 3 

Peritoneum G 8 3 0 

(After atropine; 2 mg./Kg.) 

Stomach 11 1 5 

Gallbladder Cl 2 8 

Peritoneum 4 0 3 0 

Unanesthotized Dogs 

(Before atropine) 

Stomach S3 0 0 

(After atropine) 

Stomach 2 0 1 1 


Moderate distention of the stomach caused a decrease 
in the coronary flow without fall in blood pressure. The 
decrease was greater when the distention aft'cctcd pri- 
mari!}' the cardiac end of the stomach, as was observed 
by von Bergmann ’* in similar experiments. Section 
of the vagus or administration of atropine abolished 
the reflex. Distention of the free abdominal cavity with 
air also resulted in a decreased coronary flow, which 
again did not appear after vagus section or atro])ine. 
Since these experiments were reported, a similar series 
of experiments have been made on unanesthetized dogs 
which had previously had a thermostromuhr attached 
to the circumfle.x branch of the coronary artcr}- under 
aseptic conditions, with perfect recovery. The results 
were essentially the same. 

The results of the distention of the stomach and 
abdominal cavity in the anesthetized dogs and the results 
of the distention of the stomach in the unancsllietizcd 
dogs before and after the injection of atropine arc shown 
in table 1. The results of the gallbladder experiments 
are not conclusive as far as they have been carried out. 
The work will he amplified and reported on later. 

15. Ifinrichscn, Josephine, and Ivy, A. C: EfTccl of Stinmlalion of 
Vi«ccral Nerves on Coron.irv Flow in Dog*, Arch. Jnt. Mol. .**1: 932- 
937 (June) 1933. 

16. Gin>crt. N. C.; LcRoy, G. V., and Fenn, G. K.: The EfTect of 
Distention of AWominal Viscera on the Blf»od Flow in the I,eft Cirenm* 
flex Coronary Arterj* of the Deg. Am. Heart J., to be 



1964 


Jour. a. M. a. 
Dec. 7, 19« 


ANGINAL PAIN— GILBERT ET AL. 


In order to extend these observations on gastric dis- 
tention to patients with angina of effort we had recourse 
to the method devised by Levy.^" This method con- 
sisted in allowing a patient to breathe an ox}'gen-poor 
mixture until pain occurred. It was safe, because at 


Table 2. — Abstracts of Histories of Patients 


Xnme 

I. J. B. 

2. G. E. 

3. A. K, 

Age 

70 years 

61 years 

67 years 

Diagnosis 

-Artcrio- 

Syphilitic 

Syphilitic 


sclerosis; 

aortitis; 

aortitis; 


heart Oisca.w 

arterio- 

artcrio- 



sclerosis; 

seierosls; 



heart disease 

heart disease 

Blood pressure 

20S/110 

I50/GS 

160/74 

Heart size 

51% 

42% 

65% 

Left ventricle 

9.8 cm. 

10.0 cm. 

12.0 cm. 

Electrocardiogram: PR... 

0.2S 

O.IS 

0.23 

QS.... 

o.os 

0.06 

O.OG 

QT... 

0,40 

0,36 

0.34 

Ti.... 

Inverted 

Low 

Low 

T;.... 

Xou* 

KormnI 

Love 

T:.... 

Inverted 

ISormol 

Kormnl 

ST.„. 

Slightly 

normal 

normal 


depressed 



Duration of angina 

3 years 

4 years 

3 years 

Severity 

+ + + + 

+ + 

+ + + 


the first sign of pain 100 per cent oxygen was adminis- 
tered with immediate and complete relief. It was of 
interest that the patients stated that after a spontaneous 
attack of angina they felt some depressing effect for 
hours. However, after these induced attacks, followed 
at once by oxygen administration, tliey stated that they 
felt better than before the attack. 

Tlie method as used by us consisted in allowing the 
patient to breathe 10 per cent ox}-gen and 90 per cent 
nitrogen while lying quietly in bed and after a thirty 
minute rest period. The patient was instructed to 
indicate the moment he felt his typical anginal pain. 
The procedure was repeated on successive days until 
the patient became accustomed to the method and the 
control pain time became stabilized. After the control 


meal. The period required to produce pain in this 
instance was recorded. Several determinations of each 
of these pain times were made. 

The patients, three in number, were hospitalized for 
the several days required for the investigation, were 
known subjects of anginal pain and were removed from 
all medication for several days preceding the tests. 
They were selected from a large group of patients 
because of the constant character of their angina. All 
three complained initially that exertion after meals pro- 
duced pain much sooner than was usual at other times. 
These three also reported that ingestion of certain foods, 
such as cabbage, sauerkraut, onions and other indigestible 
foods, was generally followed by an attack of angina. 
In all of them the angina, of course, varied in degree, 
but the more severe attack was of the classic Heberden 
variety. Each of the patients, prior to entering the 
hospital for this investigation, had obtained marked 
relief from his anginal symptoms by the faithful use of 
theophylline with ethylene diamine in doses of from 
0.6 to 1 Cm. daily. On withdrawal of the drug, each 
of these patients had a prompt recurrence of frequent 

Table 4. — Tolerance of Anoxemia Produced by 
10 per cent Oxygen^ 90 per cent Nitrogen 


Summary of Data 


Subjects 

, * — . — . 

Items 1 . J. B. 2.G.I. S.A.K. 

All tests before eatiug; average 33:30 6:43 11:65 

Alt tests after eating; average 10:45 3:25 7:45 

ebange after eating —10% —40% —35% 

Tests before eating, after atropine; average 12:40 7:30 

Change before eating, after atropine, aver- 
age -3.7% -433.0% 

Test after eating, after atropine, average.. 12:30 0:28 14:42 


Change after eating, after atropine; 

(Test after eating, after atropine 

in %.. -417% -457% -403% 

All tests after eating) 

Change after eating, after atropine: 

(Test after eating, after atropine „ 

in %.. —5% +12% +24,0 

.Ail tests before eating) 


Table 3. — Experiments on Conscious Dogs 


Thermostromuhr 

on Circumflex Branch, Left 
Change in Coronary Flow 

Coronary Artery 


E fleet o£ 

Time After 

Dog 

Feeding 

Feeding 

T-1 


6 znla. 

-10% 

20 min. 


+ 6% 

15 min. 


+ 3% 

15 min. 


+10% 

25 zniOv 


0% 

10 min. 

T-S 

+6% 

10 ni la. 

-5%, 

20 min. 


+ 6% 

15 min. 

T-5 


10 min. 

+ s% 

15 mio. 


Xote: Each percentage change listed represents a separate feeding, on 
separate days. 


pain time had been determined, the procedure was 
repeated ten minutes after the ingestion of a moderately 
large meal and the pain time again recorded. Subse- 
quently the second procedure ivas ^^ep^ated after 
atropine in doses of one-fiftieth grmn (0.0013 Gm.) 
had been injected intramuscularly just preceding the 


17. Levy, R- I-; Bruenn. . 
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' E.: The Modifying 
DigitaUs) on the 
rotiary Insufficiency, 


anginal pain. The pertinent data relative to the patients 
are slioivn in table 2. 

The effect of the ingestion of food on the pain time 
is shoAvn in chart 1. 

The control pain time is plotted at 100 per cent, no 
attention being paid to the actual number of minute 
required to produce pain. In a similar manner the pain 
time following ingestion of food and later following 
ingestion of food plus atropine is plotted in percentages 
of the control time. The actual time required to produce 
pain by the respiration of 10 per cent oxygen and the 
changes produced by food and^ atropine ivere quite oit- 
ferent in each patient, and these figures are sliowii 

elsewhere (table 4). . ■ r u „;„rr 

Patient 1 (J- B.) found that the pain time following 

the ingestion of food was 19 per cent less tian 
control time. That is to say, his tolerance for 10 per «nt 

oxygen was reduced by about one ” r an ner 

way patient 2 (G. L.) showed a ’•edootion of 40 per 
cent and patient 3 (A, K.) a reduction of 3a p 
We belieife that these results demonstrate that 
ingestion of a meal considerably increases the suscep- 
dbility to anginal pain in these angmous patients. 

The effect of atropine on the pain 
ugestion of food is shown in chart 2. Atropme 
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lengthened the after meal pain time of patient 1 b}' 
17 per cent. In comparing the pain time after food 
and atropine with the control time it will be seen that 
the}' are nearly the same. Actually the pain time after 
food and atropine was 5 per cent less than the control 
time. Atropine increased the after meal pain time of 
patient 2 by 87 per cent, which was enough to make it 
12 per cent greater than the control pain time. Atro- 
pine increased the after meal pain time of patient 3 b}' 
93 per cent and brought it up to 24 per cent above tbe 
control time. 

Chart 3, in which the pain time after food plus 
atropine is plotted against the pain time after food 
alone, shows these results in a somewhat more striking 
fashion. The results would seem to indicate that 
atropine successful!}' interferes with the mechanism that 
increases the susceptibility to anginal pain after meals. 
It is our belief that this interference is due to inhibition 
of vasoconstrictor impulses that are mediated through 
the vagus nerve. 

It has been stated that a considerable increase in 
the coronary flow follows the ingestion of food. In our 
own laboratory we were unable to observe any appre- 


5 ; T0LEMIC3 FOR OXyCEIl 

of EFFECT OF lEALS 


a, c. 



Chart 1. — The time each subject tolerated the 10 per cent oxygen 
inhalation before meals is represented as 100 per cent in the left hand 
column of each group, labeled a. c. The time the gas mixture was 
tolerated after meals is represented in the right hand column, marked p. c. 

ciable increase in coronary flow within the time limits 
of these experiments. 

The effect of the ingestion of food in varying times 
u]D to twenty minutes following the meal is shown in 
table 3. The occurrence of anginal pain following meals 
has been explained by many writers as due to the 
inability of the anatomically damaged vessels to meet 
this demand and that the anatomic damage was the only 
factor involved. While this is true in many cases, we 
believe that in many other cases increased vagal tone, 
or a vasovagal reflex, as described by ^^■■eiss and others, 
plays an important part in the production of pain. 
Atropine has long been mentioned as an instrument to 
increase the coronary flow, hut no one has been 
impressed with the significance of this obsen-ation. 
Esse.x and his co-workers comment on this in a recent 

IS. Ess«, n. E.; Herrick, J. E.; Baldcs, Edward J.. and JIann, F. C: 
Blood now in the Circumflex Branch of the Left Coronarv Anerj- in the 
Intact Doc, Am. J. Phjriol. IIT: 2ri.279 (Oct.) 1936. ’ Essex.' H. E.; 
Wcfrria, R. G. E,; Herrick, J. F.. and M.ann, F. C.: The EfTcet of Cer- 
tain Drufts on the Coronarj- Blood now of Trained Does, Am Heart j 
10: 554-565 (Mas) 1940. 


article in which they show an increase of 86 per cent 
in the intact conscious dog after atropine. 

The effect of atropine alone on the low oxygen toler- 
ance in two of the patients who were investigated is 
shown in chart 4. ^Yith patient 1 atropine alone made 



Chart 2. — The tolerance for 10 per cent oxygen before meals is repre* 
sented in the left hand column of each group as 100 per cent atid is 
labeled a. c. The tolerance for the gas mixture after meals is depicted 
in the middle column, labeled p. c. The right hand column represents the 
tolerance after atropine, after mc.als, and is marked p. a. p. c. 

almost no difference. There was actually a reduction 
of 3.7 per cent in the pain time after atropine. Refer- 
ence to table 2 will show that patient 1 was a 70 year 
old man with hypertension and cardiac enlargement. 
From the physical examination alone, one would suspect 
the presence of considerable anatomic change in the 
heart. This, together with tlie atropine response shown 
in chart 4, would indicate that the vagal tone was not 
as important a factor in the production of pain as with 
patient 2, whose pain time after atropine was increased 



Chart 3. — The tolerance for 10 per cent oxygen after meals is repre* 
sented as 100 per cent in tlie left hand one of each group of columns and 
is lal)elcd p. c. The group of columns uith the subscript G. L. rcprc'^ents 
the following: p. c., tolerance after meals =: 100 per cent; p. a. p. c,, 
atropine was given, the meal A\as eaten atul then the test vas run; 
p. c. p. a., the meal was eaten, atropine %%as given and then the tc^t was 
run; all the tolerance for 10 per cent ox>gen after meals and afroitinc 
regardless of the time uhen the drug was given. 

33 per cent. Patient 2 had a very slight elevation of 
pressure and a normal sized heart, and from tiie 
physical examination alone it would be difficult to detect 
cardiac structural changes. With these data in mind, one 
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damage. That is to saj', the greater the obvious cardiac 
damage, the less striking is the atropine response. It 
is probable that the ability of a seriously damaged coro- 
nary vessel to dilate or constrict is impaired. We think 
that this observation indicates a vasoconstriction in the 
cases in which atropine gave relief. It is quite possible 
that the character of the atropine response by such 
patients may be a rough index of the character of the 
angina. A considerable increase in the tolerance to 
10 per cent ox}'gen as a result of the injection of 
atropine by patients subjected to this procedure would 
lead us to suspect that the anginal attack had a large 
vasoconstrictor element. Conversely, a small atropine 
response would indicate that the angina was largely 
due to anatomic changes in the vessel. 

CONCLUSIONS 

Distention of the dog’s stomach under light anesthesia 
or no anesthesia at all produces coronary vasoconstric- 
tion through a vagovagal reflex. This reflex with its 
resultant coronar}' constriction may be abolished by 
atropine or by vagal section. 

Anginous patients who were made to breathe 10 per 
cent ox 3 'gen developed anginal pain much more quick!}' 
following meals. This reduced pain time was abolished 
by the use of atropine and, in two of the three patients, 
atropine caused the after meal pain time to exceed the 
control pain time. 

104 South Michigan Avenue. 


ABSTRACT OF DISCUSSION 
Dr. Lester M. Morrison, Philadelphia: Drs. Gilbert, Fenn 
and LeRoy have shown the relationship of intragastric gassy 
distention on the coronary arteries. It is gratifying to find 
their work in complete agreement with my experimental and 
clinical studies reported in The Journal, January 20. At that 
time Dr. Swahn and I recorded the effect and relationship of 
intragastric and intra-esophageal gassy distention on the cor- 
onary arteries and angina pectoris in man for the first time 
and showed their direct relationship clinically through the 
vagus arc. 'When we first conducted our e.xperiments in I93o 
it took Dr. Peckhain and myself some si.x months to devise 
a safe apparatus, because of the danger of inducing a fatal 
attack in the cardiac cases. Indeed, when I distended the 
stomach to 100 mm. of mercury pressure one of the patients 
developed a cardiac standstill and fell unconscious. If we had 
not constructed our apparatus so that I could relieve the intra- 
gastric pressure immediately, I feel certain that the patient 
would have died then and there. It is a tribute to the skill 
and ingenuity of Drs. Gilbert, Fenn and LcRoy that their 
method of approach was so eminently successful. The varia- 
bility of the time-pain in each of the cases presented indicates 
the difference in vagal pattern sensitivity in different patients. 
This calls for saturation dosages of atropine or belladonna for 
therapeutic effectiveness. Dr. Fenn told me that the experi- 
mental meals were given at the lunch hour. Even more strik- 
ing results may have been obtained following the heavy evening 
meal, which is a much heavier load placed on the stomach and 
the vagus nerve mechanism. The clinical inferences of this 
presentation are significant. In angina pectoris and coronary 
artery disturbances the necessity is for small, frequent mc.als, 
proper diet, antispasmodics, sedatives and xanthine derivatives. 
The diet should be relatively bland, easily digestcii and free 
from alt gas-forming foods. Light meals should always be 
eaten slowly and chewed thoroughly, .-\ctivc physic.al exercise 
or excitement after meals is always hazardous in these cases 
and is to be avoided at all times. The bowels should function 
normally and daily. Flatulence is to be avoided like the plague 
and can be combatc<l with soothing gastric and bowel demul- 
cents, antacid isawdcrs. canninatives and absorbents. 


Dr. Charles W. Greene, Stanford University, Calif.: It 
is reassuring to find that clinicians are laring more and more 
emphasis on the part played by physiologic processes in the 
origin and course of cardiac disorders. The foundation of the 
nutritive control of the myocardium lies in intimate regulation 
of the coronary blood flow. It is the details of this regulation 
that are being uncovered by the numerous coronary researches 
of the last two decades. Sensory events in every part of the 
body produce autonomic- reflexes directly affecting the rate and 
volume of the coronary blood flow. It matters not what asso- 
ciated reactions may simultaneously occur. Dr. Gilbert and his 
colleagues have added the demonstration of the part played by 
visceral pressure stimulation. A fact not generally known is 
that the milder and usual functional coronary reflexes take the 
form of coronary dilatations. Reflex coronary constrictions 
occur in the normal animal only in response to more vigorous 
sensory stimulation. If, as is often the case, the constrictor 
reflex apparatus is hypersensitive or overdeveloped, coronary 
constrictions are more frequent, even dominant, and may be pro- 
found enough to induce varying degrees of myocardial ischetnia. 
The authors have used the two reliable and standard experi- 
mental methods applicable to dogs, the coronary sinus method 
and the electrical stronnihr technic. Each method is difficult 
but each yields data which supplement the other. The addi- 
tion of direct e.xperiments on anginal patients is unique. The 
method arrives at the cardiac crisis sooner. The reported results 
are positive and definite. Let me emphasize that reflex coronary 
reactions are almost always associated with cardiac accelerations, 
not slowing or inhibitions as is too often inferred. This is 
the e.xplanation of the coronary dilatation as the normal and 
standard reaction. The coronary dilatation supplies more 
oxygen when the myocardial consumption is greater. One can 
appreciate the upset of this physiologic balance when the cor- 
onary arteries are refle.xly constricted, thus actively reducing 
the coronary flow. It is equally tragic if the coronaries of 
the patient are sclerotic or have lost coronary resilience and 
cannot respond to the associated coronary dilator reflexes when 
the heart is doing increased work. The authors arc to be 
congratulated for establishing that visceral pressures induce 
reflex coronary constrictions that hasten anginal attacks. 

Dr. Hev.man R. Miller, New York: These studies touch 
on two major problems : The first deals with the question 
Docs anoxemia with a resultant myocardial ischemia produce 
anginal pain? Docs anginal pain associated with abdominal 
distention depend on ano.xcmia? The other major problem is 
unrelated to anoxemia and has to do with the transmission of 
afferent impulses from the abdomen and its viscera to those 
spinal cord segments at which referred cardiac pain is mediated. 
Afferent abdominal stimuli are probably also registered in the 
cardiac ajiparatus by means of axon reffexes, without passing 
through the spinal cord. May I ask whether it is not possible 
to have an anoxemia, a diminished o.xygen content in the circu- 
lation. and yet an oxygen content in the heart muscle above 
the critical level requisite for the induction of pain? I put 
the question because the heart with its special arrangement of 
autonomic supplies seems able to receive more rather than less 
blood in the presence of an emergency like asphyxia ; the 
coronary vessels probably dilate. Moreover, in certain experi- 
mental and clinical situations the heart, despite low oxygen 
content of the blood, can remain free of pain. M'liilc intense 
pain will appear at the moment of tightening a ligature around 
a coronary vessel, shortly thereafter, and despite continued 
anoxemia of the heart muscle, pain may subside or disappear. 
.Again, at the onset of an acute coronary thrombosis, pain is 
often intense yet within a few hours cardiac (win may be 
greatly diminished or absent even though the infarcted seg- 
ment of myocardium is still deprived of considerable oxygen. 
These observations arc offered not as complete detractions of 
the general concept that anoxemia may lead to cardiac pain 
but rather to suggest that factors other than ano.xcmia alone are 
at work. The observations of Dr. Greene and his co-worker.s 
indicate that a reflex may operate between abdominal viscera 
and the coronary circulation. I venture to believe, however, 
that such a reflex may influence coronarj- flow independent 
of the mechanism of pain transmission. 
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THE TREATMENT OF ANURIA DUE 
TO SULFAPYRIDINE CALCULI 

• JOSEPH F. SADUSK Jr., M.D. 

LEVIN WATERS, M.D. 

AND 

DWIGHT WILSON, M.D. 
new haven, conn. 

The symptom complex of hematuria, abdominal pain, 
and^ nitrogen retention as a manifestation of sulfa- 
pyridine therapy was first described by Southworth and 
Cooke, although the occurrence of hematuria had been 
previously noted.- 

Animal experiments by Antopol and Robinson,® 
Gross, Cooper and Lewis and Toome}' ° earl}' revealed 
the pathologic changes in the urinary tract of rats, rab- 
bits and monkeys receiving sulfapyridine. Since then, 
Antopol and Robinson ^ and Toomey, Reichle and 
Takacs ^ har'e studied these changes in great detail. 
Briefly they are as follows : in the kidneys, striking 
dilatation of the glomerular spaces and tubules ; thicken- 
ing of the basement membranes of the glomerular tufts 
with changes in the shape of the cells of the capsular 
epithelium; in the collecting tubules, debris and spaces, 
apparently the lodging place of crystals of the precipi- 
tated drug; in the pelves and ureters, concretions, with 
denuding of the epithelium, clotted blood, mucosal 
hemorrhages and marked edema. 

The seriousness of this manifestation of sulfapyridine 
treatment in man became evident with the report of a 
death from total anuria by Tsao and his co-workers.® 
This report was of particular interest in that the find- 
ing of complete ureteral obstruction due to concretions 
^ blocking both ureterovesical orifices was described. 
These authors suggested the use of cystoscopic treat- 
ment, believing that their patient would have survived 
if this procedure had been carried out. 

Recently Carroll, Shea and Pike ® have successfully 
treated by C3'stoscopy a patient who had complete anuria 
due to sulfapyridine calculi and have recorded the find- 
ing of ureteral obstruction by calculi at the uretero- 
vesical orifices. 

Our purpose in the present contribution is to offer 
additional evidence (1) that complete anuria due to 
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sulfapyridine may be caused by ureteral obstruction and 
that this condition can be treated effectively by 
means of cystoscopy. The renal pathologic changes in 
OIK instance of acute sulfapyridine anuria will be 
described. 

REPORT OF CASES 

Case 1.— f/wforj'.— A man aged 35, Italian, a laborer, was 
admitted on Feb. 3, 1940, to the Neurosurgical Service of the 
New Haven Hospital following a traumatic injury to the 
head with penetration of a foreign body into the right frontal 
region of the brain. Little was known of his past history 
other than that he had enjoyed good health up to the time of 
the accident. 

On admission the patient was unconscious, breathed ster- 
torously and did not respond to stimuli. The temperature 
was 100.2 F., pulse 88 and respiratory rate 48. The blood 
pressure was 190 systolic, 120 diastolic but shortly after admis- 
sion fell to no systolic, 80 diastolic. Examination revealed a 
deep laceration of the right frontal region in which was 
embedded a foreign object. Shortly after admission the patient 



Fig. 1 (case 3). — Retrograde pyelograra before lavage of kidney pelves. 

fell into shock but after operative removal of the foreign body 
and blood transfusion he rallied and his condition seemed quite 
satisfactory. 

Following operation the administration of sulfapyridine tyas 
commenced as a prophylactic measure but, despite this, infection 
of the operative wound set in within forty-eight hours and 
cultures of the pus yielded a growth of hemolytic Staphylo- 
coccus albus and aureus. Essential details of the patient’s course 
are outlined in table 1. On the first day he received 3 Gm. 
of sulfapyridine, the first 2 Gm. of which was administered 
subcutaneously in 750 cc. of saline solution and 750 cc. o 
S per cent dextrose. All subsequent sulfapyridine was given 
by mouth in the amount of 1 Gm. every four hom"® 
February 6. On this date because of a rather low blood level 
of free sulfapyridine the dosage was increased to 1 Gm. every 

three hours. ■ 

At noon on February 7 the patient complained of pam m me 
flanks. That night the urine was found to be of a dark amber 
color and to contain about 25 red cells per high power fie 
in an uncentrifuged specimen. Sulfapyridine was immediate j 
discontinued and fluids were forced as much as possible unde 
the circumstances of the accompanying neurologic condition. 
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The following day the patient was irritable but responded 
well to stimuli. Respirations were rapid. The left retinal fundus 
was normal in appearance. The lungs were clear throughout, 
and examination of the cardiovascular system revealed no 
abnormalities. The abdomen was greatly distended and tym- 



Fig. 2 (case 1). — Retrograde p>clogram after lavage of kidney pelves. 

panitic. Palpation over both costovertebral angles showed defi- 
nite tenderness. There was no peripheral edema. Little fluid 
had been taken by mouth. Consequently fluids were given 
parenterally in a total amount of 3,100 cc. as follows: 300 cc. 
transfusion of blood, 1,000 cc. of 10 per cent de.xtrosc solution 
and 300 cc. of physiologic solution of sodium chloride intra- 



I'ig. 3 (ca'-e 1).— Section of renal cortex showing dikitation of tubules 
and glomerular spaces. Reduced from a photomicrograph with a mag- 
nification of 100 diameters. 


vcnously, and 1,000 cc. of physiologic solution of sodium chloride 
and 500 cc. of 3 i>cr cent dextrose solution by hypodermoclysis. 

During the remainder of the day the patient complained 
rather bitterly of i>crsistent pain in the flanks and difficulty 
in voiding. .At -1:30 p. m. he passed 60 cc. of grossly bloody 
urine, his last voided specimen. 


Following this tliere was complete anuria during the next 
twenty-four hours, despite intravenous injection of physiologic 
solution of sodium cliloride and 50 per cent dextrose. The 
possibility of sulfapyridine calculi blocking the ureters was 
considered and it was decided that cystoscopy was indicated, 
since the patient’s nonprotein nitrogen was now 76 mg, per 
hundred cubic centimeters, 

A No. 24 Frencli cystoscope was passed with case. .Approxi- 
mately 50 cc. of pinkish cloudy amber urine was found in the 
bladder and showed the characteristics detailed in table 2. In 
it were many long slender crystals and large flat ones which 
were jagged and irregular. The bladder capacity was less 
than 100 cc. The mucous membrane was injected and a few 
small blood clots were present. The ureteral orifices were 
inflamed and a small blood clot was seen protruding from the 
left meatus. Neither ureteral orifice passed any urine. Attempts 
to pass the ureteral catheters met obstruction on both sides 
at a depth of 1 cm. The catheters were then withdrawn and 
after the passage of No. 5 filiform tipped bougies. No. 7 French 
ureteral bougies were passed to the renal pelvis on both sides. 
Following withdrawal of these, a sharp, multipointed concretion 
was seen extruding from the right ureteral orifice. This was 
easily dislodged. Each ureteral orifice was now seen to produce 
bloody urine and on catheterization yielded urine as described 
in table 2. 



Fic. ^ (case 1). — Section of renal pelvis showinR the loss of epithelium 
and llic in.issive hemorrhagic infiltralion of the lamina propria mucosae. 
Note also the congestion of the submucosal vessels and the cellular infil- 
tration of this layer. Reduced from a photomicrograph with ni.ngnifica- 
lion of *10 diameters. 

An x-ray film of the abdomen was rather unsatisfactory 
because of intestinal distention, but no evidence of radiopaque 
renal or ureteral calculi was found. A retrograde pyclogram 
(fig. 1) revealed poorly outlined renal pelves with mottling 
and hazy outlines. Both catheters were now repeatedly washed 
out with warm sterile water for a period of about thirty-five 
minutes. At the end of this period the urine draining from the 
left catheter was fairly clear while that draining from the 
right catheter remained blood tinged. A retrograde pyclogram 
(fig. 2) now revealed more sharply outlined kidney jiclvcs. 
The ureteral catheters were allowed to remain in place, the 
left producing from 50 to 60 drops a minute and the right from 
30 to 40 drops a minute. 

The patient was then returned to the ward and during the 
iie.xt two hours continued to excrete urine satisfactorily from 
both catheters, at the end of which time he pulled the catheters 
out of place. Shortly after this, 1,000 cc. of 5 per cent dextrose 
solution was given slowly by the intravenous route. Approxi- 
mately thirty minutes after the infusion was finished the jiaticnt 
lapsed into coma and, despite 5upi>ortivc measures, died of 
respiratory failure, presumably due to cerebral edema and 
medullary compression. 
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Pathologic Examhiaiion.— Autopsy was limited to an exami- 
nation of the kidneys and the upper portions of the ureters. 
Grossly the kidneys were enlarged, the right weighing 230 Gm. 
and the left 215 Gm. The measurements for the right were 
12 bv 7 bv 5 cm. and for the left 12 by 6 by 4.5 cm. Both 



in appearance. Much red-brown clotted blood, rather granular 
in consistency, filled the calices and was adherent to large areas 
of the pelvic and ureteral mucosa. Where there was no actual 
clot the pelvis and ureteral mucosal surfaces were hemorrhagic, 
being raised here and there into small bleblike masses filled 
with blood. The walls of the pelves and ureters were markedly 
edematous. No concretions were present, but in the calices, 
mixed with the clotted blood, were found small amorphous 
masses of a light red-brown material which was gritty to pal- 
pation. Under the microscope numerous needle shaped and 
sheaflike crystals were identified. Chemical analysis’" of this 
material revealed the presence of 45 per cent acetylated sulfa- 
pyridine and 6 per cent free sulfapyridine. 

Microscopically the most striking change in the kidney proper 
was the great dilatation of the convoluted and collecting tubules 
and of the glomerular spaces. A considerable amount of eosino- 
nhilic granular material was observed in the convoluted tubules. 
In a few of the collecting tubules, basophilic amorphous masses 
were found but no other concretions or crystals were present. 
The glomerular changes were interesting. In addition to the 
distention of Bowman’s capsule the tufts were enlarged with 
greatly congested capillaries and a much vacuolated mter- 
capillary basement membrane. In numerous tufts the red blooo 
cells within the capillaries were apparently fused or conglu- 



Fin. 5 (case 2). -Rctrognulc pyelogram licforc lavage of khlney pelves. 

oro-ius were light brown and quite soft. Their capsules stripped 
•th ease leaving a smooth surface on which there was no 
e'^knee of potenfial hemorrhages. On longitudinal section the 




Fig. 7 (case 2).-Sheaf of crystals of acetyl sulfapyridnic recovered 
ftora the ureteral c.alculi; X 200. 

tinated to form homogenous 
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was edematous and masses noted grossly. 

Tm^ertstim^tes and a'S; 

!::Sns"denrS through the submucosa well 

"‘’^crofcopSly ’ the ureters thTctats"' or't'he w”alT and'an 

-d polymorphonuclear cellular infil- 
tration. uhorer was first admitted 

I ^ 2.— A man aged 39, Italiai , > ^ Haven Hospital 

e (cose 2,._Hctrogrode pyclogr-tu, after lavage of kidney pCve. ? 93 t’S''rstdia\r 

. edge of the renal t^^ue p^t patient left the hospital against 

ision The cortical and ™'^dullary marKm„^s ^ suua ^ ^6, 1939. _ — 



Volume 115 
Number 23 


ANURIA— SADUSK ET AL. 


1971 


Eight days after discharge the patient again had a urethral 
discharge, which was shortly followed by pain and swelling 
of both ankles and the right knee. He was readmitted on 
Feb. 7, 1940, with an arthritis of both ankles and the right 
knee, the latter being quickly followed by spread to the left 
knee. His temperature was 102 F. and blood pressure 120 
systolic, 80 diastolic. The leukocyte count was 11,300. Exami- 
nation of the urine revealed no albumin or red cells, but from 
1 to 2 leukocytes per high power field were present. X-ray 
examination of the ankles and right knee revealed changes 
consistent with a subacute infectious arthritis. 

After a preliminary period of observation, sulfathiazole 
therapy was begun, the patient receiving an initial dose of 
4 Gm. followed by 1 Gm. every four hours. No response in 
temperature or symptoms was obtained and after six days of 
therapy sulfathiazole was discontinued. Specific details as to 
the laboratory data are contained in table 4. 

Twenty-four hours after the discontinuance of sulfathiazole 
the blood concentration of the drug had fallen to a trace, and 
eight hours after this determination sulfapyridine therapy was 
begun, the patient receiving an initial dose of 4 Gm. and then 
1 Gm. every four hours. On the third day of sulfapyridine 
therapy (February' 19) it was noted that 55 per cent of the 
drug in. the blood was acetjdated, but in view of a normal urine, 
a nonprotein nitrogen of 27 and a satisfactory urine output it 
seemed advisable to continue sulfapyridine therapy. Late that 
night the patient complained of lower abdominal pain but nothing 
was found on physical examination e.xcept abdominal distention. 

.Table 1 . — Data in Casa 1 
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8 


4.100 

135 

... 



70 

4a!6 

09.4 

9 


2.800 

0 

2.2 

lo'i 

85 

70 

44.9 

97.0 


Intake and output levels on tuenty-four liour specimen from 7 a. m. 
to 7 a. m. The fluid intake Includes fluids given parenterally. 

At 4 o'clock the following morning (February 20) the patient 
passed a dark smoky urine containing innumerable red cells, 
3 plus albumin and numerous crystals, among which were a 
type resembling bound sheaves of wheat. This specimen con- 
tained 92.4 mg. per hundred cubic centimeters of free sulfa- 
pyridine and 235 mg. total sulfapyridine (61 per cent acetjdated). 
From this point on the patient had an cssentiallj- complete 
anuria and now complained of rather severe pain definitely local- 
ized over the suprapubic area and the costovertebral angles. 
The nonprotein nitrogen had risen to 35 mg. per hundred cubic 
centimeters and total blood sulfapyridine to 13.7 mg., 57 per 
cent of which was acctylated. There was a leukocytosis of 
22,200, 85 per cent of the cells being of the granulocytic series. 

Sulfapyridine was immediately discontinued and fluid forced 
both orally and parenterally, the patient receiving 1,000 cc. of 
10 i>cr cent dextrose intravenously and 3,250 cc. of pln-siologic 
solution of sodium chloride and 750 cc. of 5 per cent de.vtrosc 
by hypodcrmoclysis. During the course of the daj- the patient 
complained bitterly of pain in the flanks and lower part of 
the abdomen. There was costovertebral tenderness, more marked 
on the right. 

Except for 5 cc. of bloody urine passed at 5 a. m. February 
21, which had essentially the same characteristics as the last 
specimen passed on Februarj- 20, no further urine was produced. 
By the morning of February 21 he had become drowsy and 
lethargic. The nonprotcin nitrogen had risen to 45 mg. per 
hundred cubic centimeters and the total blood sulfapjVidinc 
to 15 mg., 67 per cent of which was in the acctylated form. 
.•\t 3:30 that afternoon, after anuria for thirtj--six hours, 
cystoscopy was perfonned, 

.•\ No. 24 French cystoscopc was passed without difncultv, 
a slightly grating scns;iiion being noted. .Vbout 20 cc. of grossly 


blood}' urine was found in the bladder. The bladder capacitj' 
was 200 cc. The bladder mucous membrane was fairly normal 
except for moderate inflammation in the region of the trigon. 
There were numerous mucous shreds and yellowish concretions 
in the base of the bladder. Neither ureteral orifice produced 


Table 2. — Cliaractciistics of Uriiu' front Bladder, Ripht 
Ureteral Catheter and Left Ureteral Catheter 
Obtained at Cystoscofy in Case 1 



Bladder 

Right Kidney 

Left Kidney 

Appearance 

Pinkish, cloudy 
amber 

Grossly bloody 

Cloudy amber 

Kcaction 

Acid 

Acid 

.}cid 

Albumin 

+ 

+ + + 

+ 

Sediment (eontrilugecl) 
Red blood cells 

White blood cells 

Casts 

Epithelial cells 

Innumerable 

Occasional 

None 

Moderate 

number 

Innumerable 

None 

None 

None 

50 per hiph 
power field 
None 

None 

None 

Sulfapyridine concentration 

Free 70 mp. per 

100 cc. 

Total 325 rap. i>er 

lOOcc. 

Acetylation 78 per cent 

r>5 mp. per 

100 cc. 

2i\5 mp. per 

100 cc. 

7G ix?r cent 

90 mp. per 

100 cc. 

305 mp. per 

100 ce. 

77 i>er cent 

Culture 

Sterile 




any urine. The right ureteral orifice was swollen, edematous 
and dusk}' red, and humped up on a mount about 1 cm, in 
diameter. Protruding from the ureteral orifice could be seen 
a large irregular concretion completely filling the meatus. The 
left ureteral orifice jvas similarly involved but less edematous 
and was also completely filled jvith a calculus. No. 5 French 
ureteral catheters were then passed. There jvas moderate 
obstruction for a distance of about 2 cm. from the meatus. 
Beyond this point they passed without difficulty to the renal 
pelves, urine dropping from the left ureteral catheter quite 
steadily, but more slowly on the right. The right ureteral 
catheter was then withdrawn momentarily and a most remark- 
able sight was seen. Pouring from the right ureteral orifice 
was a thick sludge, probably sulfapyridine ‘'sand,” qiiitc similar 
in appearance to the pouring of a thick semisolid cement mix- 
ture. After this material was discharged the catheter was 
reinserted and ureteral specimens were taken for e.xaminations 
which arc summarized in table 3. .■\n x-ray film of the abdomen 
revealed no radiopaque calculi present. A retrograde pyelogram 
(fig. 5) revealed a dilatation of the right ureter. The renal 
pelves were fairly normal though rather mottled in appearance. 


Table 3. — Charaeteristies of Urine from Bladder, Ririht 
Ureteral Catheter and Left Ureteral Catheter 
Obtained at Cystoscofy in Case 2 


.Appearance 

Renetiou 

Albumin 

Bladder 
Grossly bloody 
Nenlrnl 
-r + + 

Rlplit Klilney 
Bloofl tinged 
Acid 

4* 

i.eft Kidney 
Cloudy amber 
Arid 

Trace 

Sediment (ccnlrifuped) 

R. H. C 

W, H. C 

Inmiinerablf* 
25^r h. p. f. 

Inmnnernbtc 

Ocr:i«ionnl 

Non*’ 

SOO inp. jv’r 

100 rr. 

210.0 rnp. iK^r 
100 cc. 

C-T'c 

ion j»er li. p. f. 
Ore.'j'-Ionnl 

None 

Sulfapyridine Cone, 
rnn* 


Total 

Acetylation 


^ KiOrl-. * 

1J.'»0 inp, i¥'r 

KO Ci\ 

CTTc 



Sterile 

Sterile 




this being especially true of tlic riglit kidney pelvis. The 
catheters were then thoroughly lavaged with warm distilled 
water and the pyelogram was repeated (fig. 6), showing better 
filled pelves with clearer outlines. 

^ Phcnolsulfonphthalein was injected intravenously, ap;>enrancc 
times of the drug being four and one-half and three minutes 
respectively on the left and right sides. Excretion on the left 
side in fifteen minutes was 2j per cent, while on tb.c right side 
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it was approxiniafel}' 30 per cent, the latter figure being unre- 
liable owing to the presence of blood. A number of small stones 
were then washed out of the bladder and preserved. They were 
yellowish white, irregularly spherical and easily crushed. Micro- 
scopically they were made up for the most part of groups of 
crystals resembling bound sheaves of wheat (fig. 7) together 
with a number of long slender needles (probably from the 
breaking up of the sheaves) and crystals of nonacets'lated sulfa- 
pyridine. Chemical analysis of these calculi showed that they 
contained 55 per cent of acctylated sulfapyridine and 7 per cent 
of free sulfapyridine. 

The ureteral catheters were allowed to remain in place for 
the ne.xt twelve hours. Urine dropped steadily from each ure- 
teral catheter, and from time to time the patient voided spon- 
taneously around the catheters. During this period the left 
catheter yielded 255 cc. of urine containing 35 mg. per hundred 
cubic centimeters of free sulfapyridine and 110 mg. of total 
sulfapyridine (68 per cent acetylation), the right catheter 370 cc. 
of urine containing 37.5 mg. per hundred cubic centimeters of 
free sulfapjTidine and 335 mg. of total sulfapyridine (67 per 
cent acetjdation). 

Following removal of the catheters the patient continued to 
pass considerable quantities of a dark smoky urine containing 
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McLellan.^' Under these circumstances treatment of 
sulfapyridine hematuria by means of forced duids 
alone seems ample, since data have been offered to 
suggest that the concretions may be redissolved or 
washed out. 

If, however, complete anuria is present or if the 
possibility of a unilateral obstruction is evident, cystos- 
copy should be done without delay to determine whether 
or not urine is being passed from the ureteral orifices. 
If not, catheterization of the ureter, a filiform tipped 
bougie being used if necessary, should be carried out 
and the kidney pelvis and ureter thoroughly lavaged 
with warm distilled water until the urine drips from 
the catheter and retrograde pyelograms reveal a clearly 
outlined upper urinary tract. 

It is perhaps preferable to leave the ureteral catheters 
in place for the next tivelve hours, though this may not 
be absolutely necessary. From time to time the 
catlieters should be irrigated with warm saline solution 
and after their withdrawal fluids should be continually 


Table 4. — Rala in Cose 2 



Dosage 

Dosage 

of 

Sulfa- 

pyrliltoe. 

nuid 
Intake 
24 Hr., 


LouVo- 

cytes 

In 

Sulffltbinzold 

Blood Concentration 

Suifapyridino 

Blood Concentration 

Non- 
protein 
Nitro- 
gen, 
Jig. per 


Urine 


Bate 

Sulla- 

thlazoic. 

Urinary 

Output, 

Free, 

per 

Total, 
Me. per 

Acetyla- 

tion, 

Free, 
Mg. per 

Total, 
Mg. per 

Acetyla- 

tion, 

Albu- 

K, B. C. 
per 

W. B, 0.' 
per 

Gm. 

Gm. 

Cc. 

Cc. 

Biood 

lOQCCt 

100 Cc. 

% 

100 Ce. 

100 Cc. 

% 

100 Cc. 

min 

B. F. F. 

H. P. K 

Pcb. 10 

0.0 




9.000 

'ri 

f.r 









11 

0.0 

• It 



9,600 


•-T 


■ 1 1 

• • r 



0 

0 


12 

0.0 




10,100 

2.9 

3.8 

23 

• -r 




0 

0 

,, 

13 

0.0 


2,S00 

1,250 

10,200 

3.8 

4.5 

10 

... 

... 



0 

0 


14 

0.0 


3,700 

1,550 

12,200 

3.1 

3.0 

14 

... 

... 


28 

0 

0 


15 

0.0 


3,300 

1,900 

7,700 

3.1 

4.0 

23 

... 




0 

0 


JO 

J.O 


3.200 

2, 700 

7,400 

2.0 

8.5 

so 

... 




0 

0 


17 


r.o 

3,770 

3,000 

8,800 

tr. 

tr. 


... 

... 

,, 


0 

0 


18 


0.0 

3,m 

1.750 

7,800 


... 


... 

... 



0 

0 


10 


0.0 

3,0o0 

2,850 

7,100 




8.2 

7.2 

K 

27 

0 

0 


20 

• It 

1.0 

c.ooo 

5 

22,200 




5.9 

13.7 

67 

35 

+++ 

lOO 

5 

21 



2,450 

039 

18,700 


... 


4.9 

15.0 

C7 

i5 

++ 

100 

5 

22 



2,700 

2,195 

12,800 

... 

... 


1.9 

7.4 

74 


+ 

10 

5 

23 



4,450 

2,420 

10,000 


... 


0.7 

33 

so 

39 

0 

rare 

3 

24 



3,100 

2,430 

15,800 


... 


tr. 

3.0 

.. 

39 

.. 

.. 

• • 

25 

f • 


5,770 

1,550 





tr. 

tr. 


.. 

.. 

.. 

• • 

20 



2,850 

3.275 

12.000 




... 

... 

. , 

34 


*• 


27 



4,050 

3,300 

... 

... 



... 



0 

rare 

rare 

28 



3.045 

3,f550 








30 





Intake and output levels on twenty-Iour tiour s]iocimen.s from 7 a. in. to 7 a. in. Tlio fluid intake includes fluids given parentcrally. 
Medication charted for twenty-four hours, 4 a. in. to 4 a. in. 


red cells, albumin, mucous shreds and many very small calculi, 
which on microscopic examination showed again the preseiicc 
of large jagged crj'stals, apparently broken up acetylated sulfa- 
pyridine crystals. He continued to pass similar urine until the 
night of February 22, following which the urine assumed a 
slightly cloudy, yellow appearance. The urine continued to 
dear, the albumin disappeared and only rare red and white cells 
were found. At the time of discharge the urine was entirely 
negative save for an occasional leukocyte. Casts were never 
found in the urine at any time. Phenolsulfonphthalein excre- 
tion on February 26 was 63 per cent in two hours. An intra- 
venous pyelogram revealed normal kidney pelves and normal 
ureters, the dilatation of the right ureter previously observed 
being no longer present. , 

The patient was discharged on March 32, 1940, in good con- 
dition with temperature normal, arthritis practically subsided 
and normal urinary status. 


COMMENT 

In both cases there remains no doubt that the anuria 
was due to concretions blocking the ureterovesictd 
orifices, thus confirming the observations of^ Tsao and 
his co-workers ® and Carroll, Shea and . 

That concretions may exist without blocking 
ureters has been-- demonstrated • by -Plummer 


the 

and 


forced with dose observation of the urinary output for 
the next forty-eight hours. 

The conditions under rvhich sulfapyridine hematuria 
and concretions develop are still not clear. Acidity of 
the urine has frequently been suggested as a factor and 
the simultaneous administration of sodium bicarbonate 
with the sulfapju'idine to alkalize the urine has been 
advised. That this procedure is of little value has been 
demonstrated by clinical ® and experimental ‘ obser- 
vations. In addition there has been observed in this 
hospital an instance of sulfapyridine hematuria develop- 
ing in a patient receiving adequate amounts of socliuin 
bicarbonate, whose urine was alkaline at the time o 
hematuria. Haviland and Bratton “ have shown that 
the solubility of acetyl sulfapyridine in urine remains 
essentially the same for a range of pa 3.3-7A, and t la 
the solubility at Ph 7.9 is not enough to be of tliera- 


lutic advantage. 


11 Plummer, Norman, and McLrfian, Frederick: T*" 
dfapyridine Renal Calculi in JI*-" FoIIoiving Administration S 

W. Havi. 

fi'anrCnA^TaWn BraTton! Johns Zlopkins University. Baltimore. 
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Another factor suggested and one which has seemed 
most likely, has been that of a low urinary output. _ The 
validity of this explanation, however, must be seriously 
challenged in the light of recent experience. In case 2 
the urinary output would appear to have been quite ade- 
quate and, furthermore, instances have been obseiwed 
in this clinic in which the urinary output has been far 
less without the development of hematuria or other 
associated symptoms. !^Ioreover, Toome}’, Reichle and 
Takacs ^ have demonstrated that the administration of 
large quantities of fluid to the Macaca mulatta monkey 
has not prevented either the formation of stones or the 
development of pathologic changes in the urinary tract. 

It is of interest that, in the cases presented in this 
report, acetylation of sulfapyridine both in the blood and 
in the urine was abnormall)’ high. This has been true, 
in general, of the cases of sulfapyridine hematuria 
observed in this hospital,*^ but it must be pointed out 
again that similiar degrees of acetylation have been 
observed in cases which have not exhibited any sign of 
urinary abnormality. 

Toomey and his co-workers * have made the inter- 
esting observation that the sodium salt of sulfap}’ridine, 
when used in comparable doses, is more apt to produce 
toxic urinary S3'mptoms than is sulfapyridine. The 
significance of this observation is not exactly clear at the 
present time. 

In general, the pathologic changes in case 1 were 
entirely in accord with those found experimentally in 
monkeys by Antopol and Robinson.*' They consisted 
essentially of great tubular and capsular dilatation, 
marked congestion and vacuolization within the glo- 
merular tufts, and an acute hemorrhagic p 3 'elo-ureteritis 
extending into the adjacent renal medullary tissue. A 
similar pathologic description in man has been given by 
Tsao and his associates,® and Plummer and McLellan ** 
mention petechial hemorrhages in the pelvis of the 
kidney. 

On the other hand, while Stryker found dilatation 
of the tubules and capsular spaces in the kidneys of a 
patient, he observed no changes in the mucosal surfaces 
of the urinary tract. He believes that certain basophilic 
masses found plugging the tubules are responsible for 
the tubular dilatation and represent crystals of precipi- 
tated drug. A few such masses were found in the 
collecting tubules of the kidneys described in the present 
case. Since the tissues were fixed in Zenker-acetic or 
in solution of formaldehyde and even washed during 
the staining process, it is possible that main’ more of 
these bodies were originally present. However, Strong 
has shown in recent animal experiments that some tubu- 
lar and capsular dilatation can occur acuteU' from 
ureteral obstruction alone, so that this factor must he 
considered also in e.xplaining the kidne 3 ' changes in the 
case described in the present report. 

SUMMARY 

1. Two cases of complete anuria occurring during 
sulfapyridine therapy were obsen’ed. 

2. In both cases anuria was due to calculi blocking 
the urinary tract at the ureterovesical orifices. 

3. Treatment by means of cystoscopy was successful. 

14. Hlalcc. F. G.. nnd Havil.Tnd, J. W.: Sulfapyridine in Pneumococcal, 
Streptococcal and Staphjlococcal Infection?, Tr. Am. Phys. 5*1: 130, 1939. 

15. Slr>lcer, W. A.: The Nature of the Renal Lesion with Sulfa* 
r.vridinc Therapy, J, A. M. A. 114: 953 (March 16) 1940. 

16. Strong, K. C.: Plastic Stiulies in .Mmormal Renal Architecture: 
V, The Parctjchymal Alterations in Experimental Hvdronephrc*«is, Arch. 
P.ath. 29:7“ (J.an.) 1940. 


4. The pathologic changes in the upper urinar 3 ’ tract 
of a patient d 3 ’ing of a neurosurgical complication con- 
sisted essentiaU 3 ’ of great tubular and capsular dilatation, 
marked congestion and vacuolization within the glo- 
merular tufts, and an acute hemorrhagic pyelo-ureteritis 
extending into the adjacent renal medullary tissue. 


PERIPHERAL NEUROPATHY DUE TO 
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We are reporting nine cases of a s\’mmetrical per- 
ipheral neuropathy due to vitamin B, deficiency found 
in a group of 422 ambulatory patients with diabetes 
mellitus. The occurrence of peripheral neuropathv in 
diabetic patients is well known and has been the subject 
of several reports since its description by Marcbal 
de Calvi' in 1864. The incidence of this condition 
in groups of such patients varies, according to Jordan,® 
from 0.6 to 57.3 per cent. The extreme variation 
thus reported demands explanation and is due, in our 
opinion, to several factors. There is, first, a tendency 
on the part of many physicians to label vague pains in 
the extremities as neuritis without employing objective 
criteria for the diagnosis of peripheral neuropathy. 
Pain in the extremities of diabetic patients is common : 
it occurs in 17 per cent of Joslin’s ® patients. Such 
pain, however, is more often due to arterial and venous 
circulatory disturbances, arthritis, myositis or mechani- 
cal and fatigue phenomena than to peripheral neuropathy 
resulting from vitamin B, deficiency. Another factor is 
the failure to perform an adequate neurologic examina- 
tion, especially in the absence of a history of pain in 
the extremities. Pain, though nearly always present 
at some time during the course of ix;ripheral neuropathv. 
may be absent by the time the patient is examined, and 
its histor 3 ’ can be elicited onl 3 ’ b 3 ’ leading questions. 

That vitamin deficiency may be an etiologic factor 
in the peripheral neuropathy of diabetic patients was 
first pointed out by Wohl ■* in 1926 on the basis of the 
dietary history, clinical observations and results of treat- 
ment with yeast and yeast concentrates of a patient with 
diabetes. Then in 1928 .Angle ■' noted improvement in 
a case of "diabetic tabes” following a diet rich in vita- 
mins. The following 3 ’ear Minot ' encountered two dia- 
betic patients with peripheral neuritis who improved 
slowly by taking large amounts of yeast concentrate. 
The 'work of Wechsler ® and of Root and Rogers ® 

From the Department of Medicine. New York University Cnllcvr of 
Medicine, the Diabetic Clinic of the Third Medical Division, and the Me«li- 
ca! Service of the Psychiatric Division, Ilcllcvue Hospiinl. 
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further suggested that these patients have, as a rule 
an inadequate intake of food and vitamins and that their 
dmical and neuropathologic manifestations and response 
o treatoent were similar to those of patients having 


Since then Vorhaus and his co-workers,'* in 1935 and 
Scidonnoff and Broccard=° in 1936, as a result of 
tJierapeutic application of thiamine hydrochloride, have 
stated that a deficiency of vitamin was the etiologic 
factor in the neuritis of diabetes. Unfortunatelj', 
neither of these groups described their criteria for the 
diagnosis of peripheral neuropathy or detailed the 
objective observations before and after treatment, 
although they mentioned in general pains, paresthesias, 
tenderness and altered reflexes. 

On the other hand. Needles,” on the basis of careful 
dietary analysis, reported three cases of diabetes pre- 
senting definite peripheral neuropathy in which the diets 
were apparently adequate as judged by the vitamin 
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of peripheral neuropathy. A total of 422 patients were 
so examined. To avoid the diagnostic problem already 
discussed we have followed the criteria of one of us 
for the diagnosis of peripheral neuropath}' due to 
vitamin Bj deficiency. These criteria require the 
presence of a definite bilateral symmetrical polyneu- 
ropathy involving first and predominantly the lower 
extreinities. The miniiniini observations necessary to 
establish this diagnosis consist in sensory changes in 
a peripheial nerve distribution in the lower extremities 
(such as plantar hyperesthesia, which may extend up 
the ankles and legs in a sock distribution, tenderness of 
calf muscles and loss of position sense and of vibratory 
sensation, beginning first in the toes and later extend- 
ing proximally) pins at least absence of ankle jerks. 
Peripheral neuropathy of this extent, limited to the 
lower extremities and with the knee jerks preserved, 
is designated as mild. If, in addition, the knee jerks 
are lost, the neuropathy is classified as moderate; if 


Table I . — Clinical Data 


Diet 


Cose 



jjurution 

Dlobetes 

Cnrbo- 

Pro- 

, 


Vitamin 

Calory 



Isuijiber 

Age 

Sc.\ 

In Years 

hyilrate 

tein 

Fat 

Insulin 

Bntlo 

Status ol Diabetic Control 

Complications 

1 

£3 

9 

o 

130 

C5 

85 

None 

4.3 

Diabetes out of control and un- 
treated until seen In clinic; tlierapy 
started at same time 

Arteriosclerotic and hyper- 
tensive heart disease 

2 

07 

9 

5 

150 

05 

75 

200-15 

4.1 

Diabetes well controlled 

Toxic adenoma of thyroid 

3 

m 

cJ 

2 

300 

05 

85 

None 

3.23 

Poorly nourished: lived In mnnlcipal 
lodging house; only small amounts 
of sugar in urine; diet eaten not 
the one prescribed 

Arteriosclerotic and hyper- 
tensive heart disease; 
chronic diffuse glomerulo- 
nephritis 

4 

50 


% 

150 

05 

05 

None 

4.1 

Diabetes uncontrolled; sugar in 
urine; diabetes controlled after 
start ol therapy 

Mild genera! arterio- 
sclerosis 

5 

Di 

9 

0 

250 

05 

87 

None 

3.5 

Diabetes controlled 

Arterlosclerotie and hyper- 
tensive heart disease 

C 

50 

9 

12 

300 

05 

80 

None 

3.28 

Patient did not follow diet; always 
moderate glycosuria 

E.'sential hypertension; 
postoperative thyroid 

7 

50 

d 

2 

200 

05 

05 

40-20.41) 

3.2 

Moderate glycosuria 

Essential hypertension 

8 

72 

cf 

SO 

150 

03 

85 

10-0-10 

4.1 

Moderate glycosuria 

General arteriosclerosis; 
chronic cholecystitis 

9 

50 

9 

4 

140 

80 

00 

None 

4.1 

Occasional mild glycosuria 

E.ssential hypertension: 
mild hyperthyroidism 


B, /calory ratio. A sample diet for a single day was 
utilized in these estimations. One of his patients freely 
admitted dietary infractions which would significantly 
lower this ratio. Substitution of food low in vitamin 
Bj but containing equivalent carbohydrate and caloric 
values is frequent in all groups of diabetic patients and 
may explain how a prescribed adequate diet becomes 
actually inadequate in vitamin Bj. 

The object of this study was to determine the inci- 
dence of definite peripheral neuropathy due to vitamin 
B, deficiency in a large group of diabetic patients and 
the response to specific therapy. 


MATERIALS AND 5IETH0D OF STUDY 

The subjects in this study were all ambulant patients 
who attended the diabetic clinic of the Third (New 
York University) Division of Bellevue Hospital during 
1939 Each patient was subjected to a neurologic 
examination specifically aimed at discovering evidence 




there is involvement of the ujiper e.xtremities, tlie 
spinal cord or the cranial nerves, or if a “central 
neuritis” is present, it is classified as severe. Peripheral 
neuropathy that involves a single nerve, that is not 
bilateral and symmetrical, or does not involve first and 
predominantly the lower extremities (in ambulatory 
patients) is excluded as probably not due to vitamin 
B, deficiency alone. For such neun'tides other etiologic 
agents should be sought. These, such as lead, arsenic, 
triorthocresol phosphate and bacterial and virus infec- 
tions, may and do operate in the diabetic as well as in 
the nondiabetic person, and the type of peripheial 
neurojiath}' the}' produce seldom fulfils the criteria for 
the diagnosis of neuropatliy due to B, deficiency. 

AH patients in whom the objective criteria necessary 
for the diagnosis of mild peripheral neuropathy were 
found were designated as suitable for a therapeutic test. 
Those having only suggestive signs were excluded 
The designated patients, without otherwise changipa 
their diet, were given 10 mg. of synthetic 
hydrochloride by mouth daily throughout the ° 

observation; follow-up observations were performed 

12. Jolliffc, Norman: The 
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weekly for a period of at least six months. All con- 
ditions remained constant except the adjustment of 
insulin as required. 

RESULTS 

Of a total of 422 patients, nine, or 2.1 per cent, 
fulfilled the criteria for the diagnosis of peripheral 
neuropathy resulting from vitamin Bj deficienc\-. In 
these nine subjects there were no abnormal neurologic 
manifestations other than the peripheral neuropathy, 
and no other clinically evident vitamin deficiencies. In 
table 1 are presented the clinical data, such as age, sex, 
duration of diabetes, diet, use of insulin, status of dia- 
betic control and complications. None of these patients 
had evidence of ketosis during the period of stud 3 L 
There were four men and five women, the ratio of 
males to females in the entire group of 422 subjects 
being approximately the same. All nine subjects were 
SO years of age or over, while 69 per cent of the whole 
group of 422 patients were over 49 3 ’ears of age. The 
known duration of the diabetes of the nine patients 
varied from six months to thirt 3 ' 3 ’ears, with an average 
of 6.7 years. The average duration of diabetes in the 
422 patients was 8.3 years. 

The neurologic observations and the results of 
therapy are summarized in table 2. Tenderness of the 
calf muscles, plantar h 3 'peresthesia and loss of ankle 
jerks were present in all nine subjects; some degree of 
loss of vibratory sensation was found in three, while 
the position sense was intact in all. No subject showed 
more than mild peripheral neuropathy according to our 
criteria. After therapy, plantar hyperesthesia dis- 
appeared in all cases after four weeks and in three after 
two weeks. Tenderness of the calves disappeared in all 
cases after six weeks and in five cases after two weeks. 
Vibrator 3 ’' sensation in the toes was absent in three 
subjects, returning to normal after eight and ten weeks 
respectively in two subjects but remaining absent in the 
toes of one subject (case 3) after six months of treat- 
ment. The ankle jerks returned after two weeks in 
one subject and within fourteen weeks in eight sub- 
jects; in one subject (case 3) they had not returned at 
the end of six months. 

Some patients not tabulated in this stud3’ complained 
of persistent unilateral pain in an extrcmit3’, while 
others e-xperienced vague aches and pain in the extrem- 
ities. Neurologic examination of these patients dis- 
closed no objective signs of bilateral S3Tnmetrical 
peripheral neuropathy. These subjects were treated 
with thiamine hydrochloride, vegex or brewers’ 3'east. 
The results were not uniform. In some the relief was 
apparently sustained ; in others it was temporar3’, while 
in still others no relief was experienced. 

COMMENT 

W'e believe that the symmetrical peripheral ncu- 
rojjathy found in these nine diabetic patients was due to 
vitamin B, deficiency. This belief is based on the 
following reasons: First, the clinical characteristics 
fulfilled the established criteria for the diagnosis of 
peripheral neuropathy due to vitamin B, deficienev; 
second, without otherwise changing the diet or lherap 3 ', 
the addition of 10 mg. of S 3 ’nthctic thiamine hydro- 
chloride daily by moiitii was followed by cure in eight 
cases and by objective improvement in the ninth. 

The explanation of the development of peripheral 
neuropathy due to vitamin Bi deficiency in these nine 
subjects is speculative, but in our opinion it is due 


directh’ to eating a diet of borderline adequac 3 ’ in 
vitamin B,. On the basis of Cowgill's ’’ prediction 
formula, the diets prescribed for these patients were all 
adequate in that the vitamin B,/calor 3 ’ ratio ranged 
from 3.2 to 4.3, representing an c.xcess of 140 to 210 
per cent over their predicted minimal requirements. One 
of us has recently suggested that diets representing a 
vitamin B,/calorv ratio of 2.3 or more are definitel 3 ’ 
adequate, those less than 1.7 are definiteh’ inadequate, 
and those between 1.7 and 2.3 are of borderline ade- 
quac 3 '. By this criterion all the prescribed diets were 
above the borderline range, furnishing safety margins 
of from 39 to 87 per cent. As we had previously 
pointed out, however, substitution of foods poor in 
vitamin Bj (such as white bread or crackers) but con- 
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taining equivalent carbohydrate and caloric values for 
prescribed foods richer in vitamin B, is common in all 
groups of diabetic patients. This was especially true 
in our ])aticnts because of their jinor economic condi- 
tion. In view of this it is surprising that a peripheral 
symmetrical polyneurojiathy developed in but 2.1 per 
cent of the patients. There arc, moreover, several otlicr 
possible contributory factors. The most imiiortant of 
these, we believe. ma 3 ’ be arteriosclerosis. This is 
suggested by the age distribution of our jiatients. 
Woltman and Wilder,’’ in a study of the peripheral 
nerves of ten diabetic patients, observed arteriosclerosis 
of the small arteries in the nerve tunnels of the legs of 
all subjects and areas of degeneration in the nerves of 
nine subjects. This vascular inadequacy may reipiire a 

- 13. Cowcill, Cf. K.; The Vitamin H Requirement of Man, New Haven, 
Conn., Yale University Press, 1934. 

14. Jollifte, Norman: A Clinic.al nv.nltintion of ilic A'lequacy cf 
Vitamin III in the American Diet, Internal. Oin. *1 : 4f, (Dec.) I93x. 

15. WoUman, H. W., anti Wilder. K. XI.: D{a!>etev MelJitu^: 

logic Change.* in the Sjunal Cord and PcrJX’lieral Nerve*, Arch. Int. .Med. 
-11:576 (Oct.) 1929. 
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higher concentration of thiamine in the blood, to pro- 
vide sufficient vitamin to the nerves, than in sub- 
jects with normal arteries, as pointed out by Naide.^“ 
Another factor may be the polyuria'^ accompanying 
glycosuria, -which, if persistent, may cause an 
increased excietion of vitamin in the urine, render- 
ing it less available for use by the body. This factor 
may have played a role in six of our nine subjects who, 
because of lack of cooperation, either voluntary or 
due to economic circumstances, showed persistent 
though moderate glycosuria without ketosis. Another 
factor, of doubtful importance, may be the presence of 
a disturbance in carbohydrate metabolism in diabetic 
persons which might conceivably interfere with the 
utilization of thiamine hydrochloride. Too little is 
known concerning this relationship to deny its influence, 
but two facts are available that cast doubt on its signifi- 
cance, The first is that peripheral neuropathy in our 
subjects occurred in the older age group with relatively 
mild diabetes, rather than in the younger group with 
the more severe diabetes. The second fact is that 
thiamine h.vdrochloride administered by mouth caused 
prompt improvement, showing that these diabetic 
patients could utilize from this amount of the vitamin 
given by mouth enough to cure or improve the clinical 
manifestations of the deficiency. Another factor, which 
does not seem to apply to any of our patients but which 
under certain conditions may be contributory, is the 
institution of insulin therapy and the resulting increased 
utilization of carbohydrate. In subjects whose stores 
and intakes of vitamin Bj are of borderline adequacy, 
the increased utilization of carbohydrate will require 
additional vitamin Bj. Unless precautions are insti- 
tuted, polyneuropathy may result from vitamin B, defi- 
ciency. Hausman ” has recently observed three such 
cases. In this connection it is interesting to note that 
Sydenstricker, Geeslin and Weaver'® observed the 
development of clinical signs of pellagra in two diabetic 
patients when the carbohydrate content of the diet was 
increased and added insulin was administered to insure 
utilization of the augmented diet. They concluded that, 
"under chronic conditions, signs of avitaminosis might 
be e.xpected to appear, with or without ketosis, when 
unusually rapid dextrose metabolism is brought about 
b}' the use of insulin.” 

SUMMARY 

We have studied 422 ambulant diabetic patients. 
Nine (2.1 per cent) had a symmetrical peripheral 
neuropathy characteristic of the peripheral neuropathy 
found in subjects having proved vitamin Bj deficiency. 
Treatment by daily administration of 10 mg. of thiamine 
hydrochloride by mouth, without otherwise changing 
the regimen, resulted in cure of eight subjects and 
improvements in the ninth. 

Indifferent or inconsistent results were obtained on 
treating neuropathy of single nerves or the vague aches 
and pains of the diabetic patient. 
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THE COEXISTENCE OF BRUCELLA 
INFECTION AND HODG- 
KIN’S DISEASE 

A CLINICAL, BACTERIOLOGIC AND IJIMUNOLOGIC 
STUDY 

N. BOWMAN WISE, M.D. 

AND 

MARY A. POSTON, M.A. 

DURHAM, N, C. 

The isolation of Brucella melitensis from cultures of 
lymph nodes from patients having Hodgkin’s disease 
opened an interesting field of investigation.' Subse- 
quently fourteen consecutive cases of Hodgkin’s disease 
have been studied carefully for evidence of Brucella 
infection. The clinical, bacteriologic and immunologic 
observations in seven cases in this series are presented 
in detail and in the remainder are summarized briefl}'. 

Cultures have been taken of a part of every excised 
Ij'inph node - and the remaining part has been prepared 
for pathologic study. In every case the clinical diag- 
nosis of Hodgkin’s disease has been confirmed by histo- 
logic section of the lymph nodes, taken for biopsy, and 
the existence of Brucella infection has been demon- 
strated by the isolation of the organisms from either the 
blood or the lymph nodes or both. The .agglutinin- 
absorption tests and the bacteriostatic reactions of dyes 
have been used to determine the species of -Brucella, 
The technics used for the agglutination reaction and for 
the determination of the opsonocytophagic index have 
been previously reported.® Because the Brucella organ- 
isms isolated from patients with Hodgkin’s disease have 
been found to differ significantly from the usual labora- 
tory strains,* agglutination reactions and opsonocyto- 
phagic index determinations have recently been carried 
out both with the usual laboratory Brucella strain and 
with an encapsulated strain isolated from a patient hav- 
ing Hodgkin’s disease. The opsonocytophagic index 
number has been calculated by the method of Foshay 
and Le Blanc.® 

The cases are reported here in the sequence in which 
they came under observation. 

REPORT OF CASES 

Case 1. — R. P., a white man aged 24, who entered the hos- 
pital on Oct. 26, 1938, bad become ill in November 1937 with 
enlargement of the right cervical lymph nodes and he was 
treated by excision and superficial radium therapy. At the 
time of entry a lymph node from 3 to 4 cm. in diameter and 
several smaller nodes were palpable in the right cervical 
region. Brucella melitensis var. suis was isolated from a right 
cervical lymph node which had the characteristic histopathologic 
appearance of Hodgkin's disease. The enlarged lymph nodes 
regressed under treatment with sulfanilamide and serum from 
a person considered immune to Brucella infection. The patient 
was discharged from the hospital Dec. 27, 1937, and was 
followed at close intervals. There was no evidence of activity 


CONCLUSIONS 


The s 3 -mmetrical peripheral neuropathy beginning 
first in, ancl involving primarily, the lower extremities 
of patients having diabetes mellitus responds to thiamine 
hydrochloride and in our opinion is due to vitamin 
Bi deficiency. 
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of the Hodgkin’s disease process until January 1940, when the 
right cervical lymph nodes again enlarged. Repeated cultures 
taken of the blood and lymph nodes have been negative. 

It is considered that further observation is necessar}' 
to determine the true significance of the isolation of 
Brucella from this patient. 

Case 2. — Enlargement of eervieal, axillary, inguinal and 
mediastinal lymph nodes of ten months' duration; ctdturc of 
a eervieal node yielded Brucella 7nelitensis var. melitensis; 
regression of enlargement of lymph nodes nnder sulfapyridinc 
therapy; recurrent enlargement of inguinal and femoral lymph 
nodes on the left; Brucella melitensis var. melitensis isolated 
from blood cultnrcs; treatment roith sulfapyridinc and immune 
serum; temporary improvement. 

M. a Negro boy aged 5 years, who was brought to the 

hospital Nov. 16, 1938, had enlargement of the neck of ten 
months’ duration. In February 1938 a firm, painless swelling 
appeared below the angle of the left jaw which alternately 
subsided and recurred. For a week preceding the hospital 
visit the patient had had a mild cold with nonproductive cough, 
and a tender swelling had appeared in the left groin. 

On ph 3 ’sical examination the temperature was 37 C. (98.6 F.), 
the pulse rate 120 and the respiratorj’ rate 20. The child 
was well nourished and did not appear ill. There was a firm, 
nontender mass of lymph nodes measuring 6 by 8 cm. in the 
left cervical region. The right cervical nodes were enlarged 
to a lesser degree. The left axillary nodes were markedly 
enlarged, one node measuring 4 cm. in diameter. The right 
axillary and inguinal nodes were enlarged. Retromanubrial 
dulness measured S cm. The heart and lungs were not remark- 
able. There was no abdominal tenderness and no organs were 
palpable. On rectal examination a firm, nontender mass was 
felt on the left side. 

Wassermann and Kalin reactions of the blood were negative; 
examination of the blood showed hemoglobin 62 per cent, white 
blood cells 16,700, with polymorphonuclear leukocytes 80 per 
cent (stab cells 12 per cent), eosinophils 0, basophils 0, large 
lymphocytes 3 per cent, small lymphocytes 17 per cent and 
monocytes 0; Brucella agglutination was negative; an intra- 
cutaneous tuberculin test (1 : 1,000) gave negative results. 

Permission for the biopsy of a lymph node was refused and 
the patient was not seen again until December 7. His condition 
had remained unchanged until the preceding five days, when 
loss of appetite and an evening elevation of temperature devel- 
oped. Physical examination was unchanged except for a slight 
increase in the size of the enlarged lymph nodes. Biopsy of 
a cervical node confirmed the clinical diagnosis of Hodgkin’s 
disease and a culture taken of this node yielded Brucella 
melitensis var. melitensis. Admission to the hospital was advised 
but the patient did not return until Jan. 26, 1939. 

The physical condition at this admission was unchanged 
except for further slight enlargement of the Ij'inph nodes. The 
temperature was 39.5 C. (103.1 F.), pulse rate 140 and respira- 
tory rate 24. hlood count revealed hemoglohin 62 per cent, 
red blood cells 3,140,000 and white blood cells 20,000, poly- 
morphonuclear leukocytes 82 per cent (stab cells 53 per cent), 
eosinophils 1 per cent, basophils 0, large lymphocytes 4 per 
cent, small lymphocytes 9 per cent, monocytes 4 per cent. 
Roentgenograms of the chest showed a large mass in the supe- 
rior mediastinum. Bacteriologic and immunologic studies arc 
given in chart 1. 

At bed rest the patient’s temperature fell to 37.5 C. (99.3 F.) 
on the third hospital day, at which time administration of 
sulfapyridinc was started but it was discontinued after one 
week because of leukopenia. Throughout the administration of 
sulfapyridine the patient was afebrile, but four days after 
discontinuation of the drug his temperature rose to 39.5 C. 
(103.1 F.) and remained elevated for two days. Blood cultures 
were sterile. Under sulfapyridine therapy there was a progres- 
sive and marked decrease in the size of the superficial lymph 
nodes, and x-ray examination showed marked diminution in 
the size of the mediastinal mass. A lymph node excised on 
February 1 1 again showed the histopathologic picture of Hodg- 


kin s disease. A culture taken of this node yielded diphtheroids.- 
The patient had improved greatly by the time of discharge 
on ifarch 3 and appeared well when visited at home on 
March 18. 

The patient was readmitted to the hospital on May 17, haw’ng 
felt well in the interval. The temperature was 36.8 C. (98.6 F.). 
There was no recurrent enlargement of the cervical, axillary 
and right inguinal lymph nodes but there was definite enlarge- 
ment of the left inguinal and femoral nodes. Hemoglobin was 
59 per cent : red blood cells numbered 3,020,000, white blood 
cells 8,800, polymorphonuclears 52 per cent, eosinophils 2 per 
cent, basophils 0, large lymphocytes 6 per cent, small lympho- 
cj'tes 34 per cent and monocytes 6 per cent. Cultures taken 
of an inguinal node on the left side which gave the pathologic 
appearance of Hodgkin’s disease were sterile. A roentgenogram 
of the chest showed complete absence of the mass originally 
noted in the superior mediastinum. 

On Maj- 19 sulfapyridine was given but was discontinued 
on May 27 because of severe nausea and vomiting. On May 22 
the patient’s temperature, previously not above 37.8 C. (100 F.), 
rose to 39 C. (102 F.) and remained elevated for four days. 
At this time Brucella melitensis var. melitensis was isolated 
from the blood. Ten cc. of bovine antimclitensis scrum was 
given intramuscularly on May 24 and 25, with a subsequent 
prompt fall of temperature to normal. The left inguinal and 



femoral lymph nodes gradually decreased in size. On May 29 
the patient complained of generalized itching of the skin and 
a mild exfoliative dermatitis developed. He was discharged 
from the hospital greatly improved on June 4. 

The patient was readmitted to the hospital on Septemher 8. 
He had been well until one week previousK-, when an evening 
fever developed and recurrent enlargement of the left cervical, 
axillary and inguinal lymph nodes. The temperature was 
37.4 C. (99.3 F.). The patient did not appear ill. The firm, 
nontender cervical nodes were barely palpable. In the left 
a.xilla was a mass of firm, nontender nodes measuring 5 by 6 
cm. The inguinal nodes were similarly enlarged. A large, 
firm, nontender mass measuring 6 by 6 cm. was felt over tlie 
right e.xtcrnal iliac vessels. On rectal examination a similar 
smaller mass was felt on the left side. 

Examination of the blood revealed hemoglobin 58 per cent, 
red blood cells 2,750,000, white blood cells 5,200, polymorpho- 
nuclears 44 per cent (stab cells 3 per cent), eosinophils 2 per 
cent, basophils 0, large lymphocytes 3 per cent, small lympho- 
cytes 36 per cent, monocytes 15 per cent. The corrected sedi- 
mentation rate was 28 mm. per hour. roentgenogram of 
the chest showed no mediastinal or hilar enlargement. 

An elevation of temperature to 38.6 C. (101.5 F.) was noted 
on the second hospital day. Thereafter the patient was afebrile 
for one week, when the temperature rose to 38.2 C (100.7 F.). 
At this time sulfapyridinc was given for one week, during 
which time the fever promptly ceased and .there was marked 
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regression of lymph node enlargement by the time of discharge 
on September 23. 

The patient returned to the hospital on Feb. 2, 1940. In the 
interval he had had occasional episodes of fever and malaise 
lasting several days. One week before his return there was 
transient enlargement of the left cervical lymph nodes. 

The temperature was 37.4 C. (99.3 F.). The left cervical 
lymph nodes were firm and nontender and measured from 2 to 
3 cm. in diameter. The right cervical, axillary and inguinal 
nodes were smaller, firm and nontender. On rectal examination 
a few small, firm nodes were palpable on the left. 

Examination of the blood revealed hemoglobin 68 per cent, 
red blood cells 3,760,000, white blood cells 12,600, polymorpho- 
nuclears 69 per cent (stab cells 1 per cent), eosinophils 1 per 
cent, basophils 0, large lymphocytes 2 per cent, small lympho- 
cytes 27 per cent, monocytes 1 per cent ; corrected sedimentation 
rate 28 mm. per hour. A roentgenogram of the chest was not 
remarkable. 

During the patient’s hospital stay there was an occasional 
elevation of temperature to 37.7 C. (99.8 F.). No treatment 
was given and the patient’s condition was unchanged at dis- 
charge on February 11. 

The initial marked regression of the widespread 
enlargement of lymph nodes under sulfapyridine therapy 
in this case was striking. It is notewortliy that the 
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Chart 2. — Bactcnologic and immunologic studies in case 3. 


appearance of serum agglutinins and marked phago- 
cytosis coincided with this clinical improvement. Subse- 
quently Brucella melitensis var. melitensis was isolated 
from blood cultures, taken during a febrile episode 
and shortly after recurrent enlargement of the left 
inguinal and femoral lymph nodes. After administration 
of antimelitensis serum and sulfapyridine there was 
prompt subsidence of fever and lymph node enlarge- 
ment. No evidence of an immune response existed at 
the time Brucella melitensis var. melitensis was isolated 
from the blood, nor has there been any significant 
immune response during subsequent periods of activity 
of the disease process. The clinical course, which has 
appeared to be influenced by treatment directed toward 
control of the Brucella infection, can be correlated closely 
enough with the cultural and immunologic observations 
to suggest that a great part of the clinical picture pre- 
sented by this patient with Hodgkin’s disease might be 
explained by the coexisting Brucella infection. 

Case 3. — Left supraclavicular lymph node culargcmcnt ; 
roeutgeu therapy; fever and enlargement of liver and spleen, 
isolaliou of Brueella melitensis var. melitensis from lymph node 
and blood cultures; treatment with sulfapyridine; death one 


year after onset. 

S G a white man aged 38, admitted to the hospital Jan 20, 
1939, complained of abdominal pain of five weeks duration. 


His illness began in April 1938 with a gradual onset of weak- 
ness, painless progressive enlargement of the left supraclavicular 
lymph nodes and intermittent sharp pain in the lower part of 
the abdomen radiating to both lumbar regions. A loss of 
weight of from 20 to 30 pounds (9 to 13.6 Kg.) occurred during 
the first month of illness. Roentgen therapy was given to the 
left supraclavicular region during April and May 1939, with 
prompt regression of lymph node enlargement and improvement 
in the patient’s general condition. The patient was relatively 
well and able to work until December 1938, when so-called flu 
developed, with malaise, fever and night sweats. At this time 
severe “knifelike” para-umbilical pain, radiating to both lumbar 
regions, appeared and persisted. 

The temperature was 38.5 C. (101.3 F.), pulse rate 104, 
respiratory rate 22 and blood pressure 110 systolic, 72 diastolic. 
The patient was malnourished and appeared chronically ill. 
Small, firm, nontender cervical and axillary nodes were palpable 
on the left side. There was no other enlargement of the lymph 
nodes. The abdomen was distended and tympanitic but not 
tender. The liver edge was percussed 3 cm. below the costal 
margin. The spleen was palpable at the costal margin. 

Wassermann and Kahn reactions of the blood were negative; 
hemoglobin was 61 per cent ; red blood cells numbered 3,570,000, 
white blood cells 5,900, polymorphonuclears 85 per cent (stab 
cells 2 per cent), eosinophils 1 per cent, basophils 0, large 
lymphocytes 4 per cent, small lymphocytes 3 per cent and 
monocytes 7 per cent. The corrected sedimentation rate was 
24 mm. per hour; roentgenographic examinations of the chest 
and gastrointestinal tract were negative except for an incon- 
stant defect of the duodenal cap thought to be due to extrinsic 
pressure. Histologic section of an axillary lymph node showed 
lymphadenitis suggestive of Hodgkin’s disease and- cultures 
taken of this node yielded Brucella melitensis var. melitensis. 
Bacteriologic and immunologic studies are given in chart 2. 

At rest in bed the patient’s temperature varied between 38 
and 39 C. (100.4 and 102 F.). Administration of sulfapyridine 
was started on February 7 but was discontinued on March 1 
because of leukopenia and anemia. During sulfapyridine therapy 
the patient became afebrile, the abdominal pain disappeared and 
the liver and spleen decreased in size. Cultures taken of a lymph 
node excised on March 8 were sterile. This node again showed 
a histopathologic picture suggestive of Hodgkin’s disease. The 
patient was much improved at the time of discharge, March 11, 
although for the three preceding days an elevation of tempera- 
ture to 38.4 C. (101.1 F.) was noted. 

. The patient remained well for one week and then an infection 
of the upper respiratory tract developed, following which he 
became acutely ill and was readmitted to the hospital April 15. 

The temperature was 38.9 C. (102 F.), pulse rate 124, respi- 
ratory rate 24, and blood pressure 110 systolic, 80 diastolic. 
The patient was markedly emaciated and acutely ill. The essen- 
tial physical conditions were unchanged. 

Hemoglobin was 60 per cent, red blood cells numbered 
3,000,000, white blood cells 12,320, polymorphonuclears 92 per 
cent (stab cells 7 per cent, juveniles 1 per cent), eosinophils 0, 
basophils 0, large lymphocytes 3 per cent, small lymphocytes 
3 per cent, monocytes 2 per cent. The corrected sedimentation 
rate was 26 mm. per hour. A roentgenogram of the chest 
showed no significant change. An e.xamination of the gastro- 
intestinal tract again showed inconstant deformity^ of the duo- 
denal bulb. Brucella melitensis var. melitensis was isolated from 
blood cultures. Sections of an axillary node showed the micro- 
scopic appearance of Hodgkin’s disease. Cultures taken of tiis 


>de were grossly contaminated. 

The patient’s course was characterized by fever and progres- 
ve cachexia, terminating in death six weeks after admi^ssion. 
ilfapyridine was started on the second hospital day and was 
ntinued until the day before death. Repeated blood trans- 
sions were given. On May 14, intravenous administration ol 
vine antimelitensis scrum had to be stopped after • 

d been given because of severe pain in the back. Seventeen . 
blood serum from a person who had recovered from BniceJia 

fection was given intravenously on May 20. Signs 

• t i *U.« nottnnf eont' Itltn rOITin flllCJ CllCU 


Necropsy showed Hodgkin’s disease involving the 
liver, kidneys and all lymph nodes, especially the rctropc 


spleen, 

riloiical 
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and abdominal nodes. Cultures taken of the liver, a splenic 
lesion, lungs, pancreas, testicle, bile and of many lymph nodes 
yielded Brucella melitensis var. melitensis. 

this patient first came under obsen'ation, 
Hodgkin's disease with extensive abdominal involve- 
ment was considered to be the probable diagnosis. It 
should be emphasized, however, that the diagnosis of 
Hodgkin’s disease was not established until six weeks 
before death. The histopathologic appearance of the 
first lymph nodes of which a biopsy was made was 
suggestive, but conclusive evidence of Hodgkin’s disease 
was not obtained until a third biopsy was made. On 
the contrary, the presence of Brucella infection was 
demonstrated by isolation of the organism from the first 
lymph node biopsy five months before death and from 
subsequent blood cultures. Coincident with this clinical 
improvement was the appearance of serum agglutinins 
and marked phagocytosis. However, evidence of immu- 
unity to Brucella subsequently disappeared during the 
rapidly progressive phase of the disease, which was 
characterized by fever, cachexia and bacteremia. At 
necropsy Hodgkin’s disease was widespread, and cul- 
tures taken of numerous lymph nodes and of the liver, 
spleen, pancreas, testicle and bile yielded Brucella 
melitensis var. melitensis. 

Case 4. — W. D., a white man aged 31, who entered the 
hospital Feb. 14, 1939, complained of intermittent fever, malaise 
and loss of weight of two years’ duration. Coincident with the 
onset of these symptoms a tender swelling was noted in the 
right cervical region whicli regressed after roentgen therapy, 
but the systemic symptoms continued. Several weeks before 
entry enlargement of the right cervical lymph nodes was noted. 
Several firm, nontender right cervical nodes, about 2 cm. in 
diameter, were felt, and there was slight enlargement of the 
left cervical and axillary nodes. The spleen was palpable at 
the costal margin. Biopsy of a cervical lymph node established 
the diagnosis of Hodgkin's disease. Cultures of the nodes were 
sterile. Under treatment with sulfapyridine there was a definite 
decrease in the size of the enlarged lymph nodes. This treat- 
ment had to be discontinued because of the development of 
icterus, which persisted. The patient’s subsequent course was 
characterized by Pel-Ebstein fever and progressive cachexia. 
Death occurred November 22. Permission for necropsy was 
not obtained. Brucella melitensis var. suis was isolated from 
the blood during the last four months of life. 

Case 5. — Gciicralhcd pruritus of nine mouths’ duration; right 
crrz’ical and mediastinal lymph node enlargement ; isolation of 
Brueella melitensis I’ar. suis from blood and lymph node cul- 
tures; treatment scith sulfapyridine; no improi’ement. 

P. T., a white woman aged 31, who entered the hospital on 
Feb. IS, 1939, complained of generalized pruritus of nine months’ 
duration. No cutaneous lesions other than scratch marks had 
been noted. Three weeks before admission she noticed promi- 
nence of a vein in the left side of her neck. A loss of 10 pounds 
(4.5 Kg.) had occurred. 

On physical examination the temperature was 36.9 C. (98.4 F.), 
pulse rate 110, blood prcs.sure 124 systolic, 82 diastolic. The 
patient was malnourished but did not appear ill. The skin 
was rough and dry ; no lesions were noted. In the right cervical 
region a firm, nontender mass of lymph nodes, each about 1 cm. 
in diameter, was felt. Elsewhere there was no enlargement of 
the lymph nodes. The left external jugular vein was greatly 
distended. The chest and abdomen were not remarkable. 

W’assermann and Kahn reactions of the blood were negative; 
hemoglobin was 77 per cent; red blood cells numbered 3,880,000 
and the white blood cells 10,150, polymorphonuclcars 67 per 
cent, eosinophils 8 per cent, basophils 0, large lymphocytes 5 per 
cent, small lymphocytes 8 per cent, monocytes 12 per cent; 
a roentgenogram of the chest showed a large mass in the 
sui)crior metiiastinum. specimen taken from a right cervical 
lymph node for biopsy confinned the diagnosis of Hodgkin’s 


disease. Brucella melitensis var. suis was isolated from this 
node and from the blood. Immunologic studies are given in 
chart 3. 

The patient was afebrile throughout her hospital stay. Sulfa- 
pyridine was given daily in doses up to 4 Gm. She was dis- 
charged klarch 10 but was closely followed and continued to 
take sulfapyridine. By Alarch 27 there had been a definite 
reduction in the size of the right cervical nodes and pruritus 
had lessened. X-ray e.xamination showed no change in the 
size of the mediastinal mass. Sulfapyridine was discontinued on 
April 3. 

The patient returned on April 19 complaining of intensified 
pruritus of four days’ duration. Physical examination was 
unchanged except for enlargement of a single, firm, nontender 
lymph node just above the right clavicle. A roentgenogram 
showed no change in the size of the mediastinal mass. .Admis- 
sion to the hospital for further treatment was advised but the 
patient refused. Sulfapyridine was taken irregularly from April 
22 to April 30. The patient’s condition was unchanged when 
last seen. May 1, 1939. 

In this case there was definite reduction in the size 
of the enlarged right cervical 13’inph nodes under sulfa- 
P3’ridine therap3' and pruritus improved, although no 
actual decrease in the size of the mediastinal mass could 



Chart 3. — Bacteriologic and immunologic studies in case 5. 


be demonstrated roentgenologicall3'. Serum agglutinins 
and significant degrees of phagoc3'tosis appeared during 
the course of therap3' but were not well sustained and 
were completel3' lacking with the recurrence of super- 
ficial l3'mph node enlargement, intensified pruritus and 
bacteremia. At this time Brucella melitensis var. suis 
was isolated from the heart’s blood of two guinea pigs, 
which died nine da3-s after intraperitoneal injection of 
2 cc. of the patient’s citrated blood.® 

Case 6. — C. I., a white woman aged 49, complained that in 
June 1938 fatigability and intermittent fever developed, with 
gradual painless enlargement of the superficial lym])h nodes. 
E.xamination in January 1939 revealed marked enlargement of 
cervical, axillary, mediastinal and inguinal lymph nodes, and 
the liver and spleen were palpable. Biopsy of a lymph node 
c.stablished the diagnosis of Hodgkin’s disease. Under roentgen 
therapy enlargement of the lymph nodes disappeared, the spleen 
and liver were no longer palpable and the fever subsided. She 
entered the hospital two weeks after completion of the roentgen 
therapy. Several firm, nontender cervical nodes on the right, 
from 2 to 3 cm. in diameter, were palpable. An excised Ij-mph 
node showed marked fibrosis attributed to roentgen therapy 
and a culture taken of this node yielded Streptococcus viridans. 
The patient was closely followed and on May I slight enlarge- 
ment of a right cervical node and an elevation of temperature 

^ 6. Po'-tcin, Marj- A.: Studies on Chronic IlrucclIo*i« : III. Mctht-'In 
I-fctl in Obtaining Culture', Pub. Health Rep. 5C; 1-4 (Jan. 7) 19.tg. 
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were noted. Brucella melitensis var. melitensis was isolated 
from a blood culture taken on May 27, 1939. The patient 
was readmitted to the hospital June 6. There were daily eleva- 
tions of temperature to 37.9 C. (100.2 F.), the spleen was 
palpable but there was no further enlargement of the lymph 
nodes. Under treatment with sulfapyridine and bovine anti- 
melitensis serum the fever subsided, the cervical lymph nodes 
decreased in size and the spleen was no longer palpable at 
the time of discharge, June IS. Repeated blood cultures were 
sterile. Since this time there has been no evidence of activity 
of the Hodgkin’s disease process. 

Case 7. — Gcncralhcd pruritus zvith iutermittent left cervical 
and a.rillary lymph node cidargeineiil of three years' duration; 
initial treatment zvith sulfapyridine; recurrence of lymph node 
enlargement zvith stomatitis; cultures taken of oral lesions and 
of blood yielded Brucella melitensis var. melitensis; treatment 
zvith sulfapyridine and immunotransfusion; subsequent recur- 
rence of cervical and axillary lymph node enlargement, appear- 
ance of mediastinal enlargement and fever; temporary 
improvement under roentgen therapy. 

U. T., a white woman aged 31, first visited the hospital 
Nov. 4, 1937, complaining of generalized itching of one year’s 
duration. Her illness began in the autumn of 1936 with per- 
sistent generalized itching and no cutaneous lesions other than 
e.xcoriations caused by scratching. There had been progressive 



Jour. A. M. A. 
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22 and blood pressure 142 systolic, 80 diastolic. The patient' 
was malnourished but did not appear ill. She constantly 
scratched all parts of her body, over which the skin was thick- 
ened, dry, a light brown and covered with numerous e.xcoriations. 
The firm, nontender cervical lymph nodes, particularly those 
on the left, were enlarged to from 2 to 3 cm. in diameter. The 
left axillary nodes were enlarged to a slightly less degree. 
Elsewhere the superficial lymph nodes were barely palpable. 
The heart and lungs were not remarkable. There was no 
abdominal tenderness and no organs or masses were felt. 

The Wassermann and Kahn reactions were negative; a blood 
count revealed hemoglobin 78 per cent, red blood cells 4,200,000, 
white blood cells 14,040, polymorphonuclears 76 per cent, eosin- 
ophils 11 per cent, basophils 1 per cent, large lymphocytes 4 per 
cent, small lymphocytes 6 per cent, monocytes 2 per cent. A 
roentgenogram of the chest was negative. Biopsy of a cervical 
lymph node confirmed the diagnosis of Hodgkin’s disease. Cul- 
tures of the node were sterile. Bacteriologic and immunologic 
studies are given in chart 4. 

Sulfapyridine was started on March 9 and was continued 
throughout her hospital stay. An occasional elevation of tem- 
perature to 38.5 C. (101.3 F.) was noted. The enlarged lymph 
nodes had decreased markedly in size and pruritus was much 
improved by the time of discharge, April 4. 

For two weeks preceding her return on April 24 the patient 
noted a gradual recurrence of all her symptoms. The tempera- 
ture was 37.2 C, (98.9 F,), pulse 


Chart 4. — Bacteriologic and immunologic studies in case 7, 


abdominal enlargement and amenorrhea for the past five months, 
the patient considering herself pregnant. 

The temperature was 37.7 C. (99.8 F.), the pulse rate 80, 
respiratory rate 20 and blood pressure 110 systolic, 65 diastolic. 
The patient was well nourished and did not appear ill. Small 
excoriations were scattered over the dry and scaly skin. No 
lymph nodes were palpable. Heart and lungs were not remark- 
able. The abdomen was symmetrically enlarged; the uterine 
fundus extended 22 cm. above the umbilicus. The clinical 
impression was neurogenic pruritus accentuated by pregnancy. 

The patient returned on March 6, 1939, thirteen months after 
delivery of a normal fetus at term ; she still complained of itch- 
ing, which had continued with only brief periods of abatement. 
Enlargement of several left cervical and axillary Ij'mph nodes 
had been noted for two months. On close questioning it was 
found that at the onset of her illness in November 1936 the 
patient had noted a firm, nontender mass the size of the 
end of a thumb” in the left side of her neck, and soon afterward 
similar masses had been felt in the same region and in the 
left axilla. These masses had fluctuated in size but had been 
enlarging for the preceding two months. The patient had not 
given this history at the time of her first visit in November 
1937 because she considered it of no significance. During the 
preceding year she had noticed thickening, dryness and slight 
darkening of her skin, a loss of 20 pounds (9 Kg.), and mcreas- 
ing fatigability and nervousness. There had been no return of 
the menses following parturition. . - 

She was admitted to the hospital March 8, 1939. The tern- 
perature was 37 C. (98.6 F.), pulse rate 410, respiratory rate 


rate 90 and respiratory rate 20. 
The only change in her physical' 
manifestations related to the size 
of the lymph nodes. The firm,' 
discrete and nontender left cer- 
vical and axillary nodes were 
again enlarged, being from 2 to 
3 cm. in diameter. The right 
cervical and axillary nodes were 
enlarged to a lesser degree. 
Hemoglobin was 81 per cent, red 
blood cells numbered 4,080,000 
and white blood cells, 14,400, 
polymorphonuclears 74 per cent 
(stab cells 9 per cent), eosin- 
ophils 2 per cent, basophils 0, 
large lymphocytes 2 per cent, 
small lymphocytes 17 per cent 
and monocytes 5 per cent. A 
roentgenogram showed two small 
areas of density in the right 
inidlung field. Biopsy of a cervical lymph node revealed the 
histopathologic picture of Hodgkin’s disease. Cultures of this 
node were sterile. 

The patient was followed at short intervals until readmission 
to the hospital was possible. Administration of sulfapyridine, 
started on April 26, was attended by nausea and occasional 
vomiting. No change occurred in the size of the enlarged lymph 
nodes up to the time of readmission on May 7. Fever was 
absent during this period. A repeated roentgenogram of the 
chest on May 8 showed a slight decrease in the size of the 
densities in the right midlung field. On May 9 an elevation 
of temperature to 38 C. (100.4 F.) occurred and the patient 
complained of soreness of the mouth. Over the gums, buccal 
surfaces and hard palate were numerous irregularly outlined, 
white, adherent patches of exudate surrounded by hyperemic 
mucosa and measuring from 1 mm. to 1 cm. in diameter. The 
anterior pillars were reddened, but no lesions were note ^ m 
the pharynx. Cultures taken of material from the oral lesions 
yielded Streptococcus viridans. Neisseria siccus and Brucella 
melitensis var. melitensis. There was no growth on Sabourau s 
medium and no spirochetes were seen on dark field examina ion 
of material from the lesions. Brucella melitensis var. melitensis 
was isolated from blood cultures at this time. The 
temperature did not rise above 38.3 C. (100.9 F.). On 
a transfusion of 500 cc. of blood was given, the donor of whic 
had Brucella agglutinins in high titer. On the folloiying d y 
the patient became afebrile and sulfapyridine, '•efused Dj mc 
patient for the preceding two days, was resumed. The ora 
lesions disappeared in eight days and progressive diminution 
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in the size of the lymph nodes was noted. Blood cultures 
became sterile and the patient was discharged much improved 
on Iilay 21. Sulfapyridine was continued for five days. 

The patient returned on June 20 complaining of weakness 
and severe pruritus. It was thought that there had been an 
increase in the size of the cervical and left axillary nodes. 
She was readmitted to the hospital July IS, complaining of 
further enlargement of the lymph nodes, severe pruritus and 
weakness. She had had no known fever, and no loss of weight 
had occurred. For the preceding two weeks she had had a 
nonproductive, paroxysmal cough when lying on her back and 
a feeling of “tightness” on swallowing. 

The temperature at this time was 37.8 C. (100 F.), pulse 
80 and respiratory rate 20. The patient appeared chronically 
ill. Numerous discrete, firm, nontender lymph nodes from 1 
to 2 cm. in diameter filled the left anterior and posterior cervical 
regions. Single nodes of similar size were felt in the submental 
region and above the suprasternal notch. A few small cervical 
nodes were felt on the right. In the left axilla a large mass 
of variously sized nodes measured 8 by 8 cm. The right axillary', 
epitrochlear and inguinal nodes were slightly enlarged. Exami- 
nation of the heart and lungs was not remarkable. The firm, 
nontender liver edge was felt 3 cm. below the costal margin; 
tile spleen was not felt. 

A blood count revealed hemoglobin 72 per cent, red blood 
cells 3,320,000, white blood cells 18,800, polymorphonuclears 
88 per cent (stab cells 11 per cent, juveniles 1 per cent), 
eosinophils 1 per cent, basophils 0, large lymphocytes 2 per 
cent, small lymphocytes 5 per cent and monocytes 4 per cent. 
A roentgenogram of the chest showed extensive mediastinal 
and hilar enlargement. Biopsy of a cervical node showed the 
characteristic signs of Hodgkin’s disease; cultures of the node 
were sterile. Biopsy of the skin showed no definite lesions. 

During the first week of the patient’s hospital stay there was 
a daily elevation of temperature to 38.6 C. (lOl.S F.), there- 
after to 39.4 C. (102.9 F.). On July 22 sulfapyridine was 
started but had to be discontinued because of nausea and 
vomiting. Fifty cc. of bovine antimelitensis serum was given 
intravenously on August 2. On August 3 roentgen therapy to 
the cervical, mediastinal and upper abdominal regions was 
started. Her condition was unchanged at the time of discharge 
on August 10, but subsequently there was a marked decrease 
in the size of the cervical nodes and subsidence of cough. 

The patient has returned for reexamination at intervals of 
from four to si.x yveeks. Superficial enlargement of the lymph 
nodes and mediastinal enlargement have been recurrent, and 
areas of infiltration into the lungs have been demonstrable 
rocntgenologically'. Intermittent fever, cough and fatigability 
have continued. Under roentgen therapy there has been slight 
temporary improvement in her general condition. 

This case is of interest because of the long duration 
of the disease with a tendenej' toward localization of the 
involvement of the 13’niph nodes. A clinical picture 
developed indistinguishable from acute brucellosis, and 
Brucella inelitensis var. melitensis was isolated from 
blood and oral lesions. Coincidentall)' there were further 
enlargement of the lymph nodes and intensified pruritus. 
Although the stomatitis cleared and blood cultures 
became negative under treatment with sulfapyridine and 
immunotransfusion, the patient’s general condition 
became worse and there was rapid .and widespread pro- 
gression of the Hodgkin's disease process. 

C.ysE 8 . — Cervical lympi node enlari/cmciit of ttvo years’ 
duration; isolation of Brucella melitensis var. suis from blood 
and lymph node cultures; treatment with sulfapyridine and 
immune serum; death three years after onset. 

E. D.. .1 Negro boy aged 6 years, was brought to the hospital 
oil .^pril 26, 1938, because of swelling in the right side of the 
neck of two years' duration. This enlargement of the neck was 
progressive and associated with intermittent fever of unknown 
degree. Scvcr.al weeks before cntiy increasing weakness, pal- 
pitation and shortness of breath developed. 


On physical examination the temperature was 39 C. (102 F.), 
pulse rate 120 and respiratory rate 28. The patient was weak 
and undernourished _but in no acute distress. An enormous 
S shaped mass filled the entire right cervical region extending 
25 cm. from below the ear over the clavicle and onto the 
shoulder and anterior wall of the chest. This mass was com- 
posed of firm, nontender lymph nodes measuring up to 5 cm. 
in diameter. A similar mass was felt in the left supraclavicular 
region, measuring about 8 cm. in diameter. There was no other 
lymph node enlargement. Examination of the chest was not 
remarkable. The liver was not palpable. The spleen was felt 
5 cm. below the costal margin. There was slight edema of 
the ankles. 

The Wassermann and Kahn reactions of the blood were 
negative; a blood count revealed hemoglobin 29 per cent, red 
blood cells 1,840,000, white blood cells 3,480, polymorphonuclears 
74 per cent, eosinophils 1 per cent, large lymphocytes 4 per 
cent, small lymphocytes 13 per cent, monocytes 8 per cent. A 
roentgenogram of the chest showed marked tracheal displace- 
ment and a difluse shadow extending out into the upper portion 
of the left lung field which could not be differentiated from 
displacement of the aorta. The enlarged mass in the neck 
obscured the right upper and middle lung fields. Biopsy of a 
cervical lymph node showed the histopathologic picture of 
Hodgkin’s disease. Brucella melitensis var. suis was isolated 



Chart 5. — Bacteriologic and immunologic studies in case 8. 


from this node and from the blood. Immunologic studies arc 
given in chart 5. 

During the first four weeks of the patient’s stay in the 
hospital there was irregular fever reaching 40.1 C. (104.2 F.). 
Repeated blood transfusions were given. Sulfapyridine was 
started on May 9 and discontinued on May 22 because of 
increasing leukopenia. Ten cc. of bovine antimelitensis scrum 
was given intramuscularly on May 16. On May 19, following 
a blood transfusion from a donor found to have evidence of 
immunity to Brucella infection, the patient’s temperature fell 
promptly and after remaining within normal limits for six days 
rose again. By May 25 a marked decrease in the size of the 
enlarged lymph nodes had occurred. Repeated injections of 
bovine antimelitensis serum on June 6 and June 8 were without 
demonstrable effect. Roentgen therapy to the cervical and 
mediastinal regions was started on June 17, resulting in a 
gradual diminution of fever but without further reduction in 
die size of the enlarged nodes. The patient appeared to be 
improved when discharged from the hospital on June 27 hut 
he died quietly at home on June 30, 1939. Permission for 
necropsy was not obtained. 

Treatment with sulfapyridine and immune scriini 
apparent]}’ caused a marked reduction in the size of 
this patient’s tremendously enlarged lymph nodes. 
There was no significant immune response to the Bru- 
cella infection. 
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Case 9.—hitcnmilcnt fever; enlargement of the cervical and 
axillary lymph nodes on the left and hepatomegaly of three 
months’ duration; Brucella melitcnsis var. mcliicnsis isolated 
from blood cultures; treatment zuith sulfa'pyridine ; recurrence 
of fever zoith icterus; treatment with anthnclitcnsis serum; 
death one year after onset. 

P. AV., a man aged 29, a mulatto, admitted to the hospital 
on May 23, 1939, complained of weakness and swelling of the 
neck of three months’ duration. His illness was considered to 
have started in the spring of 1939 with a gradual onset of 
anorexia, malaise, loss of weight and the appearance of painless 
swellings in the left side of the neck and in both axillas. There 
had been occasional bouts of high fever and recurrent general- 
wed abdominal discomfort with dull aching pain in the lumbar 
region. 

The temperature was 37.1 C. (98.8 F.), pulse 100, respiratory 
rate 20 and blood pressure 120 systolic and 70 diastolic. The 
patient was poorly nourished and appeared chronically ill. On 
the left side of the neck and in the left axilla there were large, 
firm, movable, nontender masses of lymph nodes measuring 
5 by ^3 cm. There was no other lymph node enlargement. 
Examination of the abdomen revealed marked voluntary muscle 
spasm. The liver extended 8 cm. below the right costal margin 
and was firm and tender. The spleen was not felt. 

Wassermann and Kahn reactions were negative; a blood 
count revealed hemoglobin 52 per cent, red blood cells 3,490,000, 
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Chart 6 . — ^Bacteriologic and iiamunologic studies in case 9. 


white blood cells 6,700, polymorphonuclears 85 per cent (stab 
cells 23 per cent), eosinophils 0, basophils 0, large lymphocytes 
2 per cent, small lymphocytes 4 per cent, monocytes 9 per cent. 
A roentgenogram of the chest showed moderately dense masses 
at the pulmonary hili which were considered to be enlarged 
lymph nodes. Bacteriologic and immunologic studies are given 
in chart 6. 

The patient returned May 30, saying that he had had a mild 
infection of the upper respiratory tract and believed that he 
had had intermittent fever. The temperature was 39.7 C. 
(103.4 F.), pulse 112, respiratory rate 24. There W'as no 
significant change in the physical examination. 

He was admitted to the hospital on June 21. In the interval 
he had continued to have intermittent fever, malaise and progres- 
sive loss of weight. 

The temperature was 37.4 C. (99.3 F.), pulse 86. respiratory 
rate 20 and blood pressure 118 systolic and 74 diastolic. There 
was no change in the physical condition except for marked 
enlargement of the right axillary lymph nodes. 

A blood count revealed hemoglobin 73 per cent, red blood 
cells 3,920,000, white blood cells 8,200, polymorphonuclears 79 
I)er cent (stab cells 7 per cent), eosinphils 0, basophils I per 
cent, large lymphocytes 6 per cent, small lymphocytes 12 per 
cent, monocytes 2 per cent. A roentgenogram of the chest 
showed no change. A roentgenogram of the abdomen showed 
that the liver extended to the iliac crest. Biopsy of a cervical 
node revealed the histopathologic changes of Hodgkins disease; 
node cultures were sterile. 


JovK. A, JI. A. 
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Sulfapyridine was started on June 24 and continued through- 
out the patient s hospital stay. Three days later the patient's 
temperature, previously within normal limits, rose to 402 C. 
(104.3 F.). The patient was febrile for seven davs, after which 
his temperature fell by lysis. Coincident with the fall in 
temperature there was marked diminution in the size of the 
enlarged l 3 'mph nodes and liver and general improvement in 
the patient’s clinical condition. He was much improved when 
discharged from the hospital on July 15. 

He returned on July 21 complaining of a cutaneous eruption. 
Four dai's previously he had noticed a generalized erythematous 
eruption and pustular lesions in the region of the beard. The 
temperature was 37.5 C. (99.5 F.). There was a pustular 
eruption in the beard area and a generalized erythematous 
eruption with ecchymotic lesions over the distal portions of the 
e.xtremitles. Other physical conditions were unchanged. A blood 
count revealed hemoglobin 67 per cent, red blood cells 3,120,000, 
white blood cells 26,200, polymorphonuclears 42 per cent (stab 
cells 7 per cent), eosinophils 1 per cent, large lymphocytes 7 
per cent, small lymphocytes 23 per cent, monocj’tes 7 per cent 
and lymphoblasts 19 per cent. It was considered that the 
patient had a toxic erj'thema due probably to sulfapyridine. 

The patient returned on July 26 saying that the cutaneous 
eruption had subsided rapidlj'. But on the evening of the day 
of his preceding visit generalized abdominal pain and a severe 
watery diarrhea developed. He had had fever and slight nausea. 

He vomited the morning of the day be- 
fore admission and a dull, aching pain 
and e.xtreme soreness in the right upper 
quadrant developed. 

The temperature was 39.8 C. (103.6 F.), 
pulse rate 120 and respiratory rate 22. 
The scleras were slightly icteric. A few 
small, firm lymph nodes were felt in the 
cervical and left axillary regions. In the 
right axilla there was a large mass of 
recently enlarged nodes, each about 1 cm. 
in diameter. No epitrochlear nodes were 
felt. The inguinal nodes were barely pal- 
pable. The heart and lungs were not 
remarkable. There was rigidity, exquisite 
tenderness and rebound tenderness in the 
right upper quadrant of the abdomen. 
Elsewhere there was no muscle spasm or 
tenderness. The liver could not be pal- 
pated because of muscular rigidity. The 
spleen was not felt. No masses were felt 
Rectal examination gave negative results. 
The white blood ceUs numbered 8,700, polymorphonuclears 74 
per cent (stab cells 5 per cent), eosinophils 0, basophils 0, large 
ij'mphoc 3 'tes S per cent, small lymphoc 3 ’tes 16 per cent and 
monoc 3 ’tes 5 per cent. The van den Bcrgh reaction was direct; 
serum bilirubin was 3.8 mg. per hundred cubic centimeters. 

The condition was considered related to abdominal Hodgkin s 
disease and the patient was admitted for observation. The day 
following entry the abdominal signs disappeared. He remained 
acutely ill with daily elevations of temperature to 40 C. (104 F.) 
until August 15, at which time he became afebrile and a rapid 
and marked improvement in his general condition followed. 
Fift 3 ’ cc. of bovine antimelitensis serum was given intravenously 
on .A-Ugust 8. By the time of discharge, August 18, jaundice 
had disappeared, the enlarged lymph nodes had decreased in 
size and the spleen and liver were not felt. 

The patient was readmitted to the hospital on December li. 

In the interval weakness had been progressive and be had had 
intermittent fever and pain in the right upper quadrant. 

The temperature was 38.2 C. (100.7 F.), pulse rate 116 an 
respiratory rate 30. The patient was pale and extremely 
emaciated and appeared gravely ill. There was slight tc^rus 
of the scleras. The left cervical and axillary nodes were firm, 
nontendcr and from 2 to 3 cm. in diameter. Expansion ot the 
chest was poor. Over the right posterior part of the clicst 
there was a palpable and audible friction fremitus with impair- 
ment of the percussion note and diminished breath and voice 
sounds. A systolic murmur was heard over the 
The abdomen was 
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distended and the liver dulncss c-xtended 
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to the level of the umbilicus. The spleen was palpable at the 
costal margin. 

A blood count revealed hemoglobin 24 per cent, red blood 
cells 1,600,000, white blood cells 5,160 with polymorphonuclears 
77 per cent (stab cells 5 per cent, juveniles 2 per cent), 
eosinophils 2 per cent, basophils 0, large b'mphocytes 6 per 
cent, small lymphocytes 7 per cent, monocytes 8 per cent ; urine 
and stool examinations gave negative results ; the van den Bergh 
reaction was direct; plasma bilirubin was 1.4 mg. per hundred 
cubic centimeters. A roentgenogram of the chest showed the 
right lung obscured. The patient’s course was characterized 
by fever, reaching 40 C. (104 F.) and progressive cachexia. 
Treatment was entirely symptomatic. Death occurred on Feb. 
14, 1940. 

Necropsy showed Hodgkin's disease involving the spleen, 
liver, adrenals, kidneys, bone marrow and lymph nodes, with 
compression of the common duct and partial obstruction. From 
necropsy cultures taken in triplicate Brucella melitensis var. 
melitensis was isolated from the liver and spleen. Diphtheroids 
were isolated from a mediastinal node. 

Coincident with this patient’s initial clinical improve- 
ment tinder sulfapyridine therapy was the appearance 
of serum agglutinins and increased phagocytosis. 
Phagocytosis was maintained during a succeeding febrile 
episode, but all evidence of an immune response was 
lacking during the terminal phase of the disease. 

Case 10. — C. B., a Negro woman aged 35, who entered the 
hospital on June 19, 1939, began in January 1939 to have 
painless, progressive enlargement of the left axillary lymph 
nodes, malaise and loss of weight. For six weeks preceding 
entry she had had fever. A firm, nontender, left cervical 
node, about 2 cm. in diameter, and a left axillary node, about 
6 cm. in diameter, were palpable. Biopsy of an axillary node 
from the left side showed the histopathologic signs of Hodgkin’s 
disease. Cultures taken of the nodes were sterile. Brucella 
melitensis var. melitensis was isolated from a blood culture 
taken on entry. The patient was febrile throughout her hospital 
stay and there was no significant improvement under treatment 
with sulfapyridine and bovine antimelitensis serum or roentgen 
therapy. Following discharge on August 12 febrile episodes 
continued, anemia became marked and death occurred in 
December. Permission for necropsy was not obtained. 

Case U. — A. A., a white woman aged 40, admitted to the 
hospital on June 27, 1939, complained of weakness, loss of 
weight and enlargement of the neck of seven months’ duration. 
Above the suprasternal notch and in the right cervical region 
were firm, nontendcr masses of enlarged lymph nodes measur- 
ing 5 by 4 cm. The spleen was palpable at the costal margin. 
A roentgenogram of the chest showed a large mediastinal mass. 
Biopsy of a cervical lymph node confirmed the diagnosis of 
Hodgkin’s disease, and culture taken of this node and blood 
culture yielded Brucella melitensis var. suis. There was a 
moderate decrease in the size of the cervical and mediastinal 
lymph nodes under roentgen therapy. 

Case 12. — W. H., a Negro aged 64, admitted to the hospital 
July 7, 1939, complained of enlargement of the neck of si.x 
months’ duration. In January 1939 the patient noted a nontender 
mass beneath the angle of the right jaw. Gradually numerous 
firm, nontendcr nodules appeared in both cervical regions which 
increased to a size sufficient to cause difficult)' in rotating the 
neck. Transient regression of this enlargement had been noted. 
.•\t the time of entry the anterior and posterior cervical lymph 
nodes were markedly enlarged, firm and nontender and measured 
from I to 3 cm. in diameter ; the epitrochlcar and inguinal nodes 
were barely palpable. Biopsy of a cervical lymph node showed 
the histopathologic signs of Hodgkin’s disease. Cultures of 
the nodes were sterile. • Roentgen therapy was given over the 
cervical region with prompt regression of enlargement of the 
lymph nodes, which has not recurred. On October 27, Brucella 
melitensis var. suis was isolated from a blood culture. 

Case 13.— W’. M., a white man aged 37, who entered the 
hospital Nov. 16, 1939, began to be ill in the summer of 1936 
with fati.gability, loss of weight and pruritus. In September 
1937 painless, slight enlargement of several cervical and inguinal 
lymph nodes was noted, and biopsy established the diagnosis 


of Hodgkin’s disease. In January 1938 enlargement of cervical, 
axillary and inguinal lymph nodes was noted and a roentgeno- 
gram of the chest showed widening of the mediastinum. Fever 
was present at tliis time. Under roentgen therapy the size 
of the lymph nodes regressed, fever subsided and the patient s 
general condition improved. There was subsequent recurrent 
enlargement of various groups of superficial lymph nodes which 
regressed promptly under roentgen therapy. The patient was 
relatively well until June 1939, when daily elevation of tem- 
perature and marked fatigability became established, but there 
was no recurrence of enlargement of the lymph nodes. Brucella 
melitensis var. melitensis was isolated from blood cultures taken 
on entry to the hospital. Under treatment with sulfanilamide 
and rabbit antimelitensis serum the patient became afebrile and 
gained in weight. Subsequently fever returned and a flaccid 
paralysis of the lower extremities developed with a sensory 
level at the eighth thoracic segment. Since this time his course 
has been characterized by fever and progressive cachexia. 

Case 14. — /nfcniiitfciif cenneal lymph uodc ciilarijcmciil 
regressing under roentgen therapy; hilar lymph node enlarge- 
ment, fez’er and development of hcpatosplcnomegaly udth ascites; 
death sez'en years after onset; Bnieella melitensis var. suis 
isolated in enltnres taken post mortem of liver, spleen and 
peritoneal fluid. 

G. B., a Jewish boy aged 13 years, who entered the hospital 
on Jan. 24, 1940, began to be ill in the spring of 1933 with 
enlargement of a left 
cervical lymph node, 
which subsided 
promptly after roent- 
gen therapy. In July 
1933 there had been 
recurrent enlargement 
of the lymph nodes in 
the same region, which 
again regressed after 
roentgen therapy but 
recurred in several 
months. In April 
1936 biopsy of a cer- 
vical lymph node 
showed the histopatho- 
logic signs of Hodg- 
kin’s disease. The 
patient had no sys- 
temic symptoms until 
the fall of 1938, when 
fever, anorexia, 
marked fatigability 
and a dull aching pain 
developed in the upper 
part of the abdomen. .‘\t this time tachycardia, splenic enlarge- 
ment and slight anemia were noted. In January 1939 a roent- 
genogram of the chest showed large hilar masses. Roentgen 
therapy was given over the chest and abdomen with temporary 
improvement. In July 1939 the patient was given sulfanilamide 
for one week, during which time the spleen decreased in size 
and improvement of anemia was noted but weakness continued. 
In November marked dyspnea developed on exertion with 
cyanosis and loud wheezing, which subsided after roentgen 
therapy over the mediastinum and upper part of the abdomen. 
The liver and spleen were palpable at this time and ascites was 
slowly accumulating. A daily elevation of temperature to 39 C. 
(1022 F.) became established and loss of weight, weakness and 
anemia increased. 

The temperature was 38.1 C. (100.6 F.), the pulse rate 
130, respiratory rate 32 and blood pressure 120 systolic, 74 
diastolic. The patient was pale and emaciated and appeared 
chronical)' ill. On the left side single, firm, nontendcr, cervical 
and axillary lymph nodes, about 2 cm. in diameter, were felt, 
as well as many smaller supraclavicular nodes. The inguinal 
nodes were barely palpable. The chest expanded poorly and 
there was duincss to flatness posteriorly on the left below the 
level of th.e sixth thoracic spine and anteriorly below the level 
of the fifth rib. The breath and voice sounds were diminished 
to absent over this area. The heart was enlarged and a systolic 
murmur was heard over the apex, which was transmitted to 
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the base. The abdomen was distended and there was shifting 
diilness in the flanks and a frank fluid wave. The liver edge 
was felt 9 cm. below the costal margin, firm and nontender. 
The spleen was felt 14 cm. below the costal margin, firm and 
moderately tender. Large external hemorrhoids were present. 
There was slight pitting edema over the dorsum of both feet. 

Wassermann and Kahn reactions were negative; hemoglobin 
was 54 per cent, red blood cells numbered 2,850,000 and white 
blood cells 7,800, with polymorphonuclears 89 per cent (stab 
cells 1 per cent), eosinophils 0, basophils 0, large lymphocytes 0, 
small lymphocytes 5 per cent and monocytes 6 per cent. A 
roentgenogram of the chest revealed a shadow of uniform 
density over the lower left lung field and e.xaggerated hilar 
markings. Biopsy of a lymph node showed the histopathologic 
changes of Hodgkin’s disease. Cultures taken of the nodes 
were sterile. Bacteriologic and immunologic studies are given 
in chart 7. 

During the first week in the hospital the patient’s temperature 
varied between 37.6 and 39.9 C. (99.5 and 103.8 F.) ; thereafter 
it gradually became lower and did not rise above 38 C. (100.4 F.). 
Roentgen therapy was given over the spleen, upper part of the 
abdomen and long bones. Repeated transfusions were given 
and iron and liver e.vtract were administered, but anemia was 
progressive. On the fifth hospital day sulfanilamide was started 
in small doses. The patient became progressively weaker, 
increasing anemia rapidly developed and death occurred on 
February 18. 

Necropsy showed Hodgkin’s disease involving the spleen, 
liver, diaphragm, plcuras, adrenals and all lymph nodes. Bru- 
cella inelitensis var. suis and diphtheroids were isolated from 
triplicate cultures taken of material from the spleen, liver and 
peritoneal fluid at necropsy. Diphtheroids were also isolated 
from a mesenteric lymph node. 


During the terminal pliase of this patient’s disease 
there was no evidence of an immune response toward 
the Brucella infection which was shown to exist at 
necropst'. 

COMMENT 

The demonstration of Brucella infection in fourteen 
consecutive cases of Hodgkin’s disease raises questions 
that can be answered only by further investigation. 
The obvious question may be raised as to whether the 
isolation of this organism from patients with Hodgkin’s 
disease represents merely latent Brucella infection or 
whether it may be of etiologic significance. It is true 
that the majority of these fourteen patients were natives 
of an area in which Brucella infection is widespread, 
but if our observations represent merely a latent infec- 
tion peculiar to this region one should expect to obtain 
positive cultures with equal frequency from lymph 
nodes obtained from other patients suffering from 
chronic diseases involving the lymphatic system. Such 
has not been the case, despite repeated study of a much 
larger group of patients with diseases such as lympho- 
sarcoma, leukemia, tuberculous adenitis and the like. 
Brucella has been isolated only once from cultures of 
sixtj’-seven lymph nodes removed from patients not 
suffering from Hodgkin’s disease.^ From such patients 
repeated blood cultures have been negative with one 
exception. On the other hand, Brucella has been iso- 
■ lated from blood or lymph nodes on culture, or from 
both, in these fourteen consecutive cases of Hodgkin’s 
disease. Furthermore, cultures yielding Brucella have 
been obtained with the greatest frequency when Hodg- 
kin’s disease was actively progressing, rather than when 
' it was subacute or temporarily arrested. 

A sufficient correlation has been found _ to exist 
between the cultural and immunologic manifestations 
and the clinical course of these patients to justify the 
belief that the Brucella infection directly influences the 
svndrome of Hodgkin’s disease. The frequent lack of 
ail evidence of an immune response when Brucella could 
be isolated from blood cultures during recurrences of 


Hodgkin’s disease has been very striking. Maximum 
clinical improvement in these fourteen cases has coin- 
cided with the presence of serum agglutinins and sig- 
nificant degrees of phagocytosis for Brucella. 

Although the observations reported here suggest the 
possible etiologic importance of Brucella in the Hodg- 
kin’s disease process, the rigid postulates of Koch have 
not been fulfilled. It has been possible to induce disease 
leading^ to death in guinea pigs and mice by intraperi- 
toneal injection of blood or by a suspension of lymph 
nodes from patients with Hodgkin’s disease and to 
recover Brucella subsequently from the blood or tissues 
of these animals, but lesions identical with those of 
Hodgkin’s disease have not been observed. This phase 
of the problem is being investigated by the department 
of pathology and will be reported on later. 

Treatment of these fourteen patients has been directed 
primarily toward the existing Brucella infection as a 
further means of studying the influence of such infection 
on the course of Hodgkin’s disease. A definite and often 
striking decrease in the size of enlarged lymph nodes 
has been observed after administration of sulfanilamide 
or sulfapyridine. Immune serum therapy, utilizing 
whole blood or blood serum from persons recovered 
from brucellosis or having serum agglutinins in high 
titer, or a commercial antiserum, has been combined with 
sulfanilamide or sulfapyridine, but the effectiveness of 
these serums has not been demonstrated. Since recent 
investigations in this laboratory have shoivn that Bru- 
cella organisms isolated from many of the patients 
suffering from Hodgkin’s disease possess capsules and 
show significant antigenic differences from the labora- 
tory strains, further consideration must be given to the 
antibody properties of the serums used in the treatment 
of Brucella infections. 


SUMMARY 

The coexistence of Brucella infection and Hodgkin’s 
disease has been demonstrated in fourteen consecutive 
cases by the isolation of Brucella melitensis from blood 
or lymph node cultures. Brucella has been isolated but 
once from blood or lymph node cultures from a much 
larger group suffering from diseases involving the Ij'niph 
nodes other than those with Hodgkin’s disease. Although 
the data in this study do not establish an etiologic rela- 
tionship of Brucella to Hodgkin’s disease, it is suggested 
that the clinical course of Hodgkin’s disease may be 
significantly influenced by Brucella infection. 


Circumventing Our Conflicts.— It may be profitable to 
ixamine briefly a few of the devices we tend to employ for me 
mrpose of circumventing our conflicts. . . . Projection is a 

isychological e.xpedient that seeks to circumvent the bard reaii- 
ies of our conflicts by shifting the blame we shoifld accept 
lurselves upon others or upon the conditions^ of life. Projectio 
s common, and in its milder exhibitions it is harmless enoug - 
ror instance, the batter strikes out, throws down his bat, a 
ays that the umpire needs glasses ; the college girl says 
he professor must have looked over the papers very hastilj o 
he would have been credited with a perfect paper; 
omplains that the baking powder was inferior m qualitj o 
liscuits would have risen. But if practiced too frequently and 
idth too much facility, projection readily becomes a g 
nenace to the integrity of the personality and the 
aind. Soon it erects an impassable barrier between ^ 

■idual and the possibility of seeing himself as he rcallj • 
lescent may be very rapid--excessive criticism, 
asm, cynicisim, prejudice, intolerance, hatreds, „£ mental 

rom here it is not a very long step into the erntory of menm 
isease— ideas of reference, hallucinations, delusions 
ion.-Strecker, Edward A., The -Man and the Mob, Mrm 
Jygicnc 24:529 (Oct.) 1940. 
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DIFFERENTIAL' DIAGNOSIS OF VARIOUS 
FORMS OF ENCEPHALITIS 

JOHN A. TOOJ^IEY, M.D. ' 

CLEVELAND 

Sleeping sickness is not the only type of encephalitis. 
There are many other encephalitides, complexes which 
are not easily differentiated from one another, com- 
plexes which result from a combination of degenerative 
and disseminated inflammatory changes in the brain, 
spinal cord and meninges. The lesions of encephalitis 
are sometimes spotty and scattered, and sometimes gen- 
eralized. At times the spread of the disease in the 
central nervous system may be slow and at other times 
rapid. Therefore diverse signs and symptoms are seen. 
An encephalitic condition may even have different 
stages, each stage presenting its own signs, signs which 
may Ije referable to the motor, sensory, reflex or 
autonomic systems and, from an anatomic standpoint, 
present cerebral, basal ganglionic, bulbar, spinal or 
meningeal symptoms. 

CLASSIFICATION OF ENCEPHALITIDES 

A. Encephalitides which occur secondary to or 
accompany some acute infection : 

1. Cerebrospinal fever, chickenpox, dysentery, bac- 
terial endocarditis, herpes zoster, malaria, measles, Ger- 
man measles, mumps, pneumonia, purpura, scarlet fever, 
puerperal sepsis, smallpox, syphilis, tonsillitis, tubercu- 
losis, typhoid, typhus, undulant fever, whooping cough 
and any infectious disease of the brain. 

2. Usually these include the hemorrhagic types of 
encephalitis. 

B. Encephalitides which occur secondary to ingestion 
or injections of alcohol, benzene, carbon monoxide, 
arsenic, lead, thallium, bismuth and so on. 

C. Encephalitides associated with poisonings. 

D. Encephalitides, toxic neuropathies or encephalop- 
athies (other than those following specific infections) 
(other synonyms: diffuse meningo-encephalomyelitis, 
multiple neuritis, toxic neuronitis, acute disseminated 
encephalomyelitis, dissociated encephalitis), possibly 
acute multiple sclerosis. 

E. Encephalitides which accompany metabolic disor- 
ders, such as uremia and the toxemia of pregnancy. 

F. Encephalitides associated with localized swellings 
inside the brain case, probably pressure or irritative 
phenomena : pachymeningitis, extradural abscess, frac- 
tures, and so on. 

G. Encephalitides following injection of an active or 
passive immune principle : smallpox vaccine, rabies vac- 
cine, antitoxins or antiserums (tetanus, diphtheria). 

H. Encephalitides caused by specific viruses (other 
than herpes zoster) : Japanese type B encephalitis, 
St. Louis encephalitis, equine encephalomyelitis, possibly 
lethargic encephalitis, Australian X disease, polioen- 
cephalomyelitis, benign lymphocytic choriomeningitis. 

I. Diseases or conditions which simulate encephalitis : 
caisson disease, convulsions, oculomotor lesions, puru- 
lent meningitis, neuroses, acute chorea and vascular 
lesions in the brain associated with embolus, thrombus 
or hemorrhage. 
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DIFFERENTIAL DIAGNOSIS 

A. Most of these clinical conditions are easil}’ recog- 
nized from the history. Those that are difficult to differ- 
entiate at times are St. Louis encephalitis, equine 
encephalomyelitis, Japanese tj-pe B encephalitis, polio- 
encephalomyelitis, lethargic encephalitis, acute benign 
Ij'mphocjTic choriomeningitis. Australian X disease, 
Schilder’s disease (sometimes), disseminated encephalo- 
myelitis (or toxic neuronitis), acute multiple sclerosis 
as well as tuberculous and sj'philitic meningitis. Some 
of these diseases are new to most physicians ; some have 
appeared onlj' in certain places, yet experience indicates 
that such localizations are never permanent and all 
phj'sicians should be conscious of their existence. 

B. Differential diagnosis is based on a consideration 
of (1) appearance, age, sex and fate of the patient; 
(2) temperature, pulse and respiratory rate; (3) his- 
tory of the illness, especially as regards onset and 
chronologj' of sjTnptoms; (4) neurologic changes; (5) 
spinal fluid manifestations; (6) results of immunologic 
tests in animals. 

C. There are various types of lesions. Encephalitis 
usually involves the upper motor neuron ; when this 
occurs, the signs are hyperactive deep tendon reflexes, 
loss of superficial abdominal reflexes, presence of patho- 
logic reflexes (Babinski, Oppenheim, Chaddock, Stone), 
spasticity, incoordination of muscles without loss of 
function, and a normal electrical reaction. Some patients 
may have one, some all and some none of these signs, 
despite the fact that the upper motor neuron is usually 
irritated. Often the signs are absent, and coma and 
a condition tantamount to cord shock with generalizctl 
flaccidity occur. The encephalitic condition may be com- 
bined with signs of a lower motor neuron lesion such 
as flaccidity, diminished reflexes, loss of motor function, 
atrophy or reaction to degeneration, or a meningeal 
type of reaction may be produced with a positive Kernig 
and Brudzinski sign, stiff neck, opisthotonos and hyper- 
active reflexes. 

1. Appearance, age, se.x and fate of the patient : The 
appearance is not indicative, since any type of encepha- 
litis may produce somnolence, choreiform movements, 
mj'oclonic spasms or tics. The swiftness and diffuseness 
of the spread will determine the appearance of the 
patient when he is first e.xamined. In polioencephalo- 
inyelitis there is usually not much letliargy and the 
encephalitis does not persist long. In tuberculous men- 
ingitis the patient is apathetic at first and onty after 
days of illness does he become somnolent and have 
choreiform or myoclonic movements. In henign lympho- 
cj-tic choriomeningitis the patient is active. In St. Louis 
encephalitis he looks e.xtremely ill and may appear 
somnolent unless the attack is an abortive one. in which 
case there may be no objective response. The same 
general remarks hold true for equine encephalomyelitis. 
Patients ill with Japanese type B encephalitis and 
Australian X disease may be apathetic or comatose. 
Patients ill with lethargic encephalitis may look irritable, 
stuporous or lethargic. Usually but few symptoms 
accompany the onset of Schilder’s disease. Patients ill 
with disseminated encephalomyelitis and acute multiple 
sclerosis are usually mentally fit. In syphilitic meningi- 
tis the patients, who are usually in the older age groiqis, 
maj' or may not appear ill. 

Equine encephaloiityelitis, polioencephalomyelitis and 
Schilder’s disease are more apt to occur in children. 
Fifty per cent of the cases of Australian X disease 
occur in children under 5 years of age. Japanese tyjjc B 
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and lethargic encephalitis usually are found in older age 
groups. 

More males than females have Australian X disease, 
and twice as many males as females have Schilder’s dis- 
ease. Tuberculous meningitis occurs in any sex and at 
any age, rnost commonly, however, in childhood. 

Lethargic encephalitis comes on in the winter and 
spring time ; polioencephalomyelitis, St. Louis encepha- 
litis, Japanese type B encephalitis and Australian X 
disease in the summer and early fall. (Australian X 
disease occurs during the summer months in the South- 


encephalomyehtis, 66 per cent die. Cerebral irritation 
caused by poliomyelitis virus is not serious. It is only 
when this irritation is combined with a bulbar type of 
palsy that the mortality rises to from 50 to 90 per cent. 
From 25 to 40 per cent of those ill with lethargic 
encephalomyelitis die ; in Japanese type B encephalitis, 
60 per cent or more die; in Schilder’s disease, 100 per 
cent die, death occurring suddenly or eventually as long 
as ten to twelve years after the initial onset. 

2. Temperature, pulse, respiratory rate: Nothing is 
distinctive about the temperature reactions, although 


Table 1. — General Jnfonnaiion 


Type of Disease 

Age 

Sex 

Time 

Locale 

Mortality 

Benign lymphocytic choriomeningitis 

Any 

Any 

Any 


0 

St. Louis enceobalitis ... . 

Any 

Any 

Summer 

In and near vicinity 
of St. Louis; along 
streams? 

20% 

Equine encephalomyelitis 

Children 

mostly 

Any 

Summer 

Where epizootic dis- 
eases occur in animals 

70% 

Japanese type B encephalitis 

Older 

people 

Any 

Summer 

Japan 

m% 

Polioencephalomyelitis 

Children 

csi>cclany 

Any 

Summer 

Any 

70% with bulbar; 
0-3% without 

Lethargic encephalitis 

3d-4th 

decade 

Any 

"Winter 
and spring 

Any 

25.40% 

Tuberculous meningitis 

Young 

usually 

Any 

Any 

Any with history of 
exposure 

m% 

Syphilitic meningitis 

Usually 

older 

Any 

Any 

Any 

so% 

Schilder’s disease 

Young 

usually 

More 

moles 

Any 

Any 

100% eventually 

Australian X disease 

50% under 

5 years of 
age 

More 

males 

Summer 

Australia 

70% 

Acute disseminated encephalomyelitis and acute multiple sclerosis... 

Any 

Any 

Any 

Any 

10% 


Table 2. — General Inforntaiion Continued 


Type of Disease 

Benign lymphocytic choriomeningitis 

St. Louis encephalitis. 

Equine encephalomyelitis 

Japanese type B encephalitis 

Polioencephalomyelitis 

Lethargic encephalitis 

Tuberculous meningitis 

Syphilitic meningitis 

Schilder's disease 

Australian X disease 

Acute disseminated encephalomyelitis and acute multiple sclerosis 


ern hemisphere.) Tuberculous meningitis will happen 
during any season. 

There may be a history of exposure in tuberculous 
meningitis and a histor}^ of an animal epizootic disease 
in equine encephalomyelitis. The locale suggests the 
diagnosis of Australian X, Japanese type B and St. 
Louis encephalitis. 

Only rarely does a patient ill with tuberculous menin- 
o-itis live; for practical purposes it can be said that the 
mortality rate is 100 per cent. Patients with bempi 
lymphocytic choriomeningitis recover. Tlie mortality 
in St. Louis encephalitis ranges from 17 to 22 per cent; 
in children under 15 years it is 5 per cent. In equine 
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Rapid 

High 

Follows 

temperature 

Follows 

temperature 

Abrupt 

Rapid 
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in tuberculous meningitis there may not be any fever 
until after the patient has lapsed into somnolence. 

A change in the character of the pulse usually depends 
on the amount of fever, but it ma}' also be influenced 
by increased pressure on the structures at the base ot 
the brain or by inflammatory involvement of the vagus. 
Infiltration of the vagus and sixth nerves can be demon- 
strated in tuberculous meningitis. Biot’s type of respira- 
tion, alternating apnea and hyperpnea may be prodnceo 
by increased pressure. When the vagal nerve nuc e 
are involved, as they are in bulbar polioenceplialonn c- 
litis, vagus escapement is the result and ^ ' 

together with a slowed but deepened respiratory r.i 
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develops; when there is a marked increase in basilar 
pressure the pulse may be slowed down. 

3 . History of illness, onset and chronolog}^ of sj'inp- 
toms: An abrupt onset is usually seen in all t3-pes of 
encephalitis save in those associated with tuberculous 
meningitis and Schilder’s disease. The history in S3'phi- 
litic meningitis is also variable. In tuberculous meningi- 
tis the history is almost pathognomonic, relativel3f 
asymptomatic at first, gradually progressing to the final 


ticalh- comatose and hence not Yer3' reactive. Late in 
the course of tuberculous meningitis, aiw and everv t3’pe 
of neurologic reaction ma3' be found. If there is evidence 
of an upper motor neuron lesion combined with evi- 
dence of a lower motor neuron lesion the latter condi- 
tion is ignored and a diagnosis of an encephalitis is 
made unless the parah'sis or the lower motor neuron 
t3’pe of lesion is segmental in t3’pe, in which case polio- 
ni3'elitis should be diagnosed. 


Tab^e 3. — Spinal Fluid Maiiifcslations 
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Table 4. — General Objective Symptoms 


Tj'po of Disease * 

Benign lymphocytic choriomeningitis 

St. Louis encephalitis 

flquinc encephalitis 

Japanese type li cnecphalltl'i 

rollocncephalomyelltls 

Lethargic encephalitis 

Tuberculous meningitis 

Syphilitic meningitis 

ScluUler’s Ulseusc 

Australian X tlisease 

Acute disseminated encephalomyelitis and 
acute multiple sclerosis 
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Stage over a period of from seven to twent3'-one da3's. 
Schilder’s disease ofteu extends over a long period of 
time. 

4. Neurologic observations; These are not alwa3-s 
helpful, since tlie nervous svsteni reacts only in certain 
ways, regardless of the stimulus. One should first ascer- 
tain whether an upper motor neuron lesion is present. 
Theoretically an encephalitis patient should have an 
upper motor neuron response, but many of the encepha- 
litides so shock the patient, especially in equine 
encephaloinvelitis. as to render him somnolent or prac- 


Save for infants under 6 months of age, who rarely 
show objective neurologic phenomena, signs of menin- 
geal irritation are often jiresent with tlie various 
encephalitides. In children the only evidence that there 
may be trouble is when convulsions, high fever, coma 
and a bulging fontanel are present. 

In the acute stages the Oueckenstedt maneuver and 
the eyeground examination are of little practical value 
in differential diagnosis save in syphilitic meningitis, 
in which there may be a neuritis" and atrophy. 'J'hc 
eye muscles are rarely involved in St. Louis eiicc|)lia- 
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litis, Australian X disease, Japanese type B encephalitis 
and lymphocytic choriomeningitis, although vision may 
be blurred in the latter. The optic muscles are nearly 
always involved in lethargic encephalitis, eventually 
ahvaj's in tuberculous meningitis and at times in polio- 
encephalomyelitis and syphilitic meningitis. 

5. Spinal fluid observations: Any acute infection 
which causes a pyogenic response is ruled out if lympho- 
cytes are found in the spinal fluid. When an abscess 
is deeply placed in the brain substance, the cellular 
reaction in the spinal fluid may first be lymphocytic, 
the type of cell changing to a polymorphonuclear leuko- 
cj'te as the mass nears the brain surface. When there 
is an increase in the number of lympliocytes in the 
spinal fluid, the patient has some one of the encepha- 
litides or tuberculous or syphilitic meningitis. If the 
spinal fluid contains 40 per cent or more of lymphocytes, 
the chances are that the true cellular response will 
eventually be a lymphocytic increase. During the first 
day or so after the onset of tuberculous meningitis, the 
cells found may be chiefly polymorphonuclear leuko- 
cytes. There is a change, however, within twenty-four 

Table 5. — hnmtmologic Data 


Isolation 

oi Virus Keutralization Rcproduc- 
from the of Virus tion of 
Central Ner- with Speciflo Disease in 
Type of Disease vous System Antiserum Animals 

Beniun lympliocytic choriomenin- 

eltls + + + 

St. Louis encephalitis + + + 

Equine eneephalomyelltls + + j- 

Japanese type B encephalitis + + + 

Poliocncephalomyelitis + + t 

Lethargic encephalitis — — — 

Tuberculous raeninRitla Organisms — — 

can he iso- 
lated 

Syphilitic meningitis Wassermann — — 

positive 

Schllder’s disease — — — 

Australian X disease -i- -f - 1 - 

Acute disseminated encephalomye- 
litis and acute multiple sclerosis.. — — — 


to forty-eight hours and the cells then become perma- 
nently and predominantly Ij'inphocytes. The chances 
that a lumbar puncture would be done early enough 
in the disease to catch such a reaction are very slight 
and by the time the patient has reached the stage of 
somnolence the cells are practically always lymphocytic 
in type. The predominant cells in the first stages of 
equine encephalomyelitis and polioencephalomyelitis 
may also be polymorphonuclear leukocytes. In the latter 
instance, these change to lymphocytes within twenty- 
four to forty-eight hours. The change seems to occur 
so slowljq howrever, in equine encephalomj'elitis that 
the patient may die before this happens. If the pre- 
dominant cells are lymphocytes, as they usually are by 
the time the practitioner sees them, the patient has one 
of the diseases under discussion, Schilder’s disease, 
acute multiple sclerosis and disseminated encephalo- 
mvelitis excepted. 

The total number of cells in the spinal fluid vanes. 
In lethargic encephalitis there may be no cells to a 
hundred, usually from thirty to fifty; in lymphocytic 
choriomeningitis, as in equine encephalomyelitis, Japan- 
ese type B encephalitis and Australian X disease, there 
may be as high as a few thousand. In tuberculous 
meningitis the cell count is low, the average being less 
than 100, although at times it may be as high as from 
-500 to 1,000. There is no cellular reaction in bchilders 


disease. There may be from a few to a few hundred 
cells in syphilitic meningitis. 

The more protein present in the spinal fluid, the more 
severe the disease. Compared to the number of cells 
in lymphocytic choriomeningitis but little protein is 
found, and that is usually due to nucleoproteins, since 
filtering out the cells seems to remove it. A relatively 
small amount is present in lethargic encephalitis, defi- 
nitely more in equine encephalomyelitis, Japanese typeB 
encephalitis and St. Louis encephalitis, and a goodly 
quantity in tuberculous meningitis. In acute dissemi- 
nated encephalomyelitis (and acute multiple sclerosis) 
there is nearly always a slight or a moderate amount 
of protein and few or, more often, no cells. 

The spinal fluid W assermann reaction will be positive 
in syphilitic meningitis and a syphilitic colloidal gold 
curve produced. 

The sugar content is slightly increased hi cases of 
epidemic encephalitis ; it is definitely decreased in tuber- 
culous meningitis. 

6. Immunologic tests : There are only' tu'o ways to 
identify disease beyond a doubt; (1) by isolating the 
causative factor in the central nervous system and (2), 
if the patient recovers, by demonstrating that he has 
specific neutralizing antibodies in the blood serum. Iso- 
lation of the idrus factor has occurred in lymphocytic 
ciioriomeningitis, St. Louis encephalitis, Japanese type B 
encephalitis, Australian X disease, equine encephalo- 
myelitis and poliomyelitis. Specific neutralizing anti- 
bodies are present in the same diseases. No virus has 
ever been isolated in lethargic encephalitis, disseminated 
encephalomyelitis or acute multiple sclerosis. 

CONCLUSIONS 

If a patient has a disease of sudden onset and a spinal 
fluid containing but little protein and a great many 
cells, practically all of which are lymphocytes, and he 
begins to get well within a few days and there are no 
sequelae, the diagnosis mayi be lymphocytic chorio- 
meningitis or abortive poliomy'ditis. 

If during the summer, in a community where horses, 
pigeons and other animals are dying of an epizootic 
disease, a patient develops a disease the onset of which 
is sudden and explosive in ty'pe, accompanied by high 
fever, not too obvious neurologic symptoms and from 
200 to 2,000 cells, practically all polymorphonuclear 
leukocytes, and no organisms in the spinal fluid, the 
diagnosis is probably equine encephalomyelitis. 

If during the summer a patient has signs similar to 
those of equine encephalomyelitis but with a lympho- 
cytic count in the spinal fluid, then, dependent on the 
location, Japanese encephalitis, St. Louis encephalomye- 
litis or Australian X disease may' be considered. 

If the patient has a disease with a gradual onset, at 
first with little or no fever, and he slowly but inexor- 
ably’ becomes worse over a period of from seven to 
twenty-one days, the disease going on to a somnolent 
or encephalitic condition, at which time fever appears, 

and if at this time there are bizarre neurologic signs 

and an increase in the number of cells in the spinal nui 
practically all of which are lymphocy'tes, the diagnosis 
is probably tuberculous meningitis. Guinea pig inocula- 
tions confirm this as well as demonstrating the presence 
of the organism. , 

If during the winter, fall or spring the disease star 
suddenly with signs of an upper motor neuron lesioi , 
such as a tic, nystagmus, double vision, absent abclon 
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nal reflexes and hyperactive deep reflexes or even patho- 
logic reflexes, and if the spinal fluid contains some 
protein and but a slightly increased number of cells, 
all of which are lymphocytes, the diagnosis is probablj’’ 
lethargic encephalitis. 

If the disease starts slowly and extends slowly and 
the patient shows signs of disturbed vision, spastic 
paralysis and mental retardation, Schilder’s disease 
should be considered. 

If all the signs of an encephalitis appear and yet there 
are segmental palsies of a lower motor neuron type in 
the muscles of the arms or legs, the diagnosis is polio- 
encephalomyelitis. 

If the patient develops spotty signs of motor and 
sensory involvement, especially a dissociated apprecia- 
tion of pain and temperature sensation, and paralysis 
with bizarre reflex responses, and the spinal fluid con- 
tains few or no cells and an increased amount of 
protein, the patient probably has disseminated encephalo- 
myelitis. Such a syndrome cannot be differentiated from 
acute multiple sclerosis at this stage. If the patient 
recovers and has recurrences, multiple sclerosis is 
thought of; if he remains permanently cured, dissemi- 
nated encephalomyelitis is considered. 

3395 Scranton Road. 
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USE OF CELLOPHANE CYLINDERS FOR DESICCATING 
BLOOD PLASMA 

A RAriD, ECOKOMICAL AND BACTERIOLOGICALLY SATE METHOD 

F. \V. Hartman, M.D., With the Assistance of 
• Frank W. Hartman Jr. 

Detroit 

The present day use of blood banks and the tendency toward 
the use of stored blood and blood plasma have emphasized 
the importance of methods for preserving the plasma. At con- 
stant low temperatures liquid plasma may be stored safely 
for a number of months, but such conditions are difficult and 
expensive to maintain. Storage of large quantities of liquid 
under these exacting conditions is best accomplished only in 
stationary units, so that the mobility necessary for military 
or other emergency uses presents further expensive obstacles. 

As pointed out by Flosdorf and Mudd ^ in 1935, the desiccation 
of serum was successfully accomplished by C. !Martin in 1S96, 
by M. J. Rosenau in 1895, by Noguchi in 1907 and by Burrows 
and Cohn in 1918. But all these metliods produced physico- 
chemical changes in the material and a poorly soluble end 
product. Shackcll in 1909 first introduced the process of desic- 
cation by means of freezing, vacuum and sulfuric acid. Reichcl 
in 1932 improved the method of Shackcll and was able to 
desiccate large quantities rapidly but had difficultj- in handling 
the hydroscopic product. 

Flosdorf and ^^udd introduced a modification of Shackcll’s 
and Rcichcl’s method by processing the scrum in the original 
containers. They (1) secured automatic regulation of the tem- 
perature during processing, (2) completed dehydration within 
a reasonable time, (3) provided a practical means of sealing 
the containers without loss of vacuum and (4) preserved asepsis 
throughout the process. 

In 1938 Flosdorf and Mudd - further improved their method 
by tbc addition of a chemical desiccant — anhydrous calcium 
sulfate, or "drierite" — and designated it the “cryochcm-process.” 

From the Dcp-irtmcnt of L.ntiorRtorics. Henry Ford Hospitol. 

1. Fto<dorf. E. W.. and Mndd, Sluarl: Procedure and Apparatus for 
Presereation in "Lrcphile" Form of Ferum and Other Bioloric.aI Sub- 
stances. J. Imnlnnolocy 20:.t.S9-425 (Nov.) 1935. 

2. Ilo-dorf. E. W.. and Mudd, Stuart: An Improved Procedure and 
.\pi«ratn< for Preservation of Sera. Micro-Orpanisms and Other Sub- 
s..incet— the Cryochem-Prccess, J. Immunolopy 3-1H69-I90 (June) 193S. 


Again in 1940 a purely mechanical method of desiccation with 
a high vacuum or ‘‘desivac process" was described by the same 
authors.® 

As early as 1917 Phillip A. Kober^ demonstrated the great 
speed with which water vapor passed through collodion bags 
and called the process pervaporation, at the same time describing 
the process of perstillation and percn’stallization, which also 
utilized collodion bags. 

Kunitz and Simms “ in I92S and Simms in 1930 described 
a concentrating diah’zer which consisted of collodion sacs under 
partial vacuum, using it also to concentrate fluid to small 
amounts while keeping it at a low temperature. 

Morell and Shwartzman " in 1937 used small cellophane bags 
to prepare and preserve bacterial products. 

William Thalhimer « in 1938 pointed out that cellophane 
bags could readily be made from cellophane tubing and could 
be sterilized in steam. He found that bags containing 1,000 cc. 
of filtered serum could be reduced by from 20 to 25 cc. an 
hour if suspended at room temperature in front of an electric 
fan, and almost as fast in the refrigerator. Further, it was 
pointed out that the concentrated serum could be regenerated 
by placing the bag in -water. 

Following the introduction of cellophane tubing as a sub- 
stitute for rubber tubing in intravenous therapy,** we noted the 
rapid concentration of whole blood hung up in these three- 
eighths inch diameter tubes with complete desiccation of 150 cc. 
in twelve hours at 70 F. This led to a review of the literature 
and further experimentation with lengths of three-eighths 
inch tubing and with dA hich tubing. The initial loss of 
water vapor from blood plasma from the tubes was rapid, 
especially when a fan was played on them ; but the further 
the concentration proceeded the slower the process proved, so 
that from seventy-two to ninety-six hours were required to 
desiccate 400 cc. of plasma completely. Further, it was noted 
that in the latter part of the process an abundant gray precipi- 
tate was thrown down. The final product was a rubbery opaque 
mass which was only slowly soluble after being ground in a 
mortar. Once this product was dissolved, it began precipitating 
out again so that it was not suitable for intravenous injections 
into either animals or man. 

Flosdorf and Mudd emphasized the rapidity of desiccation 
and the porous product obtained by their method ; efforts to 
approach their results led us to devise the double walled cello- 
phane cylinders (E .in the illustration), sealed at each end, 
thus increasing the surface area 100 per cent and allowing for 
the circulation of air through the center as well as about the 
outside. The inner cylinder is made somewhat longer, so that 
filtered air may be introduced with the plasma. The ends arc 
scaled with heavily tinned screw clamps (S and C). A metal 
bar (D) is soldered across the outer clamp so that the cylinder 
may be attached to the rotating mechanism. F shows the 
rotating unit consisting of two wheels, each 24 or more inches 
in diameter, mounted on a steel axle. Rotation is accomplished 
at 20 revolutions per minute by means of a small geared 
motor. Circulation of warm dry air is provided by a IG inch 
electric fan (H) on which arc mounted several electric strip 
heaters (G). On the rotor, which measures 24 inches in diam- 
eter, from twelve to eighteen cylinder units (E) 14 inches long 
and 4V< inches in diameter, each containing 300 cc. of plasma, 
may be attached. Thus 5,400 cc. of plasma may be desiccated 
at one time with the smallest unit. 

The cellophane cylinders of larger size were furnished through 
the courtesy of the Visking Corporation of Chicago. These 
cylinders are dry and are thinly eoated with glycerin. In the 

3. Flosdorf. E. \V.; StoU-'. F. J.. .-tod .Mudd, .Stu.irt: The l)r-iv:ic 
Procc*^ for Drying from the Frozen State, J. A. A. llTn 1095 1097 
(Sept, 28) JP-IO. 

4. K6l»er, P. A.: Pervaporation, Pcrstillntion and Pererj ’“tnllirnrion, 
J, Am, Chem. Soc. 59: 944-948, 1917. 

5. Kunitr. -M., and SimniF, IJ. S.; Djal^fi? with ,Sfjrrtne, J. Gen. 
Physiol. 11; 641-644, 1928. 

6. Simnic, II. S.: A Concentrating Dialvzcr, J, Esper. Med. 51; 
319-326 (Feb.) 1930. 

7. ^^orclI,^ Sam, and Sliwarlzninn, Gregory; The L'5C of Di:il,v5f«« in 
the Preparation and Purification of Immunologically Active JJ.'-ctrriai 
Product*. Science SO: 130 (Aug. 6) 1937. 

8. Thalhimer, William: A Simple Inc-rpcnvlve Metho*! for Concen* 
trating Serum Under Sterile Conditions, Soc. Proc. E*j>cr. Iliol. tc .Med. 
37:639-641 (Jan.) 1938. 

9. Hartman, F. W. : The Elimination of Ruljber Tuhing on intr.T' 
venous Sets, Ann. Surg. lll:49£-S0i (March) 1940. 
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preparation of the cylinders they are washed in distilled water 
and then boiled in two changes of double distilled water for 
ten minutes. They are then again thoroughly rinsed with double 
distilled water. Now the sealing ring is applied at one end 
and double distilled water is run in to test for leaks. With 
the second sealing ring the cylinders are placed in a large 
Petri dish and sterilized with steam for twenty minutes at 
30 pounds pressure. The cylinders must be kept moist through- 
out sterilization and until filled with plasma. Filling is done 
in a small closed room. The cylinders are separated with sterile 
forceps and the plasma is pipetted or poured between the inner 
and the outer cylinder. Then the edges are approximated and 
air filtered through cotton is introduced. The ends of the two 
cylinders are folded over twice and the sealing ring is put in 
place. The filled and sealed container is now attached to the 
rotor by means of heavy rubber bands. 

As the rotation takes place the plasma comes in contact with 
the entire surface of the inner and outer cellophane cylinders, 
and mi.xing with the air produces marked foaming, which 
increases as the concentration of the plasma proceeds. As a 
result of the rotation and foaming the residue is desiccated as 
a light, airy froth which breaks up into porous flakes or crystals. 
The rate of desiccation of plasma ranged from 60 to 75 cc. 
an hour in the small cj'linders (14 by 4J4 inches) and from 
130 to 160 cc. an hour in the larger cylinders (22 by 65^ inches). 

After desiccation the froth is broken into flakes or crystals 
by gently working the cellophane cylinders between the fingers 
or hands. The cylinders are then folded and placed in flat 
tin boxes of appropriate size, sealed with “scotch” tape. 



Apparatus used for desiccating Wood plasma. 


When the desiccated plasma is to be regenerated the cello- 
phane cylinders are cut cleanly across with flame sterilized 
scissors or knife and the flakes are poured into the proper 
amount of sterile distilled water. From two to five mmutes 
of shaking suffices to give a good solution which remains s able 
for a number of days at 4 C. The solution is_ usually a light 
amber and slightly opalescent. The solution is clearer after 
p^sage through a Handler or Seitz filter, but this filtration 
fs unnLssary The regenerated plasma has been administered 
to a number of patients without reaction. 


In case of an emergency in which distilled water is not avail- 
able, the desiccated plasma may be regenerated by simply 
immersing the cylinders in water, as the cellophane is imper- 
meable to bacteria and pyrogens. By rotation, sufficient water 
is taken up so that a satisfactory though concentrated plasma 
is obtained in a few hours. 

Although the preservation of complement, prothrombin .and 
the like is not considered essential in the desiccation of plasma 
for intravenous use, since these labile substances are lost for 
the most part during the storage of the whole blood, we are 
attempting to preserve these in the cellophane cylinder process 
by freezing the plasma in a thin layer between the two cylinders, 
from which the moisture is rapidly e.xtracted without vacuum. 


Special Article 


GLANDULAR PHYSIOLOGY AND THERAPY 


INTRODUCTION 
MORRIS FISHBEIN, M.D. 

CHICAGO 

More than fifteen years have passed since there 
appeared the first collection of articles on “Glandular 
Physiology and Therapy,” published under the auspices 
of the Council on Pharmacy and Chemistry of the 
American Medical Association, Our knowledge has 
advanced more in these fifteen years than in all the 
previous centuries of the life of man. So rapid has been 
the advance that it was necessarj' to revise tlie first 
series in 1927 and the second in 1935. With the passing 
of the third five-year period, the Council on Pharmacy 
and Chemistry has considered it desirable again to sur- 
vey the advancement of our knowledge. 

Conspicuous among the reasons for publishing a 
summary of endocrinology in 1924 was the existence 
of a pseudoscientific therapy based on glandular mate- 
rials promoted by pharmaceutical manufacturers with 
but slight evidence as to actual utility. Much of this 
empirical and unwarranted therapensis has disappeared. 
With the establishment of a new Food and Drug Law 
and with the coming of the new powers given to the 
Federal Trade Commission under the Wheeler-Lea Bill, 
it is likely that still further improvement will occur. 
The sale of extracts of tonsil, kidney, spleen and heart 
and, indeed, of mixtures of these with innumerable other 
preparations, is likely to be better controlled in the 
future than it has been in the past. No doubt 
charlatanism will be controlled. However, the difficulty 
of evaluating therapeutic results and the great psycho- 
logic factor involved in most glandulai' disturbances 
combine to confuse considerably many physicians who, 
witnessing the marvels of scientific glandular therapj', 
ai'e ready to accept as established claims for mucli tna 
is in no way proved. _ . , , , 

The entire volume published in 1927 included only 
98 pages. The series issued in 1935 included tim ty-one 
contributions and made a book of 528 pages. In le 
present series the number of manuscripts is not gre y 
increased but the amount of material a 

larger. Particularly important are the articles • 

with the endocrinology of the female repro 
mechanism. Interesting also are those 
discuss new aspects of our knowledge of ^1 e 
and the pituitary. Extraordinary advances ” j , 
made with reference to the antihormone^. ^ “ 

importance also are those articles f 

interrelationships of various portions of the g 
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apparatus. The investigators who have contributed to 
this series of articles are all men of note in the fields 
about which they write. 

When the publication of this series of articles in The 
Journal is completed, the material will again be made 
available in book form under the title “Glandular Physi- 
ology and Therapy.” 

RELATIONSHIP OF ANTERIOR LOBE 

OF THE HYPOPHYSIS TO OTHER 
ENDOCRINE GLANDS 

PHILIP E. SMITH, Ph.D. 

NEW YORK 

This special article is published under the auspices of the 
Council on Pharmacy and Chemistry. It is one of a series 
which will be published in book farm as the second edition of 
"Glandular Physiology and Therapy." The opinions c.vprcsscd 
in this article are those of the author and do not necessarily 
represent the view's of the Coiineil . — Ed. 

The laboratory and clinical research which has been 
carried on since the last edition ( 1935 ) of Glandular 
Physiology and Therapy has not revealed aii}' essen- 
tially new interrelationships between the hypoph3'sis 
and the other glands of internal secretion. Nor have 
investigations revealed that any of the interrelation- 
ships of the hypophysis given in the last edition were 
erroneous. Important investigations have been reported, 
however, during this period. Those in the field of 
carbohydrate and fat metabolism have been especially 
fruitful. Contributions of preceding years, among 
which those from the laboratory of Houssay are espe- 
cially noteworthy', laid the basis for this subsequent 
extensive work, which has revealed the importance of 
the interrelationship between the hypophysis and the 
adrenal cortex in the metabolism of fats and carbo- 
hydrates. The results from the work in this field have 
not yet sufficiently matured to enable one to determine 
what practical value they' will have in clinical medicine, 
but they contribute greatly to an understanding of the 
physiology of the hypophysis. 

Some advance has been made in the purification of 
preparations containing the pituitary hormones, though 
the advances, owing to the protein nature of these 
hormones, have not kept pace with those made in 
investigations on the chemicall)' more simple hormones 
(steroids) of the adrenal gland and the gonads. 

Aside from the so-called metabolic principles, five 
hormones or principles continue to be generally recog- 
nized as issuing from the anterior lobe of the hypo- 
physis. These are: ( 1 ) the growth (somatotropic) 
principle; ( 2 ) the gonadotropic hormone (s) or com- 
plex; ( 3 ) the thyrotropic hormone; ( 4 ) the cortico- 
tropic (adrenotropic) hormone, and ( 5 ) the lactogenic 
hormone.* The evidence for the secretion of these 
separate factors is based on data secured from ( 1 ) the 
cft'ects of hypophysectomy and ( 2 ) the effects of the 
injection of Iwpophysial extracts in (a) animals in 
which an endocrine deficiency has been established by 
the ablation of one of the endocrine glands, usually the 
hypophysis, and (b) normal animals. 

From the perortment of Anatomy, College of Physieians and Sur. 
peons, Columbia University. 

1. Other hormones from the hypophysis have been described, but 
their existence and action arc not as well established as the existence 
and acti^ of the five listed. These other tropic hormones arc a medullo- 
tropjc (Colhp) and a pancreatropic hormone (Anselmino, Harold and 
llotTman), 


EFFECTS OF HVPOPHYSECTOMV 

The S3'ndrome from a total deficienc3' of the anterior 
lobe of the hypophysis has been studied in all common 
laboratory animals, in monkeys and in man (Sim- 
monds's disease). The studies are revealing in regard 
to the relationship of the hypophysis to the other 
glands of internal secretion and so merit a brief 
description. 

The picture presented after h3'pophysectomy is quite 
uniform throughout all species of animals. The thyroid, 
the adrenal cortex and the gonads and accessor3' 
reproductive organs undergo profound involution, and 
their functional activit3' is greatl3' reduced. Parath3'roid 
changes are less definite. Lactation ceases abruptl3'. The 
th3’mus involutes, although this ma3' be an indirect effect. 
The capacity for muscular work is decreased, and activ- 
ity is reduced; The appetite is diminished, hypoglycemia 
of varying degrees of severit3' develops, the circulation 
becomes sluggish, and the blood pressure is lowered. 
In 3'oung animals growth ceases abruptly, although 
ver3’ 3'oung rats ma3' grow slightly. The viscera are 
small. Resistance to trauma and infection is greatly 
diminished, and the basal metabolism is lowered. The 
resultant effect, then, is atrophy or involution of most 
of the endocrine glands and pol3'glandular deficienc3'. 
Survival for extensive periods, however, is possible and 
is dependent to a considerable extent on maintaining 
the normal food intake and so preventing hypogl3'cemic 
coma or convulsions (especially in rabbits and mon- 
keys) and on maintaining normal body temperature. 
Less care seems to be necessary with rats, ferrets and 
dogs in order to secure prolonged survival than with 
other species, including man. It is not probable that 
even with the greatest care any animal with complete 
ablation of the anterior lobe of the hypophysis will 
survive for a normal life span. 

A small fragment of functioning gland is able, how- 
ever, to maintain an animal in an apparently normal 
condition, and even a fragment of microscopic size has 
some effect." In rats as little as 10 per cent of the 
gland will prevent the development of the disabilities, 
and in monkeys certainly not more than one fourth of 
the gland is necessary. The hypophysis thus has a great 
margin of safet3', as is true for the other endocrine 
glands. A fragment which remains appears to have 
little or no capacity to regenerate, although with regard 
to this data on monkeys and man arc not available. 

Experimental work has not sufficed to elucidate the 
condition of hypofunction in a gland of normal size, 
for such a condition has not been reported to occur in 
animals and therefore cannot be studied in them. It is 
essentially a clinical problem, arising in certain cases 
from a preponderance of nonsecretory (chromophobe) 
cells at the expense of secretory (chromophil, i. c., 
acidophil and basophil) cells. 

Experimentally it has been found that a genetic 
deficiency of one of the two secretory cell types of the 
anterior lobe of the hypophysis may exist. In the par- 
ticular strain of mice in which this defect appeared, 
the acidophils were totally absent, but the chromophobes 
and basophils were present.^ The disabilities of hypo- 
plysectomy were all present except the atrophy of the 
genitals, thus supplying additional significant evidence 
that the basophils elaborate the gonadotropic hormone 


T" Th' is reviewfj Dy Smilli, P. F... in Alim, E-li;ar; n.nn- 

forth, C, H., and Doisy, E. A.: Sex and Internal Secretion?, ed. 2, 
Baltimore, Williams Wilk:n«, 3939, p. 391. 

3. Smith. P. E- and MacDowell, E. C.: The DifTrrcntial EfTcci of 
Hcreditarj' Mouse Dwarfijm on the Anterior Pitnit.ary Hormone^, An.Tt. 
Rcc. 50: S5 (July 25) 1931. 
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complex. That a similar condition may occasionally 
exist in the human subject is indicated in a case recently 
reported by Shorr and co-workers.'* The opposite con- 
dition, overactivity of a cell type, has long been known 
from studies on acromegaly, in which tiiere is a tumor 
of the acidophils. 

Experimental and clinical work on the anterior lobe 
of the hypophysis thus shows that this gland influences, 
and in most cases directly controls, all of the other 
glands of internal secretion. These interrelations were 
all established at the time that the last edition of this 
book was published, and much of the work since then 
has been directed toward determining the number of 
hormones elaborated by the hypophysis and their action 
and toward the purification of preparations of these 
hormones. 


ACTION OF PITUITARY HORMONES 


The Gmvth Principle . — That the secretion of the 
hypophysis is essential for general body growth except 
in the earlier stages of development is unquestionable. 
The question of the existence of a specific growth- 
promoting principle would appear to have been raised 
largely for three reasons: 1. Preparations of the 
growth-promoting factor have not been free from 
substances affecting specific organs — thyroid glands, 
gonads and adrenal glands, 2, Growth is such a 
complex process, as has been especially pointed out by 
Stockard,** that it is difficult to conceive of its being 
due to a single hormone. Each of the pituitary tropic 
hormones is essential for the growth of the specific 
organ which it affects. 3. The injection of prolactin — a 
lactogenic factor — causes growth in pigeons and dwarf 
mice, as shown by Riddle and collaborators.® More- 
over, in still lower forms (amphibian larv'ae) the 
hypophysis can be ablated without inhibiting growth 
to any great extent. 

Specific endocrine stimuli, however, seem to be more 
necessar}' for the promotion of growth in mammals 
than in lower forms, and an interest in comparative 
physiolog}' should not blind one to the fact that in 
medical practice the responses of mammals, especially 
those of man, are of predominant interest. In regard 
to the contamination of extracts of the growth factor 
with other anterior pituitary factors, it has been greatly 
reduced without impairing the growth-stimulating prop- 
erty of the extract.^ It thus appears, as stated by Evans 
nearly twenty years ago, that in mammals a specific 
principle is secreted by the hypophysis which is essential 
for general body growth. This principle appears to 
influence skeletal growth mainly by stimulating the 
epiphysial cartilages, although the effect extends to the 
soft tissues and the viscera, also. 


The Gonadotropic Complex. — The investigations 
reported by Cushing and collaborators and by Aschner 
on dogs some thirty years ago revealed that the gonads 
atrophied after hypophysectomy. Work in 1927 in 
which atrophic gonads of hypophysectomized rats were 
repaired and immature ovaries were stimulated to 
precocious development by administration of pituitary 


A Rtported at the Annual Meeting of the Association for the Study 
of Internal Secretions in June 1940. 

^ c — c* R • jn discussion on Evans.^ 
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extract gave conclusive proof that there was a factor 
(or factors) secreted by the hypophysis which was 
necessary for the structural and functional maintenance, 
of the gonads and through them of the accessory repro- 
ductive organs. It was soon discovered, however, that 
the injection of extracts of hypophyses from different 
species did not give equal quantitative responses of the 
different types of tissue composing the gonads. In fact, 
Evans and Long showed in 1922 that crude e.xtracts 
of beef hypophyses caused the formation of large 
amounts of lutein tissue in the ovaries of normal mature 
rats but had no follicle-stimulating effect. When it 
was found that the hypoph 3 'ses of other species — rats, 
horses, sheep, man — gave pronounced follicle-stimulat- 
ing effects, indirect evidence was thus supplied that 
more than one gonadotropic hormone had been encoun- 
tered. 

Fractionation and purification of gonadotropic extracts 
were undertaken by several investigators (Fevold, 
Hisaw and Leonard,® Wallen-Lawrence,® Evans and 
associates “). The present consensus from the labora- 
tories in which these studies are being made is that two 
gonadotropic principles are elaborated by the anterior 
lobe of the hypophysis. The determination of the 
number of gonadotropic hormones is not easy to make, 
however, and in my opinion has not been definitely 
made. The length of treatment, the rate of absorption, 
the dosage and the site of injection (subcutaneous or 
intraperitoneal) all influence the response. That the 
solution of the problem is difficult is attested by the 
fact that W'ithin a six year period investigators in one 
prominent laboratory have stated that there was only 
one, that there were four and later that there were 
two pituitary gonadotropic horntones. The two postu- 
lated hormones are usually designated as the follicle- 
stimulating and the luteinizing hormone. The second 
hormone is sometimes designated as the interstitial 
cell-stimulating hormone instead of the luteinizer. 

The hypophysial luteinizing hormone is not identical 
with the gonadotropic principle of human pregnancy 
urine, which is sometimes designated as the luteinizing 
hormone.^^ Little is known of the chemical composition 
of the gonadotropic factors, a statement which is also 
true of the other hypophysial principles. 

The Thyrotropic Hormone . — It has been known since 
the classic work of Rogowitsch in 1889 that the hypoph- 
ysis is influenced by the thyroid. The determination 
of an effect of the hypophysis on the thyroid is much 
more recent. This effect was first demonstrated by 
hypophysectomy and the injection of hypophysial 
extracts in amphibia and later in mammals.*® The 


8. Fevold, H. L.; Hisaw, F. L., and Leonard, S. L.: The Donad- 
nimuiating and Luteinizing Hormones of the Anterior Lobe ot tne 
iypophysis. Am. J. Physiol. 97:291 (May) 1931. . k’* 

Che Foliicle-Stimuiating and Luteinizii^ Hormones of t^ Antenor 
’ituitary, in Allen, Edgar; Danforth, C. H., and Doisy, E. A.; se» 
ind Internai Secretions, Baltimore, Williams & Wilkins Company, ivav, 

9*^WalIen-Lawrence, Zonja: Proof of the Existence of a 
Jlimulating and a Luteinizing Hormone in the Anterior L«he m '" 
’ituitary Body, J. Pharmacol, & E.xper. Therap. 51: 263 
10. Evans, H. M.; Korpi, Karl; Simpson, Miriam E.; 

I. I., and Wonder, D. H.; On the Separation of the 
itimulating, Luteinizing and Follicle Stimulating Fraction m the An 
for Pituitary Gonadotropic Complex, Univ, California Publ. Anat. 

^tl.'lome commercial descriptive advertisements arc misleading 
hat it is indicated that the hormones from these „ 

a! All the evidence indicates that the gonadotropic s™Vaiice 
luman pregnancy urine is from chorionic tissue, not the hypopn.'sis. 

12 ! The literature is reviewed by P. E. Smith (Ii<^lM.ons of the 
tetivUy of the Pituitary and Thyroid Glands, in Harvey Lecture , 
ialtiraore, Williams & Wilkins Company. 1930, p. 129). Anterior 

13, Lock L., and Bassett, R. B.: Hormones cl 

’iUiitary on Thyroid Gland in the Gmnea-Pig, Proc. 

■ Med?!Se: 860 (June) 1929. Aron. M.: L’h°'-™"% 
xcito-secrctricc dc la thyroidc, Rev. franc, d'endocrmol. 8.4^- (9ee 1 
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threMiold of the stimulus of structural response differs 
greatly in different species, the thyroids of rats being 
unchanged in structure by high doses of pituitary 
thyrotropic extract, whereas the tlyToids of guinea pigs 
and rabbits undergo profound changes even with low 
doses. The injection of the thyrotropic extract in 
responsive species results in most of the thyroid changes 
characteristic of exophthalmic goiter, i. e., increase in 
size of the thyroid, depletion of iodine, loss of colloid, 
and hyperplasia and hypertrophy of the cells, with the 
characteristic irregular type of follicles. The infiltration 
by lymphocytes and the increase in connective tissue 
characteristically present in h)'perplasia of human 
thyroids are not present in the hyperplasia experi- 
mentally induced. The absence of these changes may 
be due to the shortness of the period of treatment. 

The injection of thyrotropic extract causes also a 
rapid and marked _ rise in basal metabolism, although 
a rise in metabolic rate from pituitary extract has 
also been reported in thyroidectomized animals.^* The 
thyrotropic extract induces a hyperplastic response of 
thyroid tissue in vitro and also of transplanted 
thyroids ; so it can act independently of any innerva- 
tion. In man massive doses have been shown to be 
effective in cases in which hypothyroidism is due to 
underfunction of the pituitary and not to lack of respon- 
siveness of the thyroid. The thyrotropic extract of 
pituitary may have a limited field of usefulness, in that 
its administration will give information as to whether 
or not hypothyroid states are due to lack of responsive- 
ness of the thyroid to stimulation by the hypophysis. 
It seems improbable, however, that it can have any 
extensive clinical usefulness. 

The Corticotropic Hormone. — A stimulating action 
of the anterior lobe of the hypophysis on the adrenal 
cortex was first shown in amphibia. Hypophysectomy 
caused profound atrophy of the cortical but not of the 
medullary component of the adrenal, an action which 
was confirmed in mammals some ten years later.’^" The 
atrophy could be prevented or the involuted glands 
restored to a normal condition by the administration 
of anterior lobe. There has been much question as to 
whether or not this cortex-stimulating action of the 
hypophysis was due to a distinct hormone, but the 
evidence supplied by Collip and co-workers,'® Moon 
and others shows that it is distinct from the thyrotropic, 
growth-promoting lactogenic and other h3"pophysial 
hormones. It appears to have no action other than that 
of stimulating the cortex of the adrenal. 

14. This effect is stated to be due to a specific metabolic principle and 
not to a tropic hormone (Collip). This principle is fcm.irlably thermo- 
stabile and is resistant to boiling in dilute acid and alkali and to peptic 
digestion. Its injection causes a sharp rise in the metabolic rale for 
only a few hours. Collip states that it probably has its origin in the 
pars intermedia but that it is not identical with the raclanopbore- 
expanding hormone. 

15. Eitel, Hermann; Krebs, H. A., and Locser, Arnold; Hypophysen* 

Die Wirkung dcr thyreotropen Substanz 

.auf die Schilddruse in vitro, Klin. Wchn- 
I .* S3. 

16. Hou«iS3y, B. A.; Biafotti, A., and Magdalena, A.: nip6fi«iis y 
tiroidcs; Accion del c.xtracto del 16bulo anterior de la hipofisis sobre la 
histolocia de la tiroidcs del perro. Rev. Soc. argent, de biol. $: 130 
(Mav-Junc) 1932. Marine, David, and Rosen, S. Il-t The Effect of 
the Thyrotropic Hormone on Auto- and Homeotransplants of the Thy- 
roid and Its Bearing on the Question of Secretory Nerves, Am. J, 
Physiol. 107 : 677 (March) 1934. 

17. Smith. P. E.: The Pigmentary, Growth and Endocrine Distur- 
bances Induced in the Annran Tadi>olc liy the Early Ablation of the Pars 
Buccalis of the Hypophysis, in American Anatomical Memoirs. Phila- 
ciclplna, Wistar In«litutc of Anatomy and Biology, 1920, No. ll; 
Hypoph>scctomy and a Replacement Therapy in the Rat. Am. J. Anat. 
.ir»: 205 (March) 1930. 

IS. Collip, J. B.; Andcr'on, E> M., and Thomson, D. L.: Adreno- 
tropic IloTTOonc of Anterior Pitmtarv l.obc. Lancet 2: 347 (Aug. 1*') 
1933. 

19. Mtvn. H. D.: Preparation and Biological A«sny of .Adrenocortico- 
tropic Hcmicne. Proc. Si'C. Evper, P.iol. & Med. 03: 649 (Jan.) 1937. 


Tlie injection of a pituitary extract containing the 
corticotropic factor restores the adrenals after lu'po-. 
pli3’sectom3’'. It parth' restores the work capacit3' of 
Itypopltysectomized animals, although their work 
capacit3' still remains somewhat subnormal, as is the 
case also when cortical extracts are administered.’'' 

The injection of cortical extract has been shown to 
repress the liberation of corticotropic hormone from 
the hypophysis.'' It seems probable that the enlarge- 
ment of the adrenals in normal animals under condi- 
tions of stress is due to liberation of unusual amounts 
of corticotropic hormone b3'' the b3'popb3'sis. 

As in the case of the thyrotropic extract, it is not 
probable that the corticotropic extract will prove of 
much clinical value. 

The Lactogenic Hormone. — ^The pituitary lactogenic 
hormone (prolactin; galactin; mammotropin) is purely 
a secretogogue and does not cause development and 
growth of tlie niainmar3' glands. It is the onl3'' pituitaiy 
hormone that has been secured in crystalline form,"’ ■ 
although the potency of the crystals does not exceed 
and even may not equal that of the amorphous powder. 

The test used for determining lactogenic activity is 
the response of the crop gland of the pigeon. Riddle 
has shown that his special preparation, prolactin, has 
other effects in pigeons, stimulating general body 
growth and the gastrointestinal tract. These effects are 
not secured in mammals b3' the injection of prolactin. 
Prolactin also stimulates the basal metabolic rate of 
tlyroidectomized pigeons.-' 

The injection of prolactin gives but a temporary 
increase in milk production in cows," and cliniral 
studies show little or no response following its injection 
in man.'" 

Relations of the Anterior Lobe of the Hypophysis to 
Carbohydrate and Fat Metabolism. — The interrelation- 
ships of the anterior lobe of the hypophysis and other 
internal secretory glands in carboh3'drate and fat 
metabolism is a subject which is complex. The reported 
studies dealing with the injection of pituitary extracts 
concern themselves largely with “effects” produced by 
ver3' crude extracts, for the principle or principles pro- 
ducing these effects are in most cases very labile and 
a degree of purification equal to that achieved with the 
other pituitary factors has not been obtained, 'riicsc 
studies, particularl3' those of Long and Lukens, have 
shown an important interrelationship between the 
hvpoplysis and the adrenal cortex in carijohvdratc 
metabolism. 

Although this complex interrelationship will he dis- 
cussed more full3' in another section, it seems justifiable 
to discuss brie% some phases of it here. Certain 
important findings stand out in tliis work. These arc; 
( 1 ) the greatly increased sensitivity to insulin of hypo- 
plysectomized animals, first reported ly Houssa3' and 
Magenta, in 1924 , which was shown later to he due 

20. Ingle, D. J.; Moon, H. D., .mtl Evans, H. M.: Work Pcrforni.ancc 
of H>popbysccto7njzed Rais Trc.atcd with Anterior Pituitary Extr.acts, 
Am. J. Physiol. 12S; 020 (Sept.) 1938. 

21. Ingle. D. J.: The EfTccls of Administering Large Amounts of 
Cortin on the Adrenal Cortices of Norma! and Hypophyscctomizcd Ral'^, 
Am. J. PhjsioL 124 : 369 (Nov.) 1938. 

22. White, Abraham; CatcJipolc, H. R., and Long, C. N. H.; Cry.^tal- 
line Protein with High Lactogenic Activity, Science 80:82 (July 23) 
1937. Shipley, R- A.; Stern, K, G., and White, Abrahain: Electro* 
phoresis of Anterior Pituitary Proteins, J, Exper. Med. 00: 785 (June) 
1939. 

23. Riddle. Oscar; Smith. G. C.; Bates. R. W.; Mof.-in, C. S., and 
T.ahr. E. L.: Action of Anterior Piluilarj* Hormones on Ba‘al Metahohs^m 
of Normal ami lIypophys.cciomizcd Pigeon'^ an«! on the Par.ndoxical 
Influence of Temperature, Endocrinology 20; 1 (Jan.) 1936. 

24. Follcy, S. J., and Young, F. G.: The Effect of Continued Treat- 
ment with Anterior I'jtuitary Extracts on MiU: V<.1iMnc and Mjlk-E.nt 
Production in the Lactating Cow. Biochem. J. 23; 192 (Ech.) 1939. 

25. Stewart. H. .L., and Pratt, J. ]{.: EfTect of Pr^-Hciin on M-arn- 
mar>' Gland Secretion, Endocrinolcgx 23: 347 (.Sept.) 1939. 
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to the loss of the anterior lobe only (Hoiissay and 
Potick ; (2) the amelioration of experimentally 
induced diabetes by hypophysectomy, reported by 
Houssay and Biasotti in 1930 and frequently referred 
to as “the Houssay phenomenon”; (3) the production 
of temporarj' diabetes by injection of anterior pituitary 
extracts and the production of permanent diabetes by 
a relatively short course of injections of increasing 
doses of crude pituitary extracts prepared at low tem- 
peratures, reported by Young-® (diabetogenic effect), 
in which tliere is an injury of the islands of Langer- 
hans in the pancreas,®® with reduction of the pancreatic 
content of insulin ; (4) the amelioration by adrenalec- 

tom)' of diabetes induced by pancreatectomy, reported 
by Long and Lukens,®® and (5) the reinstitution of the 
diabetic condition by the injection of massive doses of 
extract of adrenal cortex, reported by Lukens and 
Dohan.®® The injection of pituitary extracts causes 
ketosis in fasting animals.®'* It also will inhibit the 
action of injected insulin (glycotropic action of 
Young®®) and will maintain the levels of muscle 
glycogen in fasting hypophysectomized animals (glyco- 
static effect ®“). The rate of absorption of carbohydrates 
by the intestine, which is decreased by hypophysectomy, 
can be restored to norma! by tiie administration of 
thyroid.®^ 

It is tempting to ascribe these various metabolic 
effects to separate hormones but, as emphasized by 
Long,®® this is not justifiable with the evidence avail- 
able. 

For the maintenance of diabetes after pancreatectomy, 
the presence of the adrenal glands has been shown to 
be essential by Long and Lukens. The ablation of these 
glands ameliorates the diabetic condition, and although 
amounts of cortical extract sufficient to maintain the 
life and health of the experimental animal do not restore 
the diabetic condition, massive doses will cause recur- 
rence.®® It appears that the pituitary stimulation of the 
adrenals, mediated by the corticotropic hormone, is thus 
essential for the maintenance of the diabetic condition 
in experimental animals. The opposite condition, hypo- 


26. Houssay, B. A., and Potick, D.: AtUagonisme entre Thypophysc et 
I’insuline chcz le crapaud, Compt. rend. Soc. dc biol. 101:940 (July 17) 

1929. 

27. Houssay, B. A., and Biasotti, A.: Le diabete pancreatique dcs 
chiens hypopbysectomises, Compt. rend. Soc. de biol. 105:121 (Oct. 16) 

1930. 

2S. Evans, H. M.; 


I E., and Reichert, 
in Normal Dogs 
Soc. Exper. Biol, 
id Marine, David: 
extract of Anterior 


Mo-e ™ ^ 

L.: Disturbances of 
Injected with the Hypophyst 
& Med. 28: 857 (April) 1 
Glycosuria in Rabbits Follot 
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gtyceniia, characteristic of fasting hypophysectomized 
animals, appears to be attributable, at least in part, to 
the absence of the stimulating effect of the hypophysis 
on the adrenals. 

Ketosis from the injection of pituitary extract is also 
dependent on the presence of the adrenals, for this 
condition is diminished by adrenalectomy.®® The inhibit- 
ing effect of injected pituitary extract on injected 
insulin (glycotropic action) and the maintenance of 
muscle glycogen in fasting hypophysectomized animals 
hy the injection of pituitary extract appear to be direct 
effects, not involving the adrenals.®® 

The inactivation of the tiiyroid induced by hypo- 
phj'sectomy apparently explains the decreased rate 
of carbohydrate absorption of pituitaryless animals. 
Althausen showed that the injection of thyroxin 
increases the rate of absorption of sugars by the intes- 
tine in normal rats, and Russell,®' following this lead, 
was able to show that thyTOxin restored the. normal 
rate of carbohydrate absorption in hypophysectomized 
rats. The dose necessary was less than that required 
for the restoration of the metabolic rate. It thus seems 
justified to refer the decrease in the rate of absorption 
of sugars after hj'pophysectomy to the loss of the 
thj'rotropic hormone and the consequent inactivation of 
the thj’roid. 

The observations made in experimental work on the 
role of the anterior lobe of the pituitary and the inter- 
relationship to other internal secretory glands in carbo- 
hydrate and fat metabolism, although of potential 
importance in medical practice, are not for the most 
part clinically' applicable at present. An exception can 
perhaps be made with regard to the results of this work 
relating to the genesis of diabetes mellitus. Although 
it is generally recognized- that many persons with 
diabetes do not show the islet lesions and thus_ differ 
from dogs made permanently diabetic by the injection 
of pituitary extracts, nevertheless, in other diabetic 
persons such lesions are present, and it seems not 
unreasonable to believe that overactivity of the hypoph- 
3 'sis was a factor in causing this injury of the islets. 
As shown hy White and others, the incidence of 
diabetes is higher in children who are unusually tall 
for their age than it is in those whose growth has not 
been so rapid, an observation ivhich suggests that 
increased activity' of the hypophysis may be associated 
with the juvenile onset of this disease. It is also reason- 
able to assume that there are variations in the suscepti- 
bility of the pancreatic islets of different persons to 
injury'. Permanent diabetes does not develop in all dogs 
from the injection of diabetogenic pituitary extract, and 
in other species (rats, cats) no injury to the islets 
results from the injection of such a pituitary extract 
unless part of the pancreas has been removed. 


RECIPROCAL ACTION OF INTERNAL SECRETIONS 
ON THE HYPOPHYSIS 

The functional activity of the hy'pophy'sis, i. e., the 
rate of formation and release of the various pituitary 
hormones, is influenced by the secretion of the other 
endocrine glands, so that a balance exists between tie 
various glands. This balance is also influenced hy 
activity' of the other tissues and organs of the bony 
and provides a mechanism which is responsive to tiie 
needs of the body. Some examples of the response o_ 


40. Althausen, T. L.: Inniicncc o( the thyroid Gland on 
bsurption of Dextrose, Galactose, and Xylose, J. Clm. Intcstipiti 

*41 (vhiW^P.: Diabetes in Childhood and Adolescence, Philadcirhia, 
ca & Fcbiger, 3932. 



Volume- 115 
Number 23 


GLANDULAR PHYSIOLOGY AND THERAPY 


1995 


the endocrine glands to environmental conditions are 
the hypertrophy of the adrenal cortex under conditions 
of stress (cold, toxins, and so on), the hyperplasia of the 
thjToid of the animal kept in a cold environment, and 
the enlargement and activation of the gonads in some 
birds and some mammals, which have a seasonal 
breeding period, with increased light.^- Some of the 
responses, at least, are due to increased activity of the 
hypophysis. Activation and enlargement of the gonads 
can be induced in the winter season and in some imma- 
ture animals by increased illumination. After removal 
of the eyes, gonad activation can be induced in some 
birds by direct illumination of the hypophysis through 
a tube leading to that gland.’*^ 

Adrenal and Hypophysis. — In a series of papers 
Ingle has shown that the injection of an extract of 
adrenal cortex causes a regression of the adrenal cortex 
which is nearly equal to that resulting from hypophy- 
sectomy and that this regression is due to a decrease in 
the output of corticotropic hormone by the pituitary, for 
the injection of a corticotropic extract of the pituitary 
prevented the cortical atrophy. It has been mentioned 
that the adrenal cortex atrophies after hypophy- 
sectomy. In intact animals the cortex h)-pertrophies 
under conditions of stress, but in hypophysectomized 
animals this hypertrophy does not take place. If placed 
in the cold, the animals thus operated on will succumb 
at temperatures which will bi survived by normal 
animals or by hypophysectomized animals given an 
extract of adrenal cortex. Although it cannot be 
assumed that the adrenal glands are alone responsible 
for survival with noxious stimuli or under conditions 
of increased stress, nevertheless they are an important 
factor in the resistance and survival. The immediate 
stimulus causing the hypertrophy is the corticotropic 
secretion of the hypophysis. 

Gonads and Hypophysis. — The mechanism operating 
between the gonads and the hypophysis is similar to 
that described for the adrenals and the hypophysis. 
Both clinical and e.xperimental studies show this inter- 
relationship. The fact that the pituitary gonadotropic 
substance is excreted in man in the urine has given 
an une.xcelled opportunit}' to stud}- the factors which 
influence its secretion. The output of gonadotropin in 
the urine increases in amount if the gonads arc removed 
or undergo involution, as at the menopause. As has 
been e.xtensively shown by clinical studies, the admin- 
istration of gonadal products, especially the estrogens, 
represses this enhanced output. In experimental ani- 
mals the removal of the gonads results in increased 
potency of the pituitary, with an increase in the number 
of basophils. These structural changes can be prevented 
or the normal structure restored by the injection of 
estrogen or androgen. 

Thyroid and Hypophysis. — Although a structural 
alteration of the hypophysis from the e.xtirpation of an 
endocrine gland was first noted from thyroidectomy, 
and the administration of thyroid alters the propor- 
tion and structure of certain of the cell types of the 
hypophysis, nevertheless a demonstration of the influ- 
ence of thyroxine on the functional activity of the 
hypophysis as complete as that in the case of the gonads 
and adrenals has not been given. The evidence, how- 
ever, indicates that the output of thyrotropic hormone 

42. The exlen-i%e lilcniture is reviewed by M. A. Bissonnettc (Tlie 
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is repressed b}’ unusual amounts of tluToid secretion. 
The administration of thyroid causes an involution of 
this gland, an effect which by analog}- with relation- 
ships already discussed is presumably due to a decreased 
output of thyrotropic hormone. Attempts to assay the 
urinary e.xcretion of the thyrotropic substance have 
given conflicting results. 

In the preceding discussion it has been shown that 
excessive amounts of the secretion of the gonads, of the 
cortex of the adrenal and probably also of the thyroid 
inhibit the corresponding tropic hormones of the hypoph- 
ysis, thus supplying an important mechanism for the 
maintenance of a balance between the hypophysis and 
each of these glands. There is also some evidence that 
an excessive amount of secretion of one of these glands 
influences the rate of secretion of the pituitary tropic 
hormones affecting other glands or structures. The 
administration of excessive amounts of estrogen 
promptly inhibits the growth of experimental animals 
and will inhibit the development of the mammary 
glands. The administration of thyroid increases the 
gonadotropic potency of the hypophysis, although the 
opposite condition, thyroid deficiency, does not reduce 
the pituitary content of gonad-stimulating hormone. 
The inhibiting effect of thyroidectomy on growth can 
be prevented by administering a hypophysial extract 
containing the growth-promoting factor, so that the 
inhibition probably is due, in part, to decreased secre- 
tion of this growth hormone. 

RESPONSIVITY OF ENDOCRIXE ORGANS AND OTHER 
TISSUES TO ENDOCRINE PRODUCTS 

It is a fundamental tenet of the concept of internal 
secretion that the endocrine organs secrete chemical 
hormones (“messengers”) which have specific effects, 
whether their action is on other endocrine organs, on 
a tissue group or on all the tissues of tlie body. This 
concept, however, does not justify the assumption that 
a hormone will induce its characteristic effect in all 
cases. In other words, a capacity of the end organ to 
respond to a hormone is also essential. Of the many 
examples which show this, two only will be given. 
Growth depends not only on the presence of the growth 
factor but on the responsivity of tissue, as is well shown 
by results obtained from injections of an extract con- 
taining the growth-promoting factor in two races of 
dogs — dachshund and collie. Tlie injections in the 
former stimulate primarily a growth in the length of 
the vertebral column; the injections in the latter, an 
increase in the length of the legs.''* There seems to be 
an inherent, hereditary capacity of response in the 
vertebral and appendicular components of the skeleton, 
respectively, in these two strains of dogs. The impor- 
tance of the growth responsivity of various structures 
of the body has also been shown by breeding e.xpcri- 
ments in dogs. Experimental work on the gonads 
shows that at early ages some of the components of 
these glands are unresponsive to gonadotropic hor- 
mones; responsivity develops with aging. Although the 
gonadotropic hormones are essential to sexual matura- 
tion, it would not be justifiable to attribute sexual 
maturity solely to the onset of the secretion of the.se 
honnones; the development of responsivity to these hor- 
mones is also an essential factor. The resjionsiviiy of 
the end organ thus plays an important part in the action 
and the interrelations of the endoerine glands. 

Evan«, H. Karl, and • Simp'on. Miriam E.: The 
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DANGERS INCIDENT TO THE INDIS- 
CRIMINATE USE OF RADIUM 
COMPOUNDS OR RADON 

IN THE TREATJIENT OF CUTANEOUS DISEASES 
ANTHONY C. CIPOLLARO, M.D. 

NEW YORK 

Radium from abroad has found anxious and eager 
buyers in this country during the past decade. Nine 
tenths of the radium mined each year finds a use in 
medicine.^ The United States is probably the largest 
consumer of radium and radon for medical purposes, 
and the decreased cost resulting from a greater supply 
has made them available for wider distribution. 

Formerly American dermatologists received but little 
instruction in the physical and chemical properties and 
tlie uses of radium. With each successi\-e year there 
has been increased knowledge of the clinical appli- 
cations of radium and radon. The modern dermatolo- 
gist utilizes radioactive elements more efficiently than 
his predecessors and with discriminating judgment. 

Notwithstanding increased knowledge, it is regret- 
table tliat some physicians, including dermatologists, use 
radium or radon for the treatment of various dermatoses 
without having had adequate training of either the dis- 
ease under treatment or the agent. Some have the falla- 
cious idea that the details of treatment of a lesion 
requiring irradiation can be obtained from a physicist. 
Proper treatment of a lesion, no matter how trivial, with 
an agent so potent as radium or radon requires exact 
diagnosis and judgment for the selection of the correct 
dose and technic applicable to the disease. This, of 
course, means specialized training and knowledge of 
general dermatology and of that specialized phase 
of radiology which pertains to dermatology. 

The indiscriminate use of radium or radon by an 


attention of the committee was called to two radium 
concerns selling their product by mail with instructions 
for use. The instructions accompanying the radium were 
issued by doctors who did not have the privilege of 
examining the patient. This practice is considered 
unethical.” Other physicians and radiologists have had 
similar experiences. 

It is alleged by some that the curtailment of the 
widespread distribution and use of radium or radon 
may den}^ to some the use of this valuable agent. In 
rny opinion this allegation is not true when it is con- 
sidered that radium or radon when improperly used' 
can cause damage to the tissues and to the patient that 
may prove to be far more serious than the original 
condition. In fact, overtreatment with radium or radon 
can lead to cancer formation. There are many cases 
of lupus erythematosus, lupus vulgaris, verruca vulgaris, 
basal cell epithelioma, naevus A'asculosus (port wine 
marks), psoriasis and sj'cosis vulgaris in which squa- 
mous cell epithelioma developed in active lesions of 
these diseases or in scars following the involution of 
these lesions as a result of overtreatment with or indis- 
criminate use of radium or radon. Therefore, unless 
radiation is properly used in diseases in which this agent 
is indicated, it is better not to use it. The mere avail- 
ability of radium or radon does not compensate for 
the disastrous results following improper use. 

Radium and radon should not be rented or sold to 
persons ivho are not qualified to use them, because this 
practice encourages diagnosis and treatment by mail or 
telephone by an individual who possesses radium or by 
a corporation engaged in the sale and rental of radium. 
There is no w'ay that I know of to stop this practice. 
However, the dangers following the indiscriminate use 
of radium or radon can be brought to the attention of 
the practicing physician. Some steps should be taken 
tow'ard ending the practice of distributors of radio- 
active substances giving technical information through 
a salaried physician or physicist w'ho never sees the 
patient. 

The Council on Ph3'sical Therapy desires to acquaint 
all physicians with the undesirable effects observed w'hen 
radium and radon are used indiscriminately. This article 


unqualified physician is to be condemned. However, 
the responsibility also rests with those w'ho sell or rent 
radium or radon, especially if the medical and physical 
experts of the distributors give diagnostic aid and sug- 
gest treatment without seeing the patient. It is the 
practice of a few physicians to make a snap diagnosis 
of a lesion without microscopic confirmation and then 
seek advice from the radium distributor regarding the 
dosage, filtration and other technical details. The advice 
is often given by a physicist or a company physician by 
mail or over the telephone. Obviously such practice 
leads to many undesirable results and needless suffering. 
Because the proper administration of radium treatments 
requires specialized knowledge, such treatments should 
be given only by experts wlio possess pmplete knowl- 
edge of the disease and also of the chemical and physical 
properties of the therapeutic agent, including dosage 
measurements. Henry K. Tajlor," chairrnan of the 
Special Committee on Radiology of the Medical Society 
of the Co unty of New York, recently stated: “The 

Dr. George M. MacKee assisted in the preparation of this paper and 
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deals only with the dangers resulting from the improper 
use of radioactive agents in treating diseases of the 
skin. The errors usually result from incorrect technic, 
poor judgment or ignorance. 

The dermatologist of today is not the externist he 
was twenty years ago. He knows much more about the 
causation and management of many dermatoses. The 
training in the fundamentals of general medicine and 
in dermatology in particular is much superior to what 
it was formerly. Eczema, for example, is divided into 
several varieties. Identification of the particular variety 
gives clues as to the cause, proper investigation and 
tlierapy. In the case of eczema as in other diseases, irra- 
diation witli x-rays or radium w'as used to relieve 
symptoms and as a cloak to hide inexact diagnosis, lactc 
of therapeutic resourcefulness, ability and knowiedg • 
Now radiation therapy is used less often because o 
increased knowledge of the dermatoses. In fact, 
topical therapy, hospitalization, controlled environmcn 
and so on will usually produce quicker relief than wu 

x-ray or radium therapy. . ... 

The improper treatment of certain diseases vn 
radium, radon or x-rays often Irads to f Js 

age to the tissues irradiated. Some of tJiese disea 
will be discussed. 
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CUTANEOUS NEOPLASMS 

The phj'sician who treats cutaneous malignant 
growths should be able to use expertly all the recognized 
methods of therapy. He should not depend on surgery 
or irradiation alone. He should be able to use with equd 
expertness scalpel surgery, electrosurgery, x-rays, 
radium and radon. The best method or combination 
of methods should be used for the presenting lesion. The 
dose of radon, radium or x-rays, the filtration, the dis- 
tance, the overlapping, the time and other elements 
should be expertly judged in relation to the size and 
depth of the lesion, the location, the sex, age and phj'si- 
cal condition of the patient and the degree of malig- 
nancy. The use of poor judgment in the selection of 
the proper method of treatment leads to bad results, 
complications and even death. At this point, I would 
like to cite an actual case that came to my attention 
several years ago. An elderly man was treated for a 
small epithelioma involving the ear with medium voltage 
and moderately filtered x-rays. It did not respond to 
the treatment administered and further treatment with 
x-rays was given. Only a portion of the lesion healed. 
The remainder was treated with radium. Several 
months later the lesion had spread and the cartilage 
and periosteum had been damaged. In addition there 
were evidences of an acute radiodermatitis. The resis- 
tance of the tissues was so lowered that there was also 
a superimposed eczematous process. Because of this 
secondary inflammation of the skin, it was impossible 
to ascertain easily what was dermatitis and what was 
epithelioma. The pain was so intense tliat narcotics 
had to be used for its relief. After the application of 
soothing remedies, the inflammation subsided. The 
epithelioma had spread all over the ear, including the 
external auditory canal and the underlying cartilaginous 
and bony structures. Extensive surgery was required 
to ameliorate the condition and reduce the pain. Several 
years of suffering and convalescence would have been 
avoided if this patient had been seen by a physician 
acquainted with all therapeutic methods for such lesions. 
He would have used a local anesthetic and would have 
destroyed the entire lesion with electrosurgery or scalpel 
surgery with plastic repair if necessary. Many other 
examples of poor results following the improper treat- 
ment of cutaneous malignant growths can be cited, but 
this one case suffices to illustrate the importance of 
selecting the correct method or combination of methods 
for the treatment of cancer of the skin. 

NEVI 

The cavernous and superficial (strawberry) angiomas 
occurring in children under 1 year of age usually 
respond well to irradiation. Treatment that may leave 
x-ray or radium sequelae is contraindicated because 
many of these lesions may disappear spontaneously. 
Port wine marks do not respond to irradiation. In fact, 
many cases which have been treated in the past with 
radium or radon now show var3’ing degrees of radioder- 
matitis. No technic now known is safe for the treatment 
of these lesions. Hairy and nonhair}’ moles and lymph- 
angiomas respond poorly when treated with radium, 
radon or x-rays. In fact, any degree of improvement 
of these lesions is accompanied by a corresponding 
degree of radiodermatitis. 

IIYPERTRICIIOSTS. H YPERIIIDROSIS AND SEBORRHEA 

Hundreds of cases of radiodermatitis have been 
caused by treating hypertrichosis with x-rays and 
1 adium. Only a few years ago manv beautv parlors 
were administering .x-rays for the treatment of unwanted 


hairs on any part of the body. In fact, "chain stores” 
were established throughout the country to administer 
the so-called Tricho treatment. Many cases of radio- 
dermatitis resulted from the administration of x-rays 
by untrained lay operators. Fortunately the “Tricho 
Institute” no longer exists and American women are 
now sufficiently educated to avoid x-rays or radium 
for the treatment of superfluous hair. Irradiation is 
contraindicated for the treatment of this condition 
regardless of the technic employed and who employs 
it. Up to the present writing there is no safe radium 
or x-ray technic for the permanent removal of unwanted 
hair. Hyperhidrosis and seborrhea may be benefited by 
irradiation. No more than a safe amount should be 
given even though there is failure to cure completely. 
Much harm results in attempting to cure stubborn cases 
with x-rays or radium when they fail to respond to 
a safe dose. Attempting to inhibit permanently all secre- 
tory activity of the sweat and sebaceous apparatus with 
radioactive agents may lead to permanent and harmful 
changes in the surrounding cutaneous structures. 

MYCOSIS FUNGOIDES 

Mycosis fungoides, a serious disease of the hemo- 
poietic system which often ends fatally, responds exceed- 
ingly well to irradiation. As a rule small doses of x-rays 
or radium administered at weekly intervals to the 
affected areas causes the lesions to respond. However, 
when overtreated there may result serious sequelae 
affecting the skin as well as the blood forming apparatus. 
Judicious use of the radioactive agents may keep patients 
with mycosis fungoides free from lesions for many 
years and may prolong life indefinitely. In fact, many 
patients with mycosis fungoides die of other diseases. 
The fungating and ulcerative stage of this disease is 
seen infrequently now. This is due to the fact that 
irradiation with x-rays, radium or radon often controls 
the disease. In the light of our present knowledge 
it is a mistake to irradiate the bones, spleen and gland 
bearing areas with large doses of heavily filtered and 
high voltage x-rays. The disease affects the skin. 
Radiation applied directly to the affected skin areas 
in small doses and whenever indicated is all that is 
required to cause involution of the presenting lesions 
and to prevent the formation of the fungating and ulcer- 
ative lesions. 

KELOIDS 

Keloids and other benign new growths and hyper- 
trophies and inflammatory dermatoses such as psoriasis 
or eczema should not be treated with an amount of 
radiation sufficient to produce erythema, because even 
one occurrence of a mild erythema may eventuate in 
disfiguring and even serious sequelae. Failure to cure 
a benign condition is not so serious as the harmful 
results which follow the injudicious use of radiation. 
Keloids are often only of cosmetic importance. j\Iany 
lesions are radioresistant, especially the older ones. 
Therefore forcing the issue with x-rays or radium 
should be avoided. Overdosage may not only fail to 
improve the condition but may also lead to irreparable 
skin damage and even to a neoplasm. 

Many other diseases might he discussed in detail, 
but a sufficient number have been mentioned to demon- 
strate that overtreatment of dermatologic conditions 
with radiation leads to disastrous consequences. 

Radiation therap}’ is used with more discrimination 
by the well trained modern dermatologist. The ])hysi- 
cian who is not a dermatologist is apt to use radium 
or x-rays when there are belter methods. He is apt 
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to administer a dose which is too large or he may give 
too many treatments or the intervals between treat- 
ments ma)^ be too short. In the presence of congestion 
caused by the disease or inflammation caused by topical 
remedies (counterirn'tant ointments or lotions or strong 
ultraviolet rays) the biologic effect of the radiation is 
greater than is anticipated. Such congestion or inflam- 
mation may mask a slight acute radiodermatitis with 
resulting unexpected radiation sequelae. Errors are also 
made in forcing the issue with radiation therapy: If 
certain cases of eczema, psoriasis and other dermatoses 
do not respond to an adequate amount of radiation, the 
continuance of such treatment ma)’ lead to therapeutic 
fastness or radiodennatitis. 

Many cases of radiodennatitis and other undesirable 
radiation reactions result from the improper protection 
of normal tissue from scattered and secondary radia- 
tions. Such areas as the hairy parts, eyes or testes 
should be protected with suitable opaque materials in 
all instances. Overdosage may result from crossfiring, 
back scattering and overlapping of rays. The inadver- 
tent omission of the filter or tire improper selection of 
the filter when administering a radium or x-ray treat- 
ment accounts for some cases of radiation sequelae. 
Radiodennatitis may also result from haphazard guess- 
work in dosage determination, from faulty diagnosis, 
from repeated treatment of recurrences and from failure 
to obtain a history of previous treatments with radium 
or x-rays. Tiie application of radium or radon over 
an area that was previously repeatedly examined with 
x-rays or by fluoroscopy may lead to a radiodennatitis. 
Perhaps the greatest harm is done with radium by 
using it when not indicated or as an unnecessary aid 
to other treatment. 

A physician who uses x-rays or radium for treating 
dermatologic conditions should be a dermatologist or 
should be guided by one. The necessity for this attitude 
is best illustrated as follows : A patient may complain 
of anal pruritus. The diagnosis of essential pruritus ani 
should be confinned. Such possible causes as a fungus, 
diabetes, intestinal parasites, anorectal disorder, allergic 
conditions or neurodermatitis should be eliminated. If 
it is assumed that the condition is essential pruritus ani 
and an adequate amount of irradiation fails to relieve 
it, then it is unlikely that additional treatment will be 
effective. The indications, the contraindications, the 
response of certain diseases to a given quantity of radia- 
tion, the tissue response and the natural evolution and 
involution of dermatoses are best understood by derma- 
tologists. It is also important that the dermatologist 
who uses radiation be thoroughly familiar with all phases 
of radiation that apply to the treatment of cutaneous dis- 
eases. The details of acute and chronic radiodermatitis 
may be found in standard textbooks.’ 

I hope that it has been sufficiently emphasized that 
the proper administration of radium, radon or x-rays 
in the treatment of cutaneous diseases requires special- 
ized training in both dermatology and radiology. Also 
that company physicists are not qualified to advise der- 
matologists or radiologists in the proper use of radium. 
Especially is it poor practice to obtain advice from 
company physicians and physicists regarding technic, 
filtration, dosage, method of administration of radium 
or radon without the consulting physician or physicist 
seeing the patient. The practice of telephone and mail 
consultation is particularly undesirable. 


40 East Sixty-First Street. 
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The CoUNCII. has ACTHOKIEED PUBttCATION op the FOELOWISO 

Pavl Nicholas Leech, Sccretar)'. 


THE PRESENT STATUS OP THE GONADO- 
TROPIC HORMONE FROM THE SERUM OF 
PREGNANT MARES: GONADOGEN (THE 
UPJOHN COMPANY), ANTERON 
(SCHERING CORPORATION) AND 
GONADIN (CUTTER LABORA- 
TORIES) NOT ACCEPTA- 
BLE FOR N. N. R. 


The gonadotropin obtained from the serum of pregnant mares 
is being actively marketed at the present time for therapeutic 
purposes. The Upjohn Company claims that its preparation of 
pregnant mares’ serum (Gonadogen) is useful in males with 
lij'pogonadism of pituitary origin, in oligospermia and sterility, 
and in females for menstrual irregularities, functional bleeding, 
certain types of dysmenorrhea, sterility and failure of ovulation. 

Schcring Corporation recommends Anteron, a similar prepa- 
ration, in the treatment of amenorrhea, functional bleeding and 
hypogonadal sterility in females, and sterility and hypogonadism 
in males. 

Gonadin is advertised by Cutter Laboratories to he indicated 
in amenorrhea, functional bleeding, sterility in the female and 
disorders of sperm formation in the male. 

On theoretical grounds, gonadotropic hormone from serum of 
pregnant mares appears to possess several desirable physiologic 
properties which might be enlisted for therapeutic purposes: _ 

1. It is capable of inducing ovarian growth in primates, in 
contrast to chorionic gonadotropin (from human pregnancy 
urine), which is unable to affect such ovaries in this regard. 

2. It stimulates the germinative epithelium of the ovaries and 
testes in laboratory animals. 

3. Its physiologic properties resemble those of the anterior 
lobe gonadotropic factors. 

4. It can be prepared for commercial purposes in a more con- 
centrated and purer form than gonadotropic extracts oi the 
anterior lobe. 

It has been fairly well demonstrated that mare serum gonado- 
tropin is effective in inducing some degree of ovarian growth 
in human beings. Westman ^ reported that seven women 
responded with an increased growth of the follicular apparatus, 
which in five cases he considered excessive. Moricard and 
Saulniern likewise stimulated follicular development with a 


similar preparation in several women. 

In 1938 Davis and Koff * reported that they had induced 
ovulation in women with the mare serum gonadotropin 
istered intravenously. No one, up to this time, had succeeded 
in producing this reaction. The work of these investigators 
aroused great interest in this preparation, and the application oi 
such therapy to certain gynecologic disorders was held most 
promising. These authors recognized the possibility,_how'ever, 
that ovulation might be induced in this manner only in w'omcn 
with normal ovaries, which would, of course, limit its thera- 
peutic application. Up to the present time the work of Davis 
and Koff has been confirmed only by Sicgler and Fein,^ Un 
the other hand Hartman, ° working with a large number o 
monkeys, could induce only infrequent ovulations by_ mare serM 
gonadotropin injections (7 per cent of 104 animals). ^ 
observed v'arying degrees of ovarian stimulation in most ot ' 
animals, but a considerable number remained refractory. le 
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stimulation consisted chiefly of follicular enlargement and only 
an occasional corpus luteum. 

Among the conditions which appeared, on theoretical grounds, 
to be suited to therapy with this form of gonadotropin were 
those in which there was a failure of ovulation. Certain cases 
of amenorrhea, oligomenorrhea and menorrhagia are included 
in this category. Functional sterility in some patients is also 
supposed to result from a defective ovulation mechanism. Suc- 
cessful treatment of the latter condition would, of course, be a 
great boon to these childless couples. Whether or not the 
ovum from such an artificially induced ovulation would be nor- 
mal at all times remains to be demonstrated. Other suggested 
indications are menstrual dysfunctions due to abnormal follicular 
development and some types of testicular dysfunction, including 
defective sperm formation. 

The reports on the clinical trials with this substance have 
been, unfortunately, rather unsatisfactory to date. Bowes ® 
reported satisfactory results in regulating the menses in four 
out of five patients. Kennedy and Shelton " have likewise 
reported beneficial responses in three cases of menorrhagia and 
eleven cases of amenorrhea. The data in these reports were 
clinical only. The recent report of Hall ® disclosed e.vtraordi- 
nary results in a large group of patients (135). Eight of seven- 
teen patients with genital hypoplasia were reported "cured,” 
twenty-four of forty-three sterile women became pregnant, and 
57.6 per cent of those with menstrual disturbances were also 
"cured.” ■ This, work requires confirmation, since no other inves- 
tigators have approached the success of Hall and since no 
objective evidence was presented by this investigator. Severing- 
haus and his associates ® have used gonadotropic hormone from 
serum of mares in both males and females with encouraging 
results. 

The investigations of Gray are the first to include labora- 
tory data which demonstrate the effect of the mare gonadotropic 
substance on the reproductive tract of women with menstrual 
disturbances. This worker at intervals took biopsies of the 
endometrium of his patients before and after therapy was insti- 
tuted. In four of eleven cases of secondary amenorrhea the 
endometrium was changed to the secretory type after two to 
thirteen months of treatment. Eight of the eleven patients 
responded with regular menstruation or “fairly so.” In seven 
cases of menorrhagia with endometrial hyperplasia bleeding was 
unchecked after one to sixteen months of treatment, and there 
was little effect on the endometrium. In seven cases of metror- 
rhagia, two responded with regular menstruation. The others 
were not significantly affected, and only one endometrium was 
altered to the premenstrual type. In six patients with "minor 
metrorrhagia” there was improvement in only one. 

Gray questioned Hall's results in treating functionally sterile 
women; “One is led to presume that 55 per cent [twenty-four 
of forty-three] of cases with sterility, at least in that series, 
were due to failure of ovulation. In our opinion sterility due 
to failure of ovulation in a woman with normal, regular men- 
strual periods is a distinct rarity.” 

In the male, Kunstadter has reported satisfactory results in 
cryptorchisni and hypogenitalism in boys treated with mare 
gonadotropin, but there appears to be, from his results, no 
advantage for this therapy over that with chorionic gonado- 
tropin. Recently Rowlands and Spence have shown that marc 
scrum gonadotropin was rather unsatisfactory in the treatment 
of cryptorchisni. Furthermore, a state of refractoriness was 
induced when this substance was administered for several weeks, 
which appeared to be due to the development of an antigonado- 


6. IIowcs, Kciinclh: Trcaliiicnt of Menstniat IrrcRiitarilies by a Kew 
Sex Hormone rrcpar.ation: rrcliminary Note, grit. M. J. 2 : 904 (Nov. 
6) 1937. 

' *»' Sliclton, C. F.: The Mare Scrum Hormone 

in the Trc.itmcnt of Certain Endocrine Dvsfunctions in Women: A 
Clinical Study, T. Mtehican M., Soc. 38: 209 (March) 1939. 

8. Hall, C. J.: Gonadotropic Hormone of Prcjrnant Mares’ Scrum: 
Its Clinical Ubc in GjnecoIoKy, California & West. ^Icd. 31:159 
(Sept.) 1939. 

9. Sevrinshaus. Elmer L.: Treatment of Gonadal Hypofunction. Bull 
New York Acad. Med. IG: 53 (Feb.) 19-10. 

10. Gray. L. A.: EtTect of Pregnant Marcs’ Scrum Hormone on the 
Abnormal Ovary, South. M. J. 33: 160 (Feb.) 1940. 
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tropic substance. No competent studies on the treatment of 
other disorders of the male gonads (including sterility) witli 
mare gonadotropin are available to date. 

The evidence in the literature, which forms the basis of this 
report, except for several lesser references, is definitely inade- 
quate as a basis for the recommendation of therapy with mare 
gonadotropin. Our knowledge of the pliysiologic and pathologic 
action in primates, especially man, is still most uncertain. 
Certainly there is little justification for claims of consistent 
therapeutic success in gonadal disorders on the basis of the 
physiologic reactions obtained in laboratory animals and the 
meager clinical data reported up to the present time. It is 
apparent that adequate investigations from the laboratory stand- 
point, which should include endometrial biopsies, Iiormonal 
assays, vaginal smears and chemical studies, are essential for 
the proper evaluation of the effect of this gonadotropic sub- 
stance on the abnormal as well as the normal human ovary, and 
secondarily on the accessory se.x organs. 

Further experimentation is obviously required under suitable 
conditions and by investigators wliose special training qualifies 
them for the appropriate study of this material. Until the time 
when the status of gonadotropin from serum of pregnant marcs 
may be properly evaluated, physicians are cautioned that the 
use of this substance is still in tlie early experimental stage, 
that the claims made by the manufacturers are without satis- 
factory foundation, and that additional publication of more 
satisfactory evidence is necessary before this substance should 
be used in routine practice. 

The Council, therefore, voted that the preparations of gonado- 
tropin from serum of pregnant mares marketed as Antcron 
(Schering Corporation), Gonadogen (the Upjohn Company) and 
Gonadin (Cutter Laboratories) be declared unacceptable for 
inclusion in N. N. R., since their advertising claims for its 
therapeutic use are based on an insufficient amount of scientific 
evidence and inadequate confirmation of reported results. The 
right, under the Council’s rules, of any firm to the use of .a 
proprietary name for this substance was not considered at this 
time. 


NEW AND NONOFFICIAL REMEDIES 

The roLLovviso additiokal articles have been accetted as con- 
FORMIKO TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE American Medical Association for admission to New and 
Nonoeficial Resiedies. a Cory of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON ArFUCAtlOS, 

Paul Nicholas Leech, Sccrct.iry. 


ALLERGENIC EXTRACTS-MULFORD (See New 
and Nonofficial Remedies, 1910, p. 32). 

The following additional products Iiave been accepted ; they 
are marketed in 5 cc. ampule vials : 

Products marketed in dilutions representing 0.005 mg. of nitro- 
gen per cubic centimeter : 

Rat Hair.* 

Products marketed in dilutions representing 0,05 mg. of nitro- 
gen per cubic centimeter : 

AUspice^ Atu'sred.^ Carazray Sced,^ Casficzc jVii/.i Gelatin (Cattle),'^ 
Hazelnut,^ Horse-Radish ~ Maec,* Pimento,* Potty Seed,' Sanc,^ 

Tatioca,^ Thymc.^ 

Products marketed in dilutions representing 0.25 mg. of nitro- 
gen per cubic centimeter : 

Currant," Pipcon Feathers,* Turkey Feathers.* 

Products marketed in dilutions representing 0.5 mg. of nitro- 
gen per cubic centimeter: 

Anchovy,^ ButteTfsh? Castor Bean," Catfish.’ Chiekary,' Dale,’ Dime,’ 
Pike,’ Porety’ Qninee,’ Sordine,’ IPeakfis/i,’ B'/iite/jjli.s 

Product marketed in a dilution representing 0,75 mg. of nitro- 
gen per cubic centimeter: 

Feathers ^[ixed (Chichen, Duck and Goose).* 

C,T<:tor Bean, m.irkcd 11, i^ prepared for extraction a-? folloiv.i: 

The materia! is uround and washed with toluene .and ether until the 
washinps are colorless. The reriduc is extracted wiHi hufTcred sail solution 
for sca*cnt3--two hours at ri>om temperature. The extract is boiled for 
three minutes and filtered through a M.TndIcr candle. 

MAGNESIUM TRISILICATE (Sec Tiin JofRs-,\i 
April 6, 1940, 1355). 

The following dosage form has been accepted : 

Tablets Magnesium Trisilicate. 0.S?-l Gin. (5 Crains). 

Prepared tiy the Smitli-Dor5cy Co., Lincoln, Nelj. 
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THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 

The American Medicol Associotion odvocates: 

1. The establishment of on asency of the federal government 
under which sholl be coordinoted and odministcred oil medicol ond 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds os the Congress may moke ovoi!- 
obte to any state in actual need, for the prevention of disease, the 
promotion of heolth and the core of the sick on proof of such need. 

3. The principle that the core of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechonism for meeting the needs of 
expansion of preventive medico! services with local determination of 
needs and local control of administration. 

5. The extension of medical care for the indigent and the medi~ 
colly indigent with local determination of needs and local control of 
administration. 

6. In the extension of medical services to oil the people, the 
utmost utilizofion of qualified medical and hospital facilities ofreody 
established. 

7. The continued development of the private proctice of medi- 
cine, subject to such changes os may be necessary to mointoin the 
quality of medical services ond to increase their ovoilobitity. 

8. Exponsion of public health ond medical services consistent with 
the American system of democracy. 


LIFE-SAVING SERVICE WITHOUT 
RECOGNITION 

The disaster to the U. S. S. Squahis, the submarine 
from which a considerable number of lives were sal- 
vaged, is no doubt still fresh in the minds of itiany 
American citizens. Few people realize, however, the 
part played by the Is'Iedical Corps of the United States 
Navy in the saving of life in this catastrophe. Early 
in June 1939 the submarine Squalus dived to the bottom 
and did not come up. Apparently water had rushed 
into the submarine, and twenty-six men who had been 
locked in the flooded compartments perished. In the 
forward compartments were thirty-three men who still 
lived. Twenty-four hours after the Squalus sank the 
Navy had its experts and rescue devices on the scene. 
Divers went down in a diving bell, slid a shackle over 
a ring on the deck of the submarine and attached a 
cable. Then the rescue bell was clamped over a hatch 
on the sunken ship, tlie hatch was opened, and one 


officer and six seamen climbed into the bell and were 
raised to the surface. By this process, in a period of 
eight hours every living man aboard the Squalus was 
taken into the bell. Except for an accident irliicli 
occurred on the final trip, all were released in that time. 
One officer and seven men were held in tiie bei! by 
a jamming of the cable, wiiich, however, was finally 
cut so that all were rescued. 

The saving of the men on tire Squalus was possible 
largely because of some extraordinary scientific inves- 
tigations made by members of tire United States Navy 
Medical Corps in the years since 1932. In tliose inves- 
tigations Lieut. Albert R. Belinke contributed notably. 
A series of papers lias been published in the United 
States Naval Medical Biilletiii. These investigations, 
which are concerned with a determination of the cause 
of accidents with the submarine escape apparatus, the 
narcotic action of nitrogen, the development of the use 
of helium, improvements in decompression tables, the 
development of an effective method of utilizing oxygen 
in the treatment of air embolism and the discovery that 
the diffusion of helium through the skin may be used 
as a measure of peripheral circulation are all funda- 
mental contributions, on which rescue work sucli as 
that involved in the saving of the men on the Squalus 
must be based. 

Significantly, in all of these investigations, involving • 
more than twenty-five individual contributions to scien- 
tific medical literature, the physicians have themselves 
submitted to various tests before any enlisted men were 
permitted to volunteer for such a purpose. The value 
of their u'ork is shown by' the fact that only two minor 
cases of bends developed out of 640 dives, whereas 
bends occurred almost daily in previous rescue work 
even though the depths were much less. 

The story of the salvaging operations on the U. S. S. 
Squalus was published in the United States Naval Med- 
ical Bulletin for October 1939. The Squalus disaster 
provided a crucial test for the preparation which Navy 
medical officers had made over a long period of time. 
The medical discoveries already mentioned were sup- 
plemented by some engineering innovations involving 
the fabrication of fireproof, electrically heated garments 
for cold-rvater diving, improved recirculation of gas 
through the diver’s helmet and the perfection of tele 
phone communication. Indeed, these also were me ira 
as well as engineering problems before they were fina } 
perfected by the engineers. It was found tiiat diving 
in semidarkness to a depth of 240 feet for the piirjiosc 
of tunneling under the submarine and attaciiing t 
hoses was too dangerous when clivers breathed air. m 
accumulation of carbon dioxide and nitrogen narcosis 
impaired neuromuscular coordination to such an e.\ en 
that simple tasks could be carried out only with grea 
difficulty. The substitution of helium for nitrogen m 
the air minimizes the narcotic symptoms associated «i i 
air breathing under pressure. Substitution of 
for air or a helium-oxygen mixture in the lungs ai ous 
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excess nitrogen or helium gas to diffuse from the body 
at a maximum pressure head. 

The complete story of the Sqnahts disaster and the 
rescue has not yet, of course, been told. At this time, 
however, not one of the three medical officers in atten- 
dance on the Sqitalus, including Lieuts. Oscar D. Yar- 
brough, Albert R. Behnke and Thomas L. Willmon, 
has been given any special award in recognition of his 
performance. With the exception of two pharmacist’s 
mates, none of the Hospital Corpsmen who worked 
in this disaster have been recognized b}’ an award. 
Nevertheless, practically every other officer and Naval 
“rating” who took part in the salvage has appar- 
ently been given special recognition. The reticence of 
the medical profession in seeking rewards for such 
service is proverbial. In this instance, when the atten- 
tion of all the world was focused on the plight of the 
men who sank in the Squahts, when it is recognized 
that only years of preliminary efforts on the part of 
medical investigators in the United States Navy made 
possible the salvaging of those who were saved, when 
it is recognized that these men in person and the Hos- 
pital Corpsmen who were associated with them were 
in attendance on the actual salvaging operation, neglect 
to give them the type of special award given to the 
nonmedical personnel is so evident as to demand this 
statement. Organizations whicli know how to impress 
their opinions on government officials might well adopt 
official actions to indicate their belief in the justice of 
the claims of these men to governmental recognition. 


SELENIUM AND DIETARY PROTEIN 
Within the past few years the etiolog)' of “alkali 
disease,” a condition affecting horses, cattle, swine and 
poultry of certain areas of South Dakota, Nebraska 
and Wyoming, has been elucidated.^ Wheat, corn and 
bark}’- grown on soils of these areas contain selenium, 
a chemical cousin of sulfur; this element is definitely 
associated with the protein fraction of “toxic” grain.= 
A preliminary report recently announced the actual 
isolation from seleniferous plant material of a crystal- 
line organic compound containing selenium and having 
the properties of an amino acid.“ Selenium also occurs 
in body protein of animals fed for long periods on 
sclcuized grains.'* This selenium behaves in some 
respects like that found in proteins of selenized grain, 
and possibly the toxic element is present in a similar 
chemical combination in both cases. 

As persons living in areas where “alkali” disease is 
endemic also ingest food containing selenium, it seemed 
possible that chronic selenium poisoning might also be 

Sclffniiiftj Problem, editorial. J. A. A. 10*i:50 (Jan. 5) 1935; 
Toxic Effect? of Selenium, ibid. 100:936 (March H) 1936. 

2. Horn. M. J.; Ncl?on, E. M., and Jones, D. B.: Sludtes on To.ric 
Whctvt Grown on Soils Containing Selenium. Cereal Chem. 1I»; 126, 1936. 

3. Hcni. J., ami Jones, D. B.: I*>oIation of a Cr>.«ila!Iine Sclenium- 
ContaininK Orjianic Ccin^Hiund from Plant Material, J. Am. Chem. Soc. 
C2: 234 (J.nn.) 1940. 

4. Westfall. B. B., and Smith, M. I.: The Distribution of Selenium 
in rin<ma ami Liver Proteins .ttul Its Fractionation in Trjptic Liver 
Digots, Pub. Health Kcp. 5o: 1575 (Aus. 30) 1940. 


COMMENT 

encountered in residents of these areas. Ner erthekss, 
despite the fact that persons in selenium-endemic areas 
may consume this substance in food up to 0.2 mg. per 
kilogram of body weight daily, convincing evidence of 
serious chronic selenium poisoning from this som ce has 
never been reported in man.' A possible explanation 
of this situation is afforded by the observation that in 
animals the toxicity of selenium which is chronically 
ingested in food is influenced greatly by dietary fac- 
tors.® It has been found, for instance, that an amount 
of seleniuin which will cause extensive tissue damage 
to animals on a diet low in protein and high in carbo- 
hydrate will do little or no harm to animals maintained 
on diets high in protein and low in carboliydrate. More- 
over, not only the toxicity’ of naturally occurring food 
selenium but also the toxicity of sodium selenite is 
influenced by the amount of protein in the diet.® 

Smitli ® has pointed out tliat the toxicity of selenium 
in food seems to be determined within certain limits 
by the ratio of selenium to protein in the diet rather 
than by the level of selenium in the food as heretofore 
supposed. This aspect of the selenium problem has 
been confirmed and extended in a recent report by 
Gortner,® who observed that the quality as well as the 
quantity of protein in seleniferous diets assumes a role 
in determining the toxicity of selenium. Casein and 
lactalbumin tend to counteract the toxicity of selenium, 
for instance, while edestin and gelatin are not effective 
in this respect. These recently discovered relationships 
between the toxicity of selenium in food and the quality 
and quantity of the protein in the diet have an impor- 
tant bearing on the question of selenium as a health 
hazard to man and they serve to emphasize once more 
the fundamental importance of good diets in the main- 
tenance of public health. 
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TEACHING OF SOCIAL MEDICINE 
According to a recent study “A total of 715 courses 
covering one or more topics on social medicine was 
offered by 139 colleges and universities.”^ In addition 
there were more than a thousand courses in wliich one 
or more lectures were devoted to some aspects of social 
medicine. The 715 full and jrart courses were analyzed 
as to the frequency of the topics included. Thus, 432 
courses treated “social and economic problems affecting 
public and individual health,” 295 dealt witit “Iiealth 
insurance, general,” ISO with “voluntary health insur- 
ance,” and 37 with “compulsory liealtli insurance.” There 
were 112 full courses on social medicine given at si.xty- 
three colleges and universities. These are scattered 
through a variety of de]5artments, some of which would 

5. Smith. M. I.: The Influence of Diet on the Chrome Toxicity of 
Selenium, Pub. 110.11111 Kcp. 5-1: H4I (Au::. 4) 1939. 

6. Gortner, II. A., Jr.: Chronic Stlcnium I’oi'-onins Tnnucnccd 
In Dictnrj* Protein, J. Nutrition 10:105 (Ftb. 10) 1940. Smith.* 

1. Hir>h, Jo'-eph. and Pritchanl. Elir.'ibrll) (L: Tcacbin;: of 
Medicine in Libcr.il Arts Collej^cs and L'lnvcr'itic*. Pub, Mcnlth 
55: 2041 (Nov. 1940. 
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seem to be scarcely related to the subject. Twenty- 
courses are in the department of biologic sciences, thirty- 
eight in physical education and hygiene, twenty-seven 
in social work and thirteen in sociology. None of the 
courses were found in departments of economics and 
history. Comments would seem to indicate that the 
courses given in the departments of biologic sciences 
and physical education and hygiene place the emphasis 
on treatment of individual and social health rather 
than on broader questions of policy in the organiza- 
tion of medical services. The fact that 512 full or part 
courses deal with some phase of health insurance arouses 
curiosity as to the extent to which such courses arc 
descriptive and analytic and how much of them are 
propaganda. The fact that little use has been jnade 
in any of these courses of the material on these sub- 
jects in the Bureau of Medical Economics of the Ameri- 
can Medical Association may indicate that most of 
the information placed before students is derived by 
prejudiced instructors from private, foundational and 
governmental propaganda institutions and is largely' col- 
ored by these sources. 


THE POST HAS NEVER SEEN 
A VITAMIN! 

An advertisement for the Saturday Evening Post, 
November 27, was headed “Two Things You Never 
Saw Photographed.” Afore than half of the advertise- 
ment is a reproduction of an f : 6.3 Eastman anastigmat 
lens, with the following text: 

In a Dutch prison in Java over thirty years ago, a young 
medical officer noticed that prisoners eating polished rice were 
suffering. Then he made the discovery that the trouble was 
caused not by something present in the rice, but by something 
absent — something hidden in its silvery skin. Something we 
now call a vitamin. 

Scientists have traced a dozen evils to missing vitamins — 
from beriberi to night blindness. They know that some foods 
are rich in vitamins. And some are not. But you never saw 
a picture of a vitamin, did you? 

If the writers of the Saturday Evening Post adver- 
tisement had consulted the many vitamin research 
laboratories, both in the industry and in academic cir- 
cles, they would have seen photographs aplenty of vita- 
mins — not only of thiamine (in the form of thiamine 
hydrochloride), the lack of which causes beriberi, but 
pictures of crystals of vitamin A, of nicotinic acid, 
riboflavin (vitamin B,), pantothenic acid, ascorbic acid 
(vitamin C), the crystalline vitamin D compounds and 
a number of others. They even used for the illustra- 
tion a 6.3 lens, when amateur photographers would 
have known better. Perhaps this incident reflects what 
is wrong with much so-called scientific copy. The 
writers are more interested in the "idea" than in scien- 
tific accuracy. They could have found, by a very small 
amount of research first, that many vitamins have been 
isolated in crystalline form; second, that there are many 
potent substances that have never been seen. There is 
the “something” that causes a cancer cell to assume 
malignancy; there are viruses of a number of serious 
diseases; there is the “something” that makes men go 
to war; and then finally there is the birth of an idea. 
These thoughts we present to the agency wfth_ no 
thought of further recompense tlian the joy of giving; 
and that cannot be measured either. 


NATIONAL PHYSICIANS’ COMMITTEE 
Alany inquiries have been received relative to a mail- 
ing which the National Physicians’ Committee for the 
Extension of A'ledical Service has just sent, we are 
informed, to every physician in the United States. In 
this statement of its postelection position, policy and 
program, attention is called to the statements made by 
President Franklin D. Roosevelt and Mr. Wendell 
Willkie on the subject of socialized medicine previous 
to the election. The committee points out the importance 
of sustaining public opinion so that the public will come 
to understand the vita! importance of maintaining the 
delicate and subtle relationship of doctor and patient 
and will support the independence of the medical pro- 
fession. At a meeting of its A'lanagejnent Committee, 
held in Chicago on November 10, the National Physi- 
cians’ Committee, says the statement, adopted the fol- 
lowing resolutions : 

Be it recorded that it is the unanimous opinion of the ilan- 
agement Committee of the National Physicians' Committee that 
under conditions now prevailing there is a greater and more 
pressing need than at any previous time for such activities as 
those of the National Physicians Committee. 

Be it recorded as the unanimous opinion of the Managenient 
Committee that we continue the operations of the National 
Physicians Committee with increased vigor. 

With this decision the National Physicians’ Commit- 
tee has sent to the medical profession a list of activities 
and objectives proposed for the coming year and a plan 
for sustaining the organization so that it will be able 
to function effectively. This statement follows : 

NATURE OF ACTIITTIES AND OBJECTIVES 
It is essential that funds be provided for: 

1. A continuous flow of articles to more than eighty medical 
journals. 

2. Stimulating discussion of this all-important issue in forty- 
eight state medical meetings, in the meetings of two thousand 
county medical societies, and hundreds of sectional and special 
medical meetings and conferences. 

3. Preparing and providing for the preparation of articles 
and releases for thousands of newspapers and hundreds of 
magazines, and arranging for their publication. 

4. Speakers for medical and public meetings and arranging 
for physicians appearing before local groups and on local radio 
broadcasts. 

5. Radio broadcasts and the preparation of speeches^ and 
radio broadcasts to be generally available, and the providiy 
of electrical transcriptions of short speeches and radio broad- 
casts and arranging for their effective use. 

6. The maintaining of strategically important public contacts. 

7. The arranging of conferences with boards of hospitals an 
clinics; business, industrial and other lay groups; and for group 
meetings of laymen, 

all to the end that; 

(а) - political control of medicine can be avoided; 

(б) the independence of the profession and the pattern o 

medical practice be preserved; and, _ . 

(c) the American people can be resold on the incornparao 
advantages of the American Way of Life. 

The medical profession generally has been asked to 
contribute to a furtherance of these commendable objec- 
tives. The work of tlte National Physicians’ Committee, 
which is whollv in charge of its own Board of Trustees, 
thus contemplates an expanded program 
enlightenment. Since new legislation in the field o^ 
medical service is constantly before Congress, an agenej 
of this type will find a large field for its service. 
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In this section of The Journal each week will appear o&cial notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


THE 1940-1941 MILITARY TRAINING PROGRAM 
Participation of the Medical Department of the Army 


Uppermost in the minds of all physicians at present 
is undoubtedly the question of national defense. The 
medical departments of the armed forces must plan to 
meet the immediate twofold problem of furnishing an 
adequate medical service to the men of our unprece- 
dented peacetime Army and Navy, and of training the 
large number of A'ledical Department trainees who, at 
the expiration of their twelve months military service, 
will pass to the Enlisted Reserve Corps. They will 
furnish the trained personnel required for mobilization 
in the event of a national emergenc}c The Surgeon 
General of the Army has furnished the following outline 
regarding the participation of the A'ledical Department 
of the Army in the 1940-1941 military training program ; 

THE NEED FOR PERSONNEL 

The total strength of the army of the United States 
next spring will be approximately 1,400,000. This 
represents a Regular Army of 400,000 officers and men, 
the National Guard of the several states federalized as 
the National Guard of the United States, numbering 
200, 000, and citizens selected for military training dur- 
ing the coming twelve months — about 800,000 in 
number. The latter will receive their training in active 
units of the Regular Army and of the National Guard, 
in Regular Army inactive units activated for training 
purposes, in tiie numerous installations required for 
the overhead of these forces and in enlisted replacement 
centers throughout the nine corps areas of the country. 

PROVISION OF HOSPITAL BEDS 

The IMedical Department is charged with providing 
adequate medical service for the entire army of the 
United States at posts, camps and stations within and 
beyond the continental limits of the United States. In 
each military station in the United States there will be 
a hospital with four beds for each hundred of the 
military population. The operating room, kitchen, 
messing facilities and clinics in each of these hospitals 
will be of sufficient size to provide service for an addi- 
tional patient per hundred men so that in an emergency 
it will be necessary to construct only the additional ward 
buildings. Furthermore, there will be general hospitals 
suitably located throughout the United States to pro- 
vide an additional bed per hundred of the military 
population. 

The provision of 5 per cent of hospital beds which 
can be rapidly e.xpanded to 6 per cent may appear exces- 
sive when compared with hospitalization provided for 
the civilian population of this countr}-. However, all 
of the military sick, including such cases as in civilian 
life are ordinarily cared for in their homes, must be 
treated in hospitals, since they cannot receive satisfac- 
tory care in the barracks. In addition, when young 
adults arc brought together in large groups, contagious 
.and infectious diseases that sprc.ad rapidly under such 
conditions occur much more frequently than in civil 
life. Furthermore, sunicient beds must be provided for 


the care of the sick during the winter and spring seasons 
of the year, when there is alwa 3 's an excessive number 
of such cases. 

Scattered throughout the large camps or stations there 
will be dispensary buildings and dental clinics for the 
infirmar}' care and dental treatment of the personnel.- 
In addition, in each large camp there will be a medical 
headquarters, with properl}’ qualified scientists for the 
general supervision of the medical activities, including 
the protection of the health of the troops, the careful 
inspection of food products and the general supervision 
of the nutrition of the men. 

The Medical Department will be charged with the 
training of the medical detachments and the medical 
department units of the Regular Army and the National 
Guard, and with the instruction of the service personnel 
in hospitals and other installations. It is also respon- 
sible for the preparation of the trainees in enlisted 
replacement centers, in hospitals and in service schools, 
who will receive there the individu.al Medical Depart- 
ment instruction which will permit their incorporation 
in organizations for further unit training. 

REQUIREMENT OF PHYSICIANS 

The initial requirement will be approximately 6.5 
doctors for each thousand men in the military service. 
Rapid calculation will show that the total number for 
an army of 1,400,000 men will be 9,100 doctors. Addi- 
tional ones may be required, but in the interest of 
economy the initial procurement will be limited to the 
number stated. The 1,200 physicians in the Regular 
Army and the 1,100 in the National Guard are included 
in the total, leaving approximately 6,800 physicians to 
be supplied by the Reserve Corps. There are now 
in active service or under orders appro.ximately 1,.S00 
Reserve physicians, leaving 5,300 to be procured during 
the next few months. 

STATUS OF THE RESERVE CORPS 

Under the recent joint resolution passed by the 
Seventy-Sixth Congress, the President is authorized 
to order into the active military service of the United 
States for a -period of twelve consecutive months each 
any or all members of any Reserve component of the 
Army of the United States, with or without their 
consent, to such e.xtent and in such manner as he m.ay 
deem necessary for the strengthening of the national 
defense. If a sufficient number of officers do not indi- 
cate their availability for this service, Reserve officers 
must necessarily be ordered to duty without their con- 
sent. Additional appointments among jihy.sician.s of 
draft age will increase the strength of the Medical Corps 
Reserve. However, it is apparent that a large percen- 
tage of these officers must participate actively in the 
present program for preparing a portion of the country’s 
man power for national defense. 

In establishing rosters from which officers will be 
ordered to duty, corps area commanders and chiefs of 



2004 


MEDICAL PREPAREDNESS 


branches lia^’e been instructed to circularize all Reserve 
officers under their assignment jurisdiction to permit 
them to state the amount of deferment desired and the 
cogent, pertinent reasons for such deferment in the event 
that thej'^ are not immediately available for military 
service. This action has been taken in view of the fact 
that a national emergency has not been declared by the 
Congress, nor has mobilization been ordered. The 
medical service of a training program, although essen- 
tial to national preparedness, possesses none of the 
glamour of the same service during actual military opera- 
tions; it is, however, equally important. Indeed, mili- 
tary training may, through the thoroughness of its 
preparation for war, materially assist in preventing the 
necessity of participation in military operations. It is 
realized, of course, that all officers would express their 
immediate availability in the event of war ; many, how- 
ever, feel that their services are not of national impor- 
tance at the present time. 

Both the economic and the rational utilization of 
medical officers is essential. It is planned that as far 
as possible qualified officers will be selected for assign- 
ment to duty with units and at installations according 
to their previous training and experience. Accordingly, 
selection must be qualitative as well as quantitative in 
order that the specific requirements of a modern medical 
serr-ice may be properly met. Officers selected for duty 
will be given the maximum possible advance notice of 
such action. 

INFORMATION FOR MEDICAL RESERVE OFFICERS 
ORDERED TO DUTY 

In this connection the Surgeon General has suggested 
that the following points be brought to the attention of 
all Reserve medical officers : 

1. When notified that you have been selected for 
active duty, submit at once the required report of phys- 
ical examination. The disclosure of disqualifying 

Pay and AUotcanccs of Medical Reserve Officers 


Allowances 

A- ■■■■—.- — , 

Rental Subsistence AHow- 

AlJowance ance(30Days) 



Annual 

With 

Without 

With 

Without 


Rase 

Depen* 

Depen- 

Depen- 

Depen- 

Grade 

Pay 

dents 

dents 

dents 

dents 

Colonel 

§4,000 

$120 

$80 

$30 

m 

Lieutenant Colonel. . 

3,500 

120 

80 


18 

Major 

3,000 

100 

CO 

Si 

18 

Captain 

2,400 

80 

GO 

30 

IS 

First Lieutenant 

2,000 

CO 

40 

2G 

18 


defects prior to the issuance of orders may prevent a 
disruption of your practice or civil employment. 

2. Orders issued will place you on active duty at your 
home or, if a temporary change of address has been 
submitted, at that location, and will direct you to report 
to a specific post, camp or station for duty. 

3. Travel to )'Our station may be accomplished by 
automobile, but no delay will be granted for that purpose 
above the customary time for travel by rail. 

4. You will be reimbursed for travel at the rate of 8 
cents a mile, based on the shortest usual railway route 
to your station. 

5. Transportation for dependents to your first station 
will not be furnished by the government. It is perhaps 
advisable that your family not accompany you, since the 
housing problem at or within the vicinity of Army 

stations is frequently acute. 

6. If vou have no uniform and military equipment, 
these may be purchased at }'our first station. 


Joint. A. A. 
Dec. 7, 1910 

7. Pay and allowances are as shown in the accom- 
panying table. 

The annual base pay is increased at the rate of 5 per 
cent thereof for each three years of service up to thirty 
years. Full time will be computed for all periods dur- 
ing which men have held commissions as officers in the 
Army, Navy, Marine Corps, Coast Guard, Coast and 
Geodetic Survey and Public Health Service, or in the 
National Guard or Naval Militia, the National Naval 
Volunteers or the Naval Reserve Force or Marine 
Corps Reserve, when confirmed in grade and qualified 
for all general service, and with full time for all periods 
during which they have performed active duty under 
Reserve commissions, and with one-half time for all 
other periods during which they' have held Reserve 
commissions. 


PHYSICIANS UNDER SELECTIVE SERVICE 

Physicians as a group will not be exempt from con- 
scription for military training and service. Their defer- 
ment because of importance to civil communities is 
a function of the local draft boards. Accordingly, it is 
difficult to approximate the number which will be 
inducted into the Army. Obviously, the training 
received by such draftees will be more appropriate and 
the services rendered the Army' of greater value if the 
physicians who are eligible and qualified for appoint- 
ment in the JMedical Corps Reserve be commissioned in 
the Officers Reserve Corps for duty as medical officers, 
rather than continue their training as enlisted men. 

Phy'sically qualified graduates of approved schools of 
medicine who desire appointment in the Medical Corps 
Reserve for immediate active duty' should make appli- 
cation to the commanding general of the corps area 
in which they reside. Such applications may be sub- 
mitted either before or after selection for military' train- 
ing and service or after induction into the Army of 
the United States. No change in the classification of 
such applicants will, however, be made by loral selective 
service boards until the actual letter of appointment has 
been received. 


APPOINTAIENTS IN THE MEDICAL CORPS 
Appointments in the Medical Corps of the Regular 
Army' will, in all probability', continue as at present 
through competitive examinations of Reserve officers 
who have not passed the age of 32 y'ears at the time 
of appointment. 


WORK OF THE AAIERICAN MEDICAL ASSOCIATION 

The Surgeon General of the Army', through Lieut. Col. 
George C. Dunham, the representative of the Medical 
Department in the House of Delegates, submitted a 
request to that body at its last meeting m New lorK, 
in Jvme 1940, requesting the assistance of the American 
Medical Association in the classification and 
ment of physicians for the Army. It was hoped in ns 
way to procure the physicians required without ais- 
turbing too seriously the civilian medical service ana 
at the same time to place the physicians ^nrolle 
positions for which their previous training quaiineu 
them. The House of Delegates approved the request ot 
General Magee and appointed a Medical Preparedness 
Committee. The U. S. Navy and the U. S. 

Health Service made similar requests. 

Reference has been made to the action of the tiousc 
of Delegates and to the working of the Preparednes 
Committee in previous issues of The JoCTNAL. 
Preparedness Committee, the executive officers o 
.American Medical Association and the chairman ai. 
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members of the various state and local committees have 
all given generously of their time and funds in this 
work. They have been of material assistance to the 
Surgeon General and corps area surgeons in the classifi- 
cation and procurement of Reserve Corps medical 
officers. They generously have offered their assistance 
in similarly classifying and procuring such physicians 
as may be required in addition to those in the Reserve 
Corps. Although the majority of appointments of addi- 
tional Reserve officers for active duty at this time will 
be 35 years of age or under, a limited number of prop- 
erly qualified physicians above this age will be required 
as chiefs of services of the many large hospitals to be 
established. 

COOPERATION OF MEDICAL PROFESSION 

•The history of our country has repeatedly shown 
that there is no more patriotic group than the American 
physicians. They have always responded generously to 


their country’s call for assistance. At this time, although 
this country is not engaged in war, the national pre- 
paredness program requires an adequate medical service. 
Without it, the program will be hampered materially. 
In addition to the adequate care of the sick and pro- 
■ tection of the health of our young men in the camps, 
the Medical Department must be able to train its 
personnel to act in conjunction with the troops of the 
other arms and services so that in time of battle, if 
unfortunately that time should come, it may be able to 
collect efficiently and evacuate promptly casualties that 
occur on the battlefield so that each one may receive 
as promptly as possible efficient medical care. Let us 
repeat: The success of the national preparedness pro- 
gram depends to a large extent on adequate medical 
service. American medicine appreciates its obligations 
and will furnish a sufficient number of properly qualified 
ph 3 'sicians. 


CONFERENCE ON MEDICAL PREPAREDNESS HELD AT AMERICAN MEDICAL 
ASSOCIATION HEADQUARTERS, SATURDAY, NOV. 23, 1940 


The following were in attendance: 


Dr. Irvin Abell, chairman, 
presiding. 

Dr. James A. Crabtree. 

Dr. Charles A. Dukes. 

Lieut. Col. George C, Dunham. 
Dr. Morris Fishbein. 

Dr. Roy W. Fonts. 

Lieut. Col. C. G. Hutter. 

Dr. R. G. Leland. 


Brig. Gen. A. G. Love. 
Dr. John H. O’Shea. 

Dr. Stanley H. Osborn. 
Dr. James E. Paullin. 

Dr. Walter G. Phippen. 
Lieut. Col. C. B. Spruit. 

Dr. Harvey B. Stone. 

Dr. Nathan B. Van Etten. 
Dr. Olin West. 


FORENOON SESSION 

Communications were read from Dr. Frederick 
Rankin of Kentucky and Dr. Samuel E. Thompson 
of Texas, who were unable to be present. 

Remarks on Progress by Corps Area Representatives 

Dr. Paullin said that the problem at present in the 
Fourth Corps Area concerned the distribution of phy- 
sicians in counties where there were few doctors. They 
are preparing in those counties for medical care. Prob- 
lems have arisen in North Carolina, South Carolina and 
Georgia concerning medical reserve corps officers who 
have been called into service with the possibility that 
their communities will lack sufficient medical service. 
An attempt has been made to settle the problem in 
each state and Dr. Paullin stated that Georgia has 
settled it. The second problem in the Fourth Corpis 
Area is that of residents in teaching hospitals where 
some have been ordered to active dut}'; the suggestion 
has been made that they can operate as well with a 
slightly diminished personnel if those who remain will 
do a little more work. Through the state and local 
chairman, all members of the profession are being listed 
as to whether they can be spared from their com- 
munities and the lists are to be given to the corps area 
surgeons. The medical preparedness organizations have 
not as yet been functioning well in North Carolina and 
South Carolina. 

Dr. Osborn and Dr. Phippen said that in the First 
Corps Area they have given tlie selective service and 
the local recruiting office all the assistance the}' have 
asked for in the way of induction and draft" board 
physicians. A problem that confronts them in ]\Iassa- 
ebusetts in completing the survey questionnaire is that 
of 2.400 nonmembers of the ^lassachusetts Medical 


Society, including a lot of men from nonaccredited 
medical schools. Dr. Abell asked whether these men 
from nonaccredited schools would be eligible for com- 
missions, and Brig. Gen. Love stated that they are not 
eligible now. 

Dr. Dukes said that in the Ninth Corps Area ques- 
tionnaires have been slow coming in because of the great 
distances involved; also some of the younger men 
hesitate to sign, fearing it will put them under obliga- 
tions that they do not want to assume at present. The 
distances involved have made a difficult problem of 
supplying physicians for the boards also, although 
the necessary number has been provided. This dif- 
ficulty does not affect California as much because 
of the larger number of pliysicians available. Dr. 
O’Shea said that members of the Washington State 
Medical Society had answered the questionnaire 100 
per cent and that the entire state had returned now, 
93 per cent. The problem of induction boards in the 
northern part of the Ninth Corps Area has been difficult. 
The board at Missoula, Mont., had to be drawn from 
the breadth of the entire state. The same situation 
existed at Boise, Ida., where there were not sufficient 
specialists for the induction board. At Vancouver it 
was necessary to get some specialists from Portland, 
Aberdeen and Noquiam. 

Dr. Stone reported that the induction boards had 
been completed in the whole Third Corps Area, tyh'th 
regard to the survey questionnaire, there has been much 
difficulty in this area in physicians not receiving the 
questionnaire. Great interest has been shown by hos- 
pitals and medical schools about possible disruption of 
their staffs by the drafting of house men. Assurance 
has been given that the draft officers will use discrimi- 
nation so that no institution will be badly disorganized 
by inductions from its staff. The availability of some 
physicians in some communities in the Third Corps 
Area, as well as some health officers, came up. 
Dr. Osborn pointed out that the state health officers 
in conference with the three surgeon generals agreed 
that the state health officers would forward' to the 
U. S. Public Health Service, which would forward to 
the surgeon generals of the army and navy, a list 
of health officers wlio ft was felt were indfsixinsablc 
to maintain civilian health. Each stale health officer has 
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already sent a list of indispensable employees to the 
U. S. Public Health Service. These lists were sent 
to the surgeon general of the army, who has sent 
copies of them to the corps area surgeons. General 
Love said that some of these lists apparently had been 
turned over to subordinates, who included in the list 
not only the key man but a!! of the men, even nurses 
and technicians. 

Dr. Fonts of the Fourth Corps Area reported that 
83.8 per cent of the survey questionnaires had been 
returned. Nebraska had returned 97 per cent. He 
supplied a list of men for the draft boards to the 
Adjutant General of the National Guard, Nebraska, 
which was submitted to the governor. Thus far 
he has made no recommendations for appointments on 
the medical advisory boards in Nebraska. He has 
furnished the corps area surgeon with adequate lists 
of specialists for service on the induction boards and 
at the next call in January each board will make its 
own arrangements with men on this list who have 
agreed to the call, understanding that they would not 
serve several days in succession but a day at a time, if 
possible. Dr. Fonts said that he could not provide four 
neuropsychiatrists for the induction boards if it requires 
a week or ten days of their time to go great distances 
away from home. There are not four neuropsychiatrists, 
he said, in the state of North Dakota, and how he is 
to get four for the board at Fort Crook is a question. 
An adequate panel has been turned over to the corps 
area surgeon for the induction boards on whom his 
induction board administration can call. 

Colonel Spruit pointed out that it does not require 
four men for a board but one psychiatrist at the rate 
of every fifty inductants examined. 

Dr. Fishbein said that in the sparsely settled states 
one psychiatrist would be able to give the psychiatric 
examinations. Circular No. 1 defined the examination 
simply as sufficient to rule out insanity but not the 
kind of examination that the average psychiatrist thinks 
of making when he makes an examination for legal 
purposes. 

Dr, West said that apparently this problem in New 
York had been well attended to and the demands of 
the corps area satisfied. In New Jersey, the committee 
has been active, but they have had some difficulties 
having to do with the selection of examiners for local 
draft boards and for advisory boards. Some governors 
of states have called on state committees for a list of 
names for consideration for appointment as medical 
examiners and then have paid no attention to the 
recommendations submitted to them but in one or two 
instances have put on osteopaths. Dr. Fouts said it 
was true in Nebraska, where they had to work over 
the list the third time. Colonel Spruit asked to be 
informed concerning unqualified men who might be 
appointed as examiners. Dr. West said that the request 
was transmitted to every state chairman and members 
of the Committee on Medical Preparedness. Colonel 
Spruit should receive all the information available about 
unqualified men that have been nominated to serve in 
these capacities by governors of states, as he is anxious 
to keep such men off the boards as far as it is possible 


to do so. , . • Ml 

Colonel Spruit said that incompetent physicians will 

show up in the results of their physical exammatjons, 
as he has had occasion to obsen^e m the first reports of 
examinations from some states. Of « f 

who was 6 feet tall and weighed 138 pounds, and 


another accepted for the draft had a perforated ear 
drum, both causes of rejection. Incompetent physicians 
on these boards can be removed if the traveling 
inspectors believe they are not doing a good job. The 
examining physicians and appeal boards are under 
national control, and it may be that the medical advisory 
boards will be placed under national control. 

Dr.^ \yest said that a few men had already been 
commissioned in the reserves and assigned to active 
duty for whom the A. M. A. headquarters had no 
record whatever. The War Department had not asked 
these headquarters to check over the lists before these 
men had been commissioned or assigned to duty. 
Genera! Love stated that they would be very glad to 
have a list of these names and to investigate them. 

The committee asked that official lists of all physi- 
cians in selective service, and on local examining boards 
and medical advisory boards, and the legal member 
on the appeal boards be sent to the American Medical 
Association headquarters for checking by the Bureau 
of Investigation. 


AFTERNOON SESSION 


Report on Survey of Committee on Medical 
Preparedness 

Dr. Leland reported on the survey being conducted by 
the Committee on Medical Preparedness. Since July S, 
126,489 schedules have been received. Of that number 
81,853 have bad the information transferred to punch 
cards. Of those 50,000 have been sorted in various 
ways for the listing of specialists, of general practitioners 
and of physicians in special classifications. The spe- 
cialists have been listed by states for about 50,000 punch 
cards. Eighteen thousand general practitioners are now 
being listed on a specially devised form. The specialty 
lists are being sent to special committees that will pro- 
vide the Committee on Medical Preparedness with addi- 
tional information concerning residencies completed, 
recognized postgraduate work that the specialist lias 
taken, and the qualifications of specialists as adminis- 
trators and as teachers and research workers. Shortly, 
many more of these cards will be run and more names 
compiled on these listing sheets, giving information on 
additional numbers of physicians. Lists were received 
from some state chairmen of piiysicians for the Induc- 
tion Boards in their areas and these were accepted at 
face value. Faculties of medical schools have provided 
the Committee with lists of teachers considered essentia 
to the operation of the school. Many state chairmen liave 
given much time to stimulating physicians to return their 
schedules. Some states have reached almost 100 per cen 
and others are still working diligently. Later, _ i ^ 
schedule from a physician over 70 years of age is no 
received, one will be filled out in the headquarters wiu 
the information contained in the American Me i « 
Directory and placed in the files. Some of uiese 
would be suitable for civilian medical care. Cenera >, 
the work in connection with the census is proceeamg 
satisfactorily. 


Questionnaires on Industrial Medicine 
A special questionnaire was sent to all physicians u >o 
indicated that they were interested in devoting tno ' 
selves to industrial practice. Dr. - 

ivhen this particular survey is completed, about o, 
ndustrial practicing physicians will be found. 

This census will ultimately provide vast aments 
Lccurate and complete information which ougiU 
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put to some use. These headquarters are readj^ at all 
times to make the information available to those who 
need it. 

Dr. Abell asked how many of the 126,000 replies 
received are from men within the active age limit. That 
information has not been attained yet. Dr. Fishbein, 
however, stated that he had figured this out for another 
purpose and found that there were approximately 14,000 
physicians in the United States over 60 years of age. 
Dr. Leland stated that few of the older men refused to 
volunteer but that a large number of 3 munger men will 
not or are undecided unless it comes to a matter of 
immediate war, when they would volunteer at once. 

General Love stated that the work done by the various 
committee men will be a great help to solve the problem 
of supplying ph 3 'sicians. The idea is for them to have 
a year of service and then go back and have some one 
else take their place, unless we get into actual war and 
unless the physician requests an extension of service. 

Dr. Crabtree said that the U. S. Public Health Service 
would like to have access to these data in case it needs 
to increase its personnel, as there may be occasion to 
employ other types of specialists, particularly in tuber- 
culosis and venereal disease and possibly industrial 
medicine. As yet, Dr. Leland stated, lists on public 
health specialists or tuberculosis have not been drawn. 

The committee voted to accept Dr. Leland’s report 
and adopt it as the official record of the Committee on 
Medical Preparedness so far in this work. 

Fee Schedule for Laboratory and Roentgen 
Examinations 

A subcommittee of the Committee on Medical Pre- 
paredness composed of Dr. West, Dr. Fishbein and Dr. 
Leland previously was appointed to prepare a fee 
schedule for laboratory and roentgen examinations. 
The subcommittee obtained a schedule that had been 
prepared for the state of New York and sent copies 
to each member of the Committee on Medical Prepared- 
ness, each state chairman and the secretary of each 
state medical association. The committee did not 
approve this schedule unanimously by mail vote. The 
selective service system decided that it might be better 
to have a fee schedule for each state and instructed 
the state headquarters of the selective service S 3 'stem to 
confer with the medical societies about formulating 
schedules and that action relieved the subeommittee of 
the Committee on Medical Preparedness of responsi- 
bility of preparing a fee schedule to be applicable 
throughout the countr 3 '. 

Dr. West said that those schedules have been returned 
to him by individual men in various states with nota- 
tions that some fees on the New York schedule are too 
high. Dr. Van Etten said that they are a little less 
than half of the fees provided in the workmen’s compen- 
sation law in New York and that the laboratory men 
there were willing to make this concession as a patriotic 
contribution. 

It was moved and voted that the schedules for labo- 
ratory and examination fees be left to the individual 
states and that the subcommittee of the Committee on 
iMedical Preparedness appointed to prepare a fee 
schedule be discharged. 

Corps Area Surgeons to Confer with Members of 
Committee or with State Chairman 

After a diseussion by various members present, it 
was voted that each state committeeman be responsible 
more or less for the affairs of his state committee 
through the coqis area chainnan of the Medical Pre- 


paredness Committee and that both of them in coopera- 
tion work with the corps area surgeon to accomplish 
the desired ends or purposes of this committee and that 
all such information be communicated from one to the 
other. 

Rejection of Registrants with Venereal Disease 

General Love said that when the Committee on Medi- 
cal Preparedness met, September 20, the arrangement 
at that time was for Wassermann tests to be taken 
of the registrants at the time of the induction and that 
all registrants with evidence of venereal lesions would 
be placed in a limited service class. The Surgeon Gen- 
eral’s Office considered this matter and decided that it 
would be better to have the blood specimens taken b 3 ' 
the local draft boards, and since this is primaril 3 " a 
militar 3 ' training project, the arm 3 ' would not be war- 
ranted in taking in positive cases; that is the explana- 
tion of the reversal of polic 3 ' in this matter as far as 
the War Department is concerned. 

Colonel Spruit pointed out the advantages of having 
the blood specimens taken b 3 ' the local boards rather 
than at the induction centers. Dr. Crabtree said that 
this procedure will provide a Wassermann dragnet that 
will find a great amount of syphilis and, if we take 
advantage of it b 3 ’ placing the positive cases under treat- 
ment, will advance syphilis control man 3 ' years. 

Dr. Fishbein said that if we could get, say b 3 ’ Januarv, 
some statistics on the number of positive Wassermann 
tests in the first group and on the difficulties involved 
in appl 3 'ing serologic tests to the first group examined, 
it would indicate how to do it better when the large 
group comes along later. It may be necessary to modify 
some of the procedures fairly soon, and the sooner we 
learn what is to make these modifications necessary, 
the quicker the machinery can be set in motion to make 
the modifications. It is conceivable that by some other 
sudden order the whole venereal disease situation might 
be changed again. 

It was voted that the remarks of General Love and 
Colonel Spruit covering this subject be made a part of 
the record of the Committee on Medical Preparedness. 

Communities Deprived of Medical Service 

Dr. Abell said that in a few locations in Kcntuck 3 ' and 
Tennessee some of the 3 'ounger physicians in the IMcdi- 
cal Reserve Corps have been ordered to active dut 3 ', 
leaving certain communities and hospitals deprived of 
men essential to carry on adequate medical service. 
The question of selecting men to be ordered to active 
duty without depriving communities of essential men 
was fully discussed. It was found that, as General 
Love stated, there had been a misunderstanding. Dr. 
West and Dr. Paullin pointed out that the purpose of 
the Committee on Medical Preparedness was to render 
definite help to the War Department in the selection 
of officers and to see that the civil communities were 
left with sufficient physicians to provide them with 
medical care. General Love stated that the corps area 
commanders had been directed to make a surve 3 ' of 
reserve officers to determine those who volunteered for 
active sena’ce and those who could be spared from their 
communities, but that it was difficult for a corps area 
surgeon to know the requirements of the various com- 
munities in his area and to determine what men should 
be ordered to duty, especially if they volunteer. Gen- 
eral Love said that we are trying to get j)hysicians 
without disturbing practice in tbc hospitals and schools 
but that we have to work fast, as within the next three 
months about 20,000 additional hospital beds will be 
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opened and physicians must be had to man these military 
hospitals. _We shall need then about 6,000 or 7,000. 
Dr. Fishbein stated that, if we could go before the pro- 
fession with definite information about the number 
needed and the kind of work they need, they will 
be commissioned first lieutenants and paid so much, 
and that if their assignment to a hospital will count 
toward certification for an examining board it would 
probably be less difficult to get 5,000 physicians to 
volunteer. [This material appears in the current issue 
of The Journal.] 

Dr. O’Shea asked whether reserve officers can still 
resign and General Love said that any one below the 
grade of captain might resign. 

The motion made by Dr. Paullin that the Committee 
on Medical Preparedness go on record as furnishing to 
the Surgeon Generals of the Army, Navy and the 
Public Health Service a statement that the committee 
is willing to cooperate with them fully whether for pre- 
paredness or for war, after full discussion, was adopted. 

Dr. Paullin also moved that each state committee 
chairman in consultation with the corps area surgeon 
studj' the members of the medical reserve corps in the 
various areas and, in cooperation with local or district 
committees, determine whether or not their services are 
indispensable for the community. This was discussed 
and adopted by the committee. 

Graduates of Unapproved and Foreign Schools 

Dr. Van Etten read a resolution from Kings County 
Medical Society, Brooklyn, which brought forth a dis- 
cussion of whether men from foreign medical schools 
and from unapproved schools in this country should 
be commissioned. After discussion by various mem- 
bers, Dr. Fishbein pointed out that the Association, to 
be consistent, must support the standards of the Council 
on Medical Education and Hospitals, and that the 
Committee on Medical Preparedness could therefore 
only recommend that physicians who are graduates of 
acceptable American and Canadian schools be considered 
in selection for commissions. The motion was seconded 
and carried. 

The National Youth Administration 

Dr. Crabtree said that the Public Health Service had 
assigned to each corps area a liaison commissioned 
officer to expedite "relations between the War Depart- 
ment and the public health interest of the communities ; 
they will report for duty December 1 and in any way 
in which they can be of service to the Committee on 
Medical Preparedness or the state or local communities, 

• they are available. The Public Health Service is already 
meeting the usual problems of prostitution, general 
health and sanitation services, medical service and hos- 
pital service in communities adjacent to army camps 
and industrial developments. These problems have 
stepped up tremendously in some of these areas, and 
the Public Health Service needs help. 

Dr. Crabtree said that the National Youth Adminis- 
tration has changed its program and now is emphasizing 
training youth in vocations in essential defense indus- 
tries. The National Youth Administration asked the 
Public Health Serr'ice to develop a health program for 
these boys under training, and a medical officer was 
assigned to see what could be done. In the next year 
it is estimated that 500,000 youths between 18 and 
25 will pass under this supervision and that 60 per cent 
of them are indigent. This program falls into two 


categories; (1) a resident project, (2) a nonresident 
project. In the former the youth is taken from home 
to some center and put in a dormitory and given 
vocational training and from |6 to §8 a month. Of these 
there will be some 100,000. The other 400,000 will 
live at home but work or go to school locally. The 
health program as proposed includes a physical exami- 
nation and an attempt to rehabilitate the boy as far as 
practicable. In the resident centers they propose to 
employ a nurse and local physicians. 

Dr. Fishbein said that the National Youth .'Adminis- 
tration is apparently attempting to carry out a medical 
program without telling the medical profession what it 
is doing. It should draw up a statement of what it is 
attempting. He did not think the medical profession 
objected to helping to take care of these boys. If the 
National Youth Administration would get to the pro- 
fession word of what is needed, it wdll probab!}' get 
all the cooperation it desires. 

Protection of Interests of Physicians Called 
Into Service 

Dr. West said that some communities are working on 
plans for looking after the interests of doctors called 
into active service. Dr. Dukes moved that the Com- 
mittee on kledical Preparedness approve of the activities 
in certain states with regard to the protection of men 
who go to service and to approve also of ivhat has 
been done to protect them legally' and that the com- 
mittee further study this problem and give all assistance 
possible to men called into service. The motion was 
seconded and approved. 

Status of Interns and Medical Students 

Dr. Abell read a letter from the Greater New York 
Hospital Association addressed to Col. Arthur McDer- 
mott, indicating that they had already agreed that the 
interns and residents in New York hospitals will, under 
his control, be deferred; that, he said, is what can be 
done in each state if one wants to by taking it up with 
the Selective Service headquarters in the state. . Dr. 
Phippen said that this procedure was considered m 
Massachusetts, where they decided that it would be 
better to take each individual intern as he came up 
before his draft board. The klassachusetts Medical 
Society and the Massachusetts Hospital Association 
appointed a joint committee to consider such matters. 
Dr. West brought out that the Surgeon General had 
said that interns who %vish to apply for commissions 
in the Medical Reserve Corps will be accepted if they 
can qualify but that they will not be assigned to active 
duty until they have completed their one year of intern- 

Dr, Fishbein moved that the Committee on Medical 
Preparedness urge on ail interns and residents the 
desirability of a y'ear of service and that a stateinent be 
requested from the Surgeon General outlining the cir- 
cumstances under which interns will be granted reserve 
commissions. General Love replied that such a reconi 
mendation has already been approved in the 
General’s Office and is now on the desk of the cniet 
of Staff of the Ann)'. Furthermore, if an JDlern is 
drafted he is still eligible for a commission m the Arm), 
but the Army ordinarily would not cal! him out _ 
after he had completed his one year’s internship. P'v 
ev'er, that regulation can be changed at any n • 
Further discussion brought out that the Aavy 
commission a doctor the day after graduation an g 
him an internship in a navy' hospital. Dr. Abe 
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that a number of the specialty boards appear favorable, 
although no definite action has been taken, to granting 
recognition for the year spent in that service as applied 
to their training. Dr. Stone said that the American 
Board of Surgery had agreed to that in principle with 
the reservation that if a man desires his service in the 
Army to apply to certification it would have to be of a 
surgical nature and not a year of general service in 
the Army. 

Collection of Blood For Transfusion Purposes 
After discussion it was moved and voted that the 
collection of blood for transfusion purposes be referred 
to a committee of the National Research Council. 

Staff Personnel for New Army Hospitals 
General Love said that there are to be about 70,000 
hospital beds, including those now in use, and one fifth 
of these will be in general hospitals and the other four 
fifths in camp hospitals on a 4 per cent basis in each 
camp and varying in size from 500 beds to 2,000 beds. 
Between fifty and sixty doctors per thousand beds will 
be required. With the 20,000 beds already available in 
army hospitals, about 50,000 additional beds will be 


provided for. The present age limit for physicians to 
man these army hospitals is 55 years ; there is a possi- 
bility that this service may not be limited to oire year 
but may extend to several years. 

Dr. Dukes moved that the Committee on Aledical 
Preparedness stud}' this problem and be prepared to 
nominate from the various districts such men as might 
be required beyond draft age for the specialty groups 
that may be called on for the government. The motion 
was put to a vote and carried. 

Letters 

Letters were read to the committee from the Dental 
Preparedness Committee of the Americair Dental Asso- 
ciation, from the National Medical Association and from 
the secretary of the New York State IMedical Associa- 
tion, all of which were discussed. A letter was read also 
concerning roentgen examination of the chest of drafted 
men and a badge for physicians serving as examiners 
but not holding commissions. Dr. O’Shea moved that 
the subject of the badge be referred to the Executive 
Committee of the Committee on Medical Preparedness 
to report back at the next meeting. The motion was 
carried. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 


WAR DEPARTMENT 


Following is a list of additional medical reserve corps 
officers who up to November 25 had been ordered to 
extended active duty with the regular army by direc- 
tion of the War Department, Washington, D. C. : 

APPLEBAUM, Henry, 1st Lieut., New York. 

ARMSTRONGi James Harris, 1st Lieut., Oxford, Miss. 

BAGNALL, William Stanley, 1st Lieut., San Francisco. 

BLOOM, Rudolph, Colonel, Philadelphia. 

BOOTH, Edgar Waldo, 1st Lieut., Shreveport, La. 

BROWN, Thomas Paul, 1st Lieut., Drexel Hill, Pa. 

BURNSTINE, Marcus David, 1st Lieut., Columbus, Ohio, 

CASEY, David Timothy, 1st Lieut., Cambridge, Mass. 

CHAIN, William Thomas, 1st Lieut., Narberth, Pa. 

DENHAM, Robert Hilliard, Jr., 1st Lieut., Grand Rapids, Mich. 
ENGELHARDT, David l^Ieyer, 1st Lieut., Warren, Wyo. 

FANTUS, Robert Alan, 1st Lieut., Chicago, 

FEIMAN, Lawrence Holt, 1st Lieut., Jlilwaukee. 

GARDNER, Leon 'Philip, 1st Lieut., Aurora, III. 

GOERINGER, Claire Ferdinand, 1st Lieut., Wilkes-Barre, Pa. 

GOLD, Jacob Louis, Captain, New York. 


GOLDSTEIN, Isadore Irwin, 1st Lieut., Chicago. 

GRINDLAY. John Happer, Ist Lieut., Rochester, Minn, 

HAINES, John Wister, Ist Lieut,, Philadelphia. 

HALL, Robert Milton, 1st Lieut., Denver. 

JONES, Warren C.mdler, 1st Lieut., Sunflower, Miss. 

KELLY, Delbert Clco, 1st Lieut., Hazel Dell, III. 

KETCHUM, Clarence Wood, 1st Lieut., Atl.inta, Ga. 

KOLCZUN, Michael Cornelius, 1st Lieut., New Orleans. 
LARCHEZ, Albert Robert, 1st Lieut., Arlington, Mass, 

LIPSON, Herbert Jacob, 1st Lieut., Grafton, N. D. 

MARSHALL, James Moore, 1st Lieut., Conway, S. C. 

MATHIS, Earl Nadeau, 1st Lieut., San Francisco. 

McCarthy, Alphonsus Melvin, Major, Electric Mills, Miss. 
POWER, William Redmond, 1st Lieut., Merrick, L. I,, N. \\ 
PRIEST, All.an Eugene, 1st Lieut., Pullman, Wash. 
REICHARD-ESTEVES, William, 1st Lieut., Des Moines, Iowa. 
RIZZOLO, John, 1st Lieut., Newark, N. J. 

SASEEN, Charles Allen, 1st Lieut., Atlantic City, N. J. 
SCHOFIELD, John Thomas, Jr., 1st Lieut., Philadelphia. 
SVETICH, Edward Michael, 1st Lieut., Joliet, 111. 

TALBOT, John Ralph, 1st Lieut., Marshfield, Wis. 

VAN ARSDALL, Condit Brewer, Jr., 1st Lieut., Harrodsburg, Ky. 


NINTH CORPS AREA 


The following medical reserve officers were ordered 
to extended active duty by Ninth Corps Area Order for 
the week ended November 23. The Ninth Corps Area 
comprises the states of Washington, Montana, Wyo- 
ming, Oregon, Nevada, Utah, California and Idaho: 

ALTOSE. Alexander R., 1st Lieut., Seattle, Fort Lewis, Wash. 
BOLSTAD. Donald S., 1st Lieut., The Dalles, Ore., Fort Lewis, Wa«h. 
COGGIN, Charles B.. Captain, Los Angeles, Presidio of Monterey, Calif. 
CUSTER, Clarence P., Captain, Patterson, Calif., Presidio of Monterey, 
Calif. 


DARRAH, John R., Captain, Cody, Wyo., Fort Lewis, Wash. 
GARDENIER, William H., 1st Lieut., Los Angeles, Presidio of Monterey, 
Calif. 

HARRISON, Alexander V., 1st Lieut., Los Angeles, Fort LtDvis, Wash. 
KESSLER, Raymond L., Captain, Pendleton, Ore., Fort Lewis, Wash. 
MINNA, John B., Major, San Diego, Calif., Presidio of Monterey, Calif. 
PRESENT, Arthur J., 1st Lieut,, La Jolla, Calif., Presidio of Monterey, 
Calif. 

SCHWARTZ, Irving, Jr., Captain, San Francisco, Presidio of Monterey, 
Oilif. 

SHORT, Faulkner A., 1st Lieut., Portland, Ore., Fort Worden, Wash. 
WILEY, James W., 1st Lieut., Portland, Ore., Fort Worden, Wash. 


NAVAL RESERVE OFFICERS 

The following medical officers of the U. S. Naval 
Reserve are under orders for active duty, in addition to 
the names of those published in The Journal, Novem- 
ber 16. Their rank, home address and station are 
indicated : 

C.\SON, William M., Lieut. Cemdr., Sandcrsville, Ga., Naval Air Station, 
Jacksonville, Fl.n. 

CONST.\NS, George M., Lieut. Comdr., Bismarck. N. D., State Director 
of Selective Service, North D.ikcta. 

CRISPELL, Raymond S., Lieut. Comdr., Durham, N. C., Norfolk Naval 
Hospital, Portsmouth, Va. 

DEYTON, John W’., Lieut., Asheville, N. C, Na\*al Air Station. 
Pensacola, Fla. 

GILLEN, James If., Jr., Lieut.. Arlington, Va., Nav. Med. Sch., Nav. 
Med. Center, W'ashington, D. C, for instruction. 


ORDERED TO ACTIVE DUTY 

JAMESON, Edwin M., Lieut. Comdr., Saranac Lake, N. Y., Nav. Med. 
Sch., Nav. Med. Center, W’ashington, D. C., for instruction. 

KENNEDY, Thomas J., Lieut. Comdr., W^ashinglon, D. C., Naval Reserve 
Aviation Base, Anacostia, D. C. 

McCarthy, Lawrence J., Lieut. Comdr., Boston, Naval Hospital, Chel- 
sea, Mass,; continue duty. 

RICCIARDI, Ignatius J., Lieut, (j. g.), Milw.nukee, W’isconsin and 
Upper Pcnninsula of Michigan, less the Sui>erior area. 

WIESINGER, W'arren E., Lieut, (j. g.), Oakland, Calif., Receiving 
Ship, San Francsico. 

WILSON, Merton Clarke, Lieut. Comdr., Detroit, *I<owcr Pcninsul.n of 
Michigan, plus Toledo area. 

W’lPPERMAN, Frederic F., Lieut, (j, g.), Minncapoh'«, Naval Rc<cr\c 
Air Base, Minneapolis. 

WITWER, Ruo'cll G., Lieut, (j. g.), Cleveland Height', Ohio. NnrlliTn 
pan of Ohio, less Toledo area. 
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ORGANIZATION SECTION 


OFFICIAL NOTES 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

The thirty-seventh Annual Congress of the Council on Medi- 
cal Education and Hospitals of the American Medical Associa- 
tion will be held at the Palmer House, Chicago, Feb. 17 and 18, 
1941. Topics to be discussed include the place of the medical 
profession in the program of national defense, adjustment of 
medical education to social demand, coordination of professional 
education in medicine and allied fields, the teaching of public 
health and of surgery, education of Negroes, nomenclature, 
function of the museum in the medical school, a naturopathic 
subterfuge, and developments in the field of dental education. 
A tentative list of speakers follows : 

Raymond Allen, M.D., Executive Dean, Professional Schools, University 
of Illinois, Chicago. 

^ William Boyd, Professor of Pathology and Bacteriology, Univer- 

sity of Toronto, Ontario. 

C. Sidney Burwell, M.D., Dean, Harvard Medical School. Boston. 

Oliver C. Carmichael, LL.D., Chancellor, Vanderbilt University, Nash- 
ville, Tenn. 

Haven Emerson, ^I.D., formerly executive officer of the Delamar 
Institute of Public Health, Columbia University. 

Rt. Rev. Maurice F, Griffin, LL.D., Trustee, American Hospital Asso- 
ciation, Cleveland. 

Samuel C. Harvey, JI.D., Professor of Surgery, Yale University School 
of Medicine, New Haven. 

Mr. J. W. Holloway Jr., LL.B., Acting Director, Bureau of Legal Medi- 
cine and Legislation, American Medical Association, Chicago. 

Edwin P. Jordan, ^LD., Assistant Editor, Journal of the American 
Medical Association, Chicago. 

Chauncey Leake, Ph.D., Professor of Pharmacology, University of 
California Medical School, San Francisco, 

Edward L. Turner, M.D., President, Meharry Medical College, Nash- 
ville, Tenn. 

Lewis H. Weed, M.D., Chairman, Division of Medical Sciences, 
National Research Council, Baltimore. 

Ray Lyman Wilbur, M.D., Chairman, Council on Medical Education and 
Hospitals, American Medical Association, Stanford University, Calif. 

The Federation of State Medical Boards of the United States 
will participate in the congress, covering such subjects as basic 
science laws, the National Board of Medical Examiners as 
related to medical licensure, the status of the internship, the 
legal status of the physician and practice violators. Among the 
speakers will be : 

Charles Carter, Ph.D., Chairman, Iowa Board of Examiners in the 
Basic Sciences, Fairfield. 

Mr. E. S. Elwood, Executive Secretary, National Board of Medical 
E.xaminers, Philadelphia. 

Reginald Fitz, M.D., Assistant to the Dean, Harvard Medical School, 

Boston. , _ , r , T-. 

I. D. Metzger, M.D., Chairman, Pennsylvania Board of Medical Educa- 
tion and Licensure, Pittsburgh. 

Julian F. Du Bois, M.D., Secretary and F. Manley Bnst, LL.B., 
Attorney, Minnesota Board of Medical Examiners, St. Paul. 

Dr. Ray Lyman Wilbur, President of Stanford University, 
will be the guest speaker at the Annual Dinner of the Federation. 


RADIO BROADCASTS 

“Doctors at Work” is the title of the sixth annual series of 
dramatized radio programs being presented by the American 
Medical Association and the National Broadcasting Company. 

The series opened ^Vednesda■y, November 13, and will run for 
thirty consecutive weeks, closing with a broadcast from the 
A M A. meeting at Cleveland on June 3, 1941. The program 
is scheduled for 10 : 30 p. m. eastern standard time (9 : 30 central, 
8; 30 mountain, 7:30 Pacific time) over the Blue network, other 
N B C. station^ and Canadian stations. 

These programs are broadcast on what is known in radio as 
a sustaining basis; that is, the time is furnished gratis by the 
radio network and local stations and no revenue is derived from 
the programs. Therefore, local stations may or may not take 


the programs at their discretion, except those stations which are 
owned and operated by the National Broadcasting Company. 

Some radio stations may be unable to broadcast the program 
at the regular scheduled time and may transcribe and broadcast 
it at another hour or even on another day. It is advisable there- 
fore to verify the time by reference to local newspapers or by 
telephoning the local Blue network stations. 

The programs will dramatize what modern medicine offers 
tile individual in the way of opportunities for better health and 
the more successful treatment of disease. Incidental to this 
main theme, the programs will explain the characteristics oi 
the dififerent fields of modern medicine and its specialties. 

Descriptive posters for local distribution may be had gratis 
from the Bureau of Health Education, American Medical Asso- 
ciation, 535 North Dearborn Street, Chicago. Program titles 
will be announced weekly in The Journal and monthly in 
Hygcia, the Healtli Magazine. 

Tickets are available for eacli broadcast. Address the Bureau 
of Health Education, American Medical Association, 535 North 
Dearborn Street, Chicago. Tickets are free, but a stamped 
self-addressed envelop should accompany requests. 

Tile next three programs to be broadcast, together with their 
dates and their topics, are as follows : 

December 11. The Family's First Friend. 

December 18. A Stitch m Time. 

December 25. The Country Doctor. 


ADDRESSES BY OFFICIAL STAFF 
Dr. W. W. Bauer: 

Dec. 10 — University of Michigan Public Health Assembly, 
Ann Arbor. 

Dec. 13 — Will-Grundy County Medical Society, Joliet, Ill- 
Dec. 16 — Wells Higli School, Chicago. 

Dr. Morris Fishbein : 

Dec. 12 — Allegany-Garrett County Medical Society, Cumher- 
land, Md. 

Dec. 12 — Cumberland Forum, Cumberland, Md. 

Dec. 15 — Newton Community Forum, Newtonville, Mass. 
Dec. 16 — Merrill Institute and Free Lecture Association, 
Exeter, N. H. 

Dec. 17 — Pharmaceutical Advertising Directors Club, New 
York. 

Jail. 3 — Academy of Medicine of Toledo and Lucas County, 
Toledo, Ohio. 

Dr. Frank H. Lahey : 

Dec. 10-12 — Southern Surgical Society, Hot Springs, Va. 

Dec. 16 — Fulton County Medical Society, Atlanta, Ga. 

Dec . 19— Gloucester County Medical Society, Woodbury, 

N. J. 

Dr. Carl M. Peterson: 

Dec. 19-Section on Industrial Health of the Philadelphia 
County (Pa.) Medical Society. 

Dr. Paul A. Teschner: 

Dec. 9— Y. M. C. A., Central Branch, Cliicago. 

Dec. 18 — Lincoln Park Kiwanis Club, Chicago. 

Dr. Nath.an B. Van Etten: 

Dec. 7— Bronx Medical Association, New York. 

Dec. 12 — ^Linn County ifedical Society, Cedar Rapids, oua. 
Dec. 17— Monroe County Medical Society, Roclicstcr, N. • 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH,) 


ALABAMA 

Personal, — Dr. Nicholas H. Dejanney, Detroit, has been 
appointed a member ot the tuberculosis staff of the state depart- 
ment of health of Alabama. 

Regional Meeting. — The Northwestern Division of the 
l^Iedical Association of the State of Alabama met in Reform, 
October 10, with the following speakers: Drs. Frederick W. 
Wilkerson, Montgomery, “Cardiac Neuroses” ; James S. Snow, 
Birmingham, “Drug Eruptions” ; Joseph Alston klaxwell, Tus- 
caloosa (subject not announced); John W. Simpson, Birming- 
ham, “The Child’s Little Stomach,” and David H. Wright, 
Berry, “Coronary Thrombosis.” 

CALIFORNIA 

Symposium on Military Preparedness. — A symposium 
on military preparedness constituted the program of the Los 
Angeles County Medical Association at its meeting, Novem- 
ber 7; the speakers were Judge Peirson lit. Hall, selective 
service board; Rear Admiral David C. Cather, the navy, 
and Major John F. Bohlender, the army. 

The Physician and the Military Emergency.— The San 
Francisco County Iiledical Society, San Francisco, devoted its 
meeting, November 12, to a sj'mposium on “The Physician in 
Our Present Military Emergency.” Dr. Philip K. Gilman, 
chairman of the state committee on medical preparedness, 
opened the meeting. Other speakers were Dr. Charles A. 
Dukes, Oakland, representing the selective service board; Dr. 
Herbert D. Crall, the army; Capt. Edward U. Reed, the navy, 
and Comdr. Clinton C. Defoney, the air corps, 

FLORIDA 

In Memory of Dr. Joseph Porter. — A housing project 
consisting of 136 family units will be called the Joseph Y. 
Porter Place to honor a physician who for many years before 
his death was state health officer. The project, named by the 
Key West Housing Authority, will be situated on recently 
purchased property on Trumbo Island, according to the state 
medical journal. Dr. Joseph Yates Porter graduated at Jef- 
ferson Medical College of Philadelphia in 1870 and in the 
same year was appointed assistant surgeon in the army. He 
was in charge of government relief measures during the yellow 
fever epidemic in Jacksonville in 1888 and was one of the 
first to support the mosquito transmission theory of yellow 
fever. He was appointed deputy surgeon general with the 
rank of lieutenant colonel and in 1907 was retired by Act of 
Congress. Among other positions. Dr. Porter served as quar- 
antine inspector for the U. S. Public Health Service; president 
of the Florida Medical Association; for some thirty years 
state health officer; president of the state and provincial boards 
of health, 1909-1910, and camp surgeon at Camp Joseph E. 
Johnston during the World War. He was 79 years of age 
when he died, March 16, 1927. 

ILLINOIS 

District Meeting. — The Sangamon County Medical Society 
held a joint meeting with the District ^Icdical Society of 
Central Illinois at St. John’s Hospital in Springfield, Novem- 
ber 7. Participating in the program were: 

Dr. Sidney O. Levinson, Chicago, Serum Transfusions or Blood 
Transfusions? 

Dr. Frederick A. jo^tes, St. Louis, ifanipulativc Treatment of Back- 
ache. 

Dr. Louis II. Jorstad, St. Louis, Surgerj' or Radiation in Cancer of 
Skin and Mouth. 

Dr. Ralph H. Major, Kansas City, Mo., Changing Picture of Therapy 
in Pneumonia. 

Dr. Thomas D. Masters, Springfield, Chronic Peripheral Arterj' 
Disease. 

Dr. Robert J. Patton, Springfield, Endomclrioma of Sigmoid nith 
Olxtruction. 

Dr. Henry S. Dickerman Jr., Springfield, The Thyroid Heart. 

Chicago 

Gifts to Northwestern University. — Northwestern Uni- 
versity has received $635,000 from the estate of the late Dr. 
John S. Appicman, it is rc;wrtcd; $135,000 is restricted to use 
of the luctiical school clinics. Announcement has also been 


made of a gift of $162,000 from tlie Clara A. .Abbott trust for 
advancement of medical, chemical and surgical science. Mrs. 
Abbott, widow of Dr. Wallace C. Abbott, founder of the 
Abbott Laboratories in North Chicago, previously bad given 

the universitj' $1,500,000 for similar purposes. A gift of 

$50,000 from Miss Edith L. Patterson, Sterling, 111., as addi- 
tional endowment for the Patterson cancer clinic at Passavant 
Hospital, Northwestern University, was recently announced. 

Society News. — The Oiicago Urological Society was 
addressed, November 28, by Drs. Joseph H. Kiefer on “Tumors 
of the Testicle: Honnone Determinations in Diagnosis and 
Management”; Gustav Kolischer, “The Irritable Bladder,” and 
Faj' H. Squire, “Deep Roentgen Therapy in Elusive Ulcer of 

the Bladder: An Analysis of Twenty-Five Treated Cases.” 

Dr. John Alexander, Ann .Arbor, addressed a joint meeting of 
the Chicago Tuberculosis Society and the Illinois chapter of 
the American College of Chest Physicians, November IS, on 

“Management of Bronchiectasis.” The Chicago Laryngologi- 

cal and Otological Society was addressed, December 2, by 
Drs. Elmer W. Hagens on “Otosclerosis in Identical Twins” 
(case report) and Stuart C. Cullen, Iowa City, “Anesthesia 
in OtoIarjTigoIogj'.” 

INDIANA 

State Medical Election. — Dr. Maynard A. Austin, Ander- 
son, was chosen president-elect of the Indiana State Medical 
Association at its recent annual meeting in French Lick. Dr. 
Albert M. Mitchell, Terre Haute, will take office as president 
January 1. Indianapolis was selected as the place for the 1941 
annual session. 

Society News. — Dr. Thurman B. Rice, Indianapolis, dis- 
cussed poliomyelitis before the Huntington County Afcdical 

Society, Huntington, October 2. The Fountain-Warren 

County kledical Society was addressed in Kramer, October 3, 
by Dr. Frank W. Cregor, Indianapolis, and Mr. Thomas A. 
Hendricks, Indianapolis, on “United Efforts of the ifcdical 

Profession.” Dr. Russell L. Haden, Cleveland, addresseti 

the Tippecanoe County Medical Society in Lafayette. October 8, 

on “Pathologic Hemorrhage and Blood Dyscrasias.” Dr. 

William F. King, Indianapolis, presented “Clinical Pictures of 
Blood Dyscrasia” before the Hendricks County Medical Society 

in Danville. October 24. Lieut.-Col. Robinson Hitchcock, 

on the staff of the adjutant general’s office, state of Indiana, 
discussed “National Defense and the Indiana Selective Service 
Plan” before the Indianapolis Medical Society, November 12, 
Dr. Norman E. Freeman, Philadelphia, addressed the society, 
November 26, on “Peripheral Circulatory Failure: Its Preven- 
tion and Treatment.” 

MARYLAND 

Joint Psychiatric Meeting. — The Maryland Psychiatric 
Society and the neuropsj-chiatric section of the Baltimore City 
Afedical Society will hold a joint session at Towson, Decem- 
ber 12. Dr. Max Levin, Baltimore, will speak on “Patho- 
genesis of Narcolepsy” and Dr. Lawrence F. M’oolley, Towson, 
“Technic of Curare-Metrazol Therapy.” 

The De Lamar Lectures. — Johns Hopkins University 
School of Hygiene and Public Health announced the following 
program for the 1940-1941 series of De Lamar Lectures: 

Dr. Virgil P. \V. Sydcnstrickcr. AuRusIn, G.n., Xovrmljcr 19, Dict.iry 
Problems of the Southern United States. 

Otto A. Bessey, Ph.D., Boston, Xovemher 26, Morpliological Defects 
in Dietary Deficiency States. 

Georpe R. CowRill, Ph.D., Ketv Haven, Conn., Dccemticr 3 , XutriHonat 
Dcficicnccs in Tropical America. 

Dr. Edward H. Hatton, Chicago, February IS, Etiology of Dental 
Caries. 

Dr, Max Theilcr, Xcw York, March 4, Studies on Poliomyelitis. 

Dr. Charles X. Leach. Montgomery, Ala., March IS, Recent Studies on 
the Epidemiology of Rabies. 

. MASSACHUSETTS 

New Health Commissioner of Boston. — Dr. George 
Lyndc Gately, Boston, has been appointed licaltli commissioner 
of the city of Boston. He succeeds Dr. Henry F. R. Watts, 
wlio has retired on a pension after having served the city 
thirt 3 --one j'cars in different capacities. Dr. Gately graduated 
at Tufts College Medical School, Boston, in 1918. He is 46 
years of age. 

Society News. — Dr. Donald Ewen Cameron. .Albany, N. A'., 
addressed the New England Society of Psycliiatr}-, November 
13, in Northampton on “Influence of the Times on the Teach- 
ing of Psjchiatrj-.” Dr. Morris J. Nicholson, Boston, will 

speak on “Fractional Spinal .Anestlicsia” before the New 
England Society of .Anesthesiology in Boston, Dcccnil>er 10. 
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Dr. Albert H. Miller, Providence, R. I., addressed the society, 

November 12, on “Mechanics of Gas Anesthesia.” Among 

others. Dr. Francis S. Oieever, Boston, discussed "Observa- 
tions on the Brown-Pearce Carcinoma in Roller Tile Tissue 
Cultures” before the Boston Society of Biologists, November 20. 


MICHIGAN 

Outbreak of Smallpox. — Two cases of smallpox have been 
reported in Detroit and 5 in Highland Park, newspapers 
announced November 16. These cases, the first reported in 
Detroit in three years, prompted Henry F. Vaughan, Dr.P.H., 
'health commissioner, to urge all persons who have not been 
successfully vaccinated for smallpox within the last five years 
to have it done at once, it was said. There were 371 cases in 
the state in 1939 and 25 cases during the first eight months 
of 1940. 

The Dr. Max Ballin Memorial Lectures. — The first lec- 
ture in the annual series sponsored by the North End Clinic, 
Detroit, in memory of Dr. Max Ballin was delivered, Novem- 
ber 27, by Dr. August A. Werner, assistant professor of inter- 
nal medicine, St. Louis University School of Medicine. His 
subject was “Recent Advances in Endocrine Therapy.” The 
second lecture was given, December 4, by Dr. Walter C. 
Alvarez, Rochester, Afinn., on “Recent Advances in Treat- 
ment of Food Allergy,” and the last, December 11, will be by 
Dr. Harold J. Jeghers, Boston, assistant professor of medicine, 
Boston University School of Medicine, "Recent Advances in 
Vitamin Therapy,” 

NEW JERSEY 

Society News. — Dr. Charles W. Mayo, Rochester, Minn., 
addressed the Bergen County Medical Society, Englewood, 
November 12, on “Surgical Treatment of Malignancy of the 

Right Colon.” Dr. Edward A. Strecker, Philadelphia, 

addressed the Camden County Medical Society, Camden, 
November 5, on alcoholism. Dr. Edward Weiss, Philadel- 

phia, addressed tiie Atlantic County Afcdical Society, Atlantic 
City, November 8, on "Recent Advances in Hypertension and 

Kidney Disease.” ^Dr. Tracy J. Putnam, New York, was 

the speaker at a joint meeting of the Academy of Medicine 
of Northern New Jersey and the New Jersey Neuropsychiatric 
Society,^ Newark, November 19, on “Surgical Treatment of 

Athetosis and Paralysis Agitans.” Dr. Waltman Walters, 

Rochester, Minn., addressed the Essex County Medical Society, 
Newark, November 14, on “Lesions of the Biliary Tract.” 


NEW YORK 


Course on Diseases of the Chest. — The Rockland County 
Medical Society is presenting a course on diseases of the chest 
at the Summit Park Sanatorium, Pomona. The series is as 
follows ; 

Dr. Edgar it. Jledlar, Mount McGregor, Pathogenesis of Tuberculosis: 
Clinical Interpretation, November IS. 

Dr. William J. Ryan, Pomona, Pulmonary Tuberculosis: Early Diag- 
nosis and Differential Diagnosis, November 22. 

Dr. Edward Percy Eglee, New York, Tuberculosis of the Lungs and 
Pleura; Medical and Surgical Treatment, November 29. 

Dr. Herbert C. Maier, New York, Suppurative Disease of the Lung: 
Suppurative Pneumonia, Abscess, Bronchiectasis, December 6. 

Dr. Francis B. Berry, New York. Benign and Jt.alignant Neoplasms; 
Diagnosis, Clinical Effects and Treatment, December U. 

Dr. Oswald R. Jones, New York, Fibrosis and Emphysema: Causes, 
Differentiation. Management, Dceember 20. . _. , 

Dr. John D. Kernan, New York, Bronchoscopy in Diseases of the 
Chest, December 27. 

The course was arranged by the committee on public health 
and education of the Medical Society of the State of New 
York. 

New York City 


Roentgen Examination for Drafted Men.— The tuber- 
culosis service project of the Works Progress Administration 
in conjunction with the bureau of tuberculosis of the New 
York City Department of Health is conducting roentgen exam- 
inations of prospective selective service draftees. Mobile x-ray 
units are set up in four armories to make a film of each man. 
The films will be developed and read during the period required 
for the physical examinations. Alost of them can be finished 
within one or two hours. Any men who are found to have 
evidence of pulmonary disease will be followed up in the routine 
manner by the health department’s bureau of tuberculosis. 

Health Preparedness Committee. — Mayor La Guardia 
has appointed an official Advisory Health Preparedness Com- 
mittee^ at the request of Assemblyman Lee B. Mailler, chair- 
man of the New York State Health Commission.^ The 
committee has twenty-three physicians, nurses and officials of 
prE™e and municipal health and welfare organizations. 
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Among the membership are Drs. John L. Rice, health com- 
missioner, and Willard C. Rappleye, commissioner of hospitals 
representing the city; Claude W. Alunger, the voluntaiy hos- 
pitals; George Baehr, the New York Academy of Medicine- 
Condict W. Cutler Jr., Harry P. Mencken, Flushing, Edward 
K. Lunmffe, Thomas A. AIcGoldrick, Brooklyn, and Arthur 
S. Driscoll, Staten Island, the five county medical societies. 
The committee is intended to function as a unit of the national 
defense program, operating in the public health field. 

National Youth Administration to Examine Youth 
Employees, — A campaign of preventive medicine is being 
carried on among National Youth Administration youths 
between 18 and 24 years of age, consisting of physical tests 
and laboratory check-ups of the 13,000 National Youth Admin- 
istration part time workers. The examinations are being con- 
ducted by the Aledical Unit of the Astoria Work Experience 
Center, 43-02 Ditmars Boulevard, Astoria, L. I. This is the 
first time that medical examinations have been given youth 
employees by a medical unit of the National Youth Adminis- 
tration. In the past they have been conducted with the coop- 
eration of various city hospitals and clinics. The examinations 
will cover first the youth personnel at the Astoria Center. 
Afterward those employed in the other centers and agencies 
will be brought in for tests. The medical unit is under the 
direction of Dr. Harold Jacobziner, assisted by seven physi- 
cians, five dentists, two dental hygienists, two nurses and a 
laboratory specialist. Persons showing the necessity of further 
treatment will be referred to the proper clinics. Frequent 
follow-up tests will be made by the medical unit to determine 
the progress in each case, and all examinations will be repeated 
annually. Through the cooperation of the New York City 
Department of Health, a portable x-ray machine will be pro- 
vided for chest examinations of those young workers who show 
a positive reaction to the Mantoux tuberculin skin test. A 
vigorous campaign of health education will be carried op simul- 
taneously with the medical program. Lectures, movies, dio- 
ramas and literature will be used. According to Dr. Jacobziner, 
the surveys will not show any definite results for some time. 
They will be carried on over a period of several years so that 
results may be tested and proved. 

NORTH DAKOTA 

“North Dakota Naturopathic Physicians, Inc.”-yNaturo- 
patiis must be licensed by a state board to practice in Norm 
Dakota, according to a decision handed down by Judge Daniel 
B. Holt, Fargo. The ruling was made in an action by the 
state board of medical examiners against "North Dakota 
Naturopathic Physicians, Inc.,” a private corporation incor- 
porated in 1938 for the stated purpose, among other 
of examining naturopaths and certifying as to their qualifica- 
tions to practice in the state, according to the Grand Forks 
Herald. The corporation issued certificates to some ot its 
members as “registered naturopathic physicians” and 
that these certificates be filed with the register 
the county in which the certificants resided, it was said. Juogo 
Holt, in overruling a demurrer interposed by the corporation, 
said that, under the pleadings, the naturopaths sought J® 
the laws of North Dakota and to do by indirection what t > 
could not do directly, namely to engage in the practice 
medicine without a state license. Judge H. A. Bronson, bra 
Forks, represented the state board of medical examiners. 


OHIO 

Cleveland’s Health Museum Opened. — The 
fealth Museum, first of its kind in the United ,3 

pened with a ceremony and civic luncheon 
•r. Janies A. DouH, chairman of the 
luseum, presided at the evening meeting. Official g 
rere presented from local and national organization 
Idresses were delivered by Drs. Howard Lester Tay or, P 
ent of the museum, on “From Idea to Museum 
ears” and Bruno Gebliard, director, on The Human 
peakers at the luncheon, given by the Cleveland Cha er 
ommerce were Mr. F. C. Crawford, ^_Its 

:r of commerce, on “Americas First HMlth Jfuseum^^^^^ 
nportance to This Community”; ilayor Ha'-old H. 

An Acknowledgement to Those Who Have Made j 

ossible”; William J. Hutchins, LL.D., president emeritus ^,, 
erea College, Berea, Ky., “Health and National DcMs 
,d Dr. William W. Bauer, director of the Bureau of Heaim 
ducation, American Jledical Association, of 

■ Health." The museum had its inception at = mMt b 
presentatives of twenty-three institutions called bj tt 
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emy of ifedicine of Cleveland, March 25, 1936. In December 
1936 it was announced that Mrs. Francis F. Prentiss was will- 
ing to donate her former home at 8811 Euclid Avenue to the 
cause. During the past four years funds have been accumu- 
lated through memberships among the professions and several 
substantial donations. In May Dr. Gebhard, formerly' curator 
of the Dresden Museum in Germany, was appointed director. 
During the summer the three story building was rernodeled to 
provide display rooms, offices, workshops and auditorium. The 
opening display had 133 exhibits, most of which were made in 
the museum workshops. 

■ OREGON 

New Hospitals Opened. — The Blue Mountain General 
Hospital, a new building with a capacity of twenty beds, was 
opened at Prairie City in September. Dr. Oliver ^I. Nisbet, 
Portland, made an address on the progress of medicine and 

surgery at the opening ceremony. A new county hospital 

and infirmary for Klamath County was dedicated October 13. 

Medical Executives’ Conference. — The fourth annual 
meeting of the Pacific States !Medical Executives’ Conference 
will be in Portland, December 8. Among subjects to be con- 
sidered are medical military preparedness, coverage by insur- 
ance or other prepayment plans for families of low wage 
employee groups, the National Physicians’ Committee for 
Extension of Medical Service, federal and state legislation 
and medical service plans. 

Society News. — Speakers before the Multnomah County 
Medical Society, Portland, November 6, were Drs. Charles E. 
Gurney, on "Relationship of Plastic Surgery to Tumors of the 
Face”; William W. Baum; “Some Problems and Activities 
Confronting the Oregon State Medical Society”; Ralph A. 
Fenton, “National Problems of tlie Physician,” and John H. 
Fitzgibbon, “Report of Activities of the House of Delegates 
of the American Medical Association.” 

PENNSYLVANIA 

Psychiatric Meeting. — Dr. Baldwin L. Keyes, Philadel- 
phia, was chosen president-elect of the Pennsylvania Psychiatric 
Society at its recent annual meeting in Philadelphia, and Dr. 
Henry I. Klopp, Allentown, became president. Dr. Leroy 
M. A. Maeder, Philadelphia, is secretary. Speakers on the 
program were Drs. Appleton H. Pierce, Coatesville, on "Mental 
Hygiene”; Samuel B. Hadden, Philadelphia, “Treatment of 
Neuroses by Class Technic”; Lauren H. Smith, Joseph F. 
Hughes and Donald W. Hastings, Philadelphia, “First Impres- 
sions of Electroshock Treatment in the Psychoses.” 

Philadelphia 

Special Program. — ^The College of Physicians of Philadel- 
phia presented a special program on medical preparedness, 
November 8. Francis John W. Roughton, lecturer in physi- 
ology at Cambridge University and a member of the British 
Committee on Blood Storage and Shock, spoke on “Blood 
Storage and Shock” and Lieut. Col. Arthur P. Hitchens, pro- 
fessor of public health and preventive medicine. University of 
Pennsylvania School of Medicine, discussed “A Health Pro- 
gram for the Home Side in War Time.” 

PUERTO RICO 

Puerto Rico Medical Association. — The thirty-seventh 
annual meeting of the Puerto Rico Medical Association will 
be held in Santurce, December 12-15, under the presidency of 
Dr. Oscar G. Costa-Mandry, San Juan. Guest speakers will 
include : 

Dn I.ouis r. Bishop, Nov York, Coron.rr 5 - Dise.isc — Its Di.ivnosis and 
Trentmcnt. 

^Inlcolm T. ^rncEachcrii» Chicago, Trends in Specialization in 
Medicine. 

Dr. Warren F. Draper, assistant surgeon general, U. S. riddic Health 
Service, Washington, D. C., siihicct not announced. 

Mr. J.amcs A. Hamilton, director of New Haven Hospit.il, New Haven, 
Conn,. Hospital Administration and the Various ^fethods of Securing 
Training. 

Dr. Arthur C. Ilachme\cr, Chicago. Relations Between Hospital Admin, 
istrators and Members of the Professional Staff of the Hospital. 

M^r. Rafael Pico, professor of geography. University of Puerto Rico 
The White Man in the Tropics. ’ 

Puerto Rican physicians on the program include : 

Dr. Jose C. Ferrer. San Juan. Rcn.il Pain. 

Dr. Jaime F. Pou-Valldejuli, Hato Rcy, Pneumothorax in Patients of 
Middle Age. 

Drs. Ramon Suarez and Enrique Koppiscli, San Juan, WeiPs 
Disease in Puerto Rica 

Dr. Ernesto Quintero. S.in Juan. Control of Venereal DNea-^es. 

Dr. Rafael I-opcz Xu<^a, San Juan. Treatment of Uterine C.inccr. 


GENERAL 

Deaths from Football Decline. — Eight deaths attributable 
to football occurred during the first half of this year's season, 
according to a report by Floyd R. Eastwood, Ph.D.. Purdue 
University, Lafayette, Ind., record keeper for the American 
Football Coaches and National Collegiate Athletic associations. 
Five deaths resulted directly from football, two less than in 
1939. Two boys died of heart disease and one from an infec- 
tion. The toll has shown a downward trend since 1937, Dr. 
Eastwood reported. 

Association for Study of Neoplastic Diseases. — Tlie 
annual meeting of tlie American Association for the Study oi 
Neoplastic Diseases will be held at Johns Hopkins Hospital, 
Baltimore, December 19-21. The meeting will consist of 
demonstrations of microscopic pathologj' and of roentgenograms 
and lantern slides. Session topics and chairmen will be: 

Dr. Alexander M. Duff Jr., B.iltimore, Lesions of the Nasopharynx, 
Larynx, Trachea and Upper Respiratory Tract. 

Dr. Leopold Clarence Cohn, Baltimore, Lesions of the Breast. 

Drs. Louise D. Larimore, Greenwich, Conn., and Georgeanna Scepnr 
Jones. Baltimore, Lesions of the Female Genital System. 

Drs. George S. Foster, Manchester, X. 11. , and William A. Wall, Cort. 
land, N. Y., Lesions of the Endocrine Glands. 

Dr. Howard H. Ashbury, Baltimore, Lesions of Bone. 

Dr. Roscoe \V. Tcahan, Philadelpbia, suliject not announced. 

Drs. George A. Stewart and Sam S. Blackman Jr., B.iltimorc, Lesions 
of the Lymphoid, ilyeloid and ReticuloEndothclial Systems. 

Changes in Status of Licensure. — The Colorado Board 
ot ilcdical Examiners renorts the following action : 

Dr. William Ewell Montgomeos Pueblo, license revoked, October 1, 
for conviction of a felony. 

The Florida State Board of ilcdical Examiners reports the 
following action : 

Dr. Eldridge Roy ilorlan, Aobunidalc, license revoked, June 8, for 
falsifying on affidavit. 

Dr. Scott Robert Edwards, now of New York, license revoked, June 8. 
for violation of Harrison Narcotic Law. 

Dr. Charles Russell Conway, alias Charles Wade Page, Chijilcy. Iicciivc 
revoked, June S, because of conviction of stealing an automobile and 
serving a sentence at the state prison at Raiford. 

The Illinois State Department of Registration announces the 
following action: 

Dr. Archibald B. Calvin, Chicago, license restored, September 23. 

The Maine Board of Registration of Medicine announces 
the following: 

Dr. Henry B. Esmond, Casco, license _ revoked, July 2, for obtaining 
fraudulently his license to practice medicine. 

The Massachusetts Department of Registration in Afcdiciiie 
announces the following action taken July 11: 

Dr. Anthony Peter Carogana, Chelsea, license revoked for his convic* 
tion on charge of performing an abortion. 

The South Dakota state board of health and medical exam- 
iners announces the following action : 

Dr, George E. Johnson, Gregory, license revoked, July 16, for unjiio- 
fcssional conduct. 

Squibb Award in Endocrinology.— To promote interest 
in research dcalinj: with endocrinology, E. R, Squibb & Sons 
have cstablislicd an annual award of 51,000 to be given tlirougli 
the medium of the Association for the Study of Internal Secre- 
tions, according to Science, The award will be given to the 
research worker in the United States or Canada who, in the 
opinion of the judges, has published during the previop calen- 
dar j-enr the most meritorious scientific report dealing with 
the field of the hormones. While it will be given primarily 
for publication of specific papers, the judges will be given 
latitude in the exercise of their function. If in their judgment 
circumstances and justice dictate, it may be recommended that 
the prize be divided between two or more persons. It may 
also be recommended that it be made to a worker for valuable 
contributions over an e.\tcndcd pericKl, but not necessarily 
representative of a given year. Membership in the association 
is not a requisite of eligibility for the award. A committee 
consisting of five members of the association will be appointed 
annually by the president to recommend to the council a 
recipient for the award. Nominations should be sent to the 
secretary of the association not later than January 15 for 
presentation at any given spring meeting. All details con- 
cerning the nominee will be considered confidential until the 
announcement is made at the annual dinner, when the awaril 
will be presented. While the award is intended as an annual 
prize, it will be withheld in accordance with the judgment of 
the awarding committee. In addition to the award provided 
by E. R. Squibb & Sons, the recipient will be presented with 
a simple scroll as a memento of the association, the covt to 
be defrayed by the association. 
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LONDON 

(From Our Rcgulor Corrcspoudcui) 

Nov. 9, 1940. 

London Hospitals Carry on During Bombardment 

Tlie London hospitals are in the battle zone, nearer to war 
operations than many a field hospital in past campaigns. Many 
have suffered severely from bombing and one great hospital 
of a famous medical school has had to be evacuated, but it 
carries on. The history of this war will show that in Britain’s 
heroic struggle to save herself and Europe from the new bar- 
barism, none deserve more praise for their work and courage 
than the hospital staffs — medical, nursing, clerical and domestic. 
E.xposed to bombardment day and night and sometimes even 
when suffering from it, they carry on not only the usual ser- 
vice for the sick but a well organized system for dealing with 
the casualties of air raids. There is an elaborate air raid 
precautions service with a control room and roof watchers. 
The latter were introduced into factories, so that after an air 
raid warning work could be carried on until the danger came 
too near. Facilities are established for carrying on in the 
subbasements of hospitals when the higher parts become dan- 
gerous. Here are beds to which patients in the upper floors 
can be removed. At nights the subbasement is a sanctuary 
and haven of rest for those not on duty at the time. 

The medical and nursing staffs have to be on the alert 
every night, for then attacks from the air are much more 
severe than by day. The casualties are received at a special 
ambulance entrance and taken to a hall where they are sorted. 
Persons not severely injured are treated at once; the others 
are taken to the wards. If the upper floors have been put 
out of action, an emergency operating room below ground is 
available. 

Following is an e.xample of the courage of our hospital 
staffs; In southeastern England high e.vplosive bombs cut 
through the kitchen quarters of a hospital, damaging wards 
on both sides, killing one nurse, injuring five members of the 
staff and causing death from shock of several elderly patients. 
Immediately after the bombing the nurses on duty, medical 
students and porters set to work to remove the patients from 
the damaged wards to other parts of tlie building. They 
worked while the German bombers were still overhead and 
splinters from antiaircraft shells were falling. The majority 
of the nurses were young probationers under the age of 18, 
who carried on with a coolness and courage to which words 
cannot do justice. 


Casualties from Bombing of the Civilian Population 
In the House of Commons Mr. Churchill stated that the 
Germans claimed that on the night of October 3 they dropped 
251 tons of high e.xplosives on London. On that night it took 

1 ton to kill three fourths of a person. In the last war the 

small bombs of earlier pattern which were used killed ten 
persons for every ton dropped on built-up areas. Therefore 
the deadliness of the bomb attack on civilians in this war 
appears to be only one thirteenth of that in the last w'ar. The 
only explanation was the vastly improved methods of shelter. 
When we entered this war we expected losses which might 
amount to 3,000 killed in a single night and 12,000 wounded 
night after night. We had made hospital arrangements for 
250000 casualties but up to the present as the result of air 
bombing we had about 8.500 killed and 13,000 wounded. Since 
the heavy raiding began on September 7 the figures of killed 
and wounded had declined steadily from over 6,000 in the first 
week to just under 5,000 in the second, about 4,000 m the 

third and under 3,000 in the last four weeks T>wse 

casualties— dead and seriously wounded. Mr. Churchill fore- 


shadowed new methods of making the wholesale bombing oi 
the civilian population “more exciting to the enemy than it is 
at present," but of course he would not describe them. "It 
would be much better for our visitors to find them out for 
themselves." We must try to have as soon as possible shelters 
with sleeping bunks for every one in the areas liable to con- 
stant attack. Measures w'cre being taken to secure the health 
of the people under these novel and primordial conditions. 
The official figures for the casualties in air raids during the 
month of September are 6,954 civilians killed and 10,615 seri- 
ously injured. 

The National Health Improves Under War 
Conditions 

In the House of Commons the Minister of Health, Mr, Mal- 
colm MacDonald, gave a surve/ of the health of the nation 
under war conditions. He deprecated the superficial view that 
health services were a prime concern in peace but in war were 
of secondary importance, while energy was concentrated on 
the production of munitions. But at the machines stood hosts 
of men and women whose health was of crucial importance. 
The health of the nation was on the march and not even the 
calamity of war could stay it. The health statistics for 1939, 
in which there were eight months of uneasy peace and four 
months of war, were almost uniformly better than those of the 
preceding year, which in turn were an advance. In 1939 50 
per thousand children born died before their first birthday. 
That was the lowest figure ever recorded and was 3 per thou- 
sand less than in 1938. It was less than half the figure for 
1914, the first year of the first world war. The second sig- 
nificant inde.x was the maternal mortality. This fell to 2.82 
per thousand births in 1939, whieh was also the lowest figure 
ever recorded in the country and was 0.15 below the previous 
year and little more than two thirds of the figure for 1914. 
The death rate for tuberculosis did not show any decline, but 
the figure was encouraging. The crude death rate in 1939 
from all forms of tuberculosis was 636 per million living. 
That was 1 per million higher than in 1938 but less than half 
the figure for 1914. Only one case of smallpox was notified 
in 1939, the figures for scarlet fever and diphtheria were lower 
than those of 1938, and the anticipated biennial measles epi- 
demic failed to appear. But our health chart was not uni- 
formly good. There was an ominous increase in the incidence 
of cerebrospinal fever. The disease, however, was less for- 
midable, thanks to sulfapyridine, which had reduced the mor- 
tality by almost two thirds. 

American Vans for Blood Transfusion 

The Medical Research Council has received four motor 
vehicles equipped for medical work from the United States. 
They were originally purchased by the American Quakers an 
the International Commission for the Assistance of " 

gees for use in France. They will now be used principa y 
the work of the Emergency Blood Supply depots in the nctg i or 
hood of London. 


Marriages 


Barclay IMu-ler Branumiller, Youngstown, Ohio, to . f - 
jean Elizabeth Richards in Struthers, September i A 

Roland Sigurd Aronson, Philadelphia to Miss Cal 
Rciniann Roess of Oil City, Pa., August 31. 

Emory Hamlin Anderson, Paia, Hawaii, to -Miss J 
IVatkins of Oakland, Calif., August 21. 

Maurice Milton Fliess, Clifton Forge, A a., to Miss 
Rand Foster of Lynchburg, August 3. 

Joseph Neclev SciiAEpEB, Dayton, Ohio, to iliss 
fane Bradshaw of Bexley in August. . . 

Ben E. Ewing to Miss Mary Kline, both of Jfadison, •> 
fune 20. 
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Dentbs 


Oliver Thomas Osborne ® New Haven, Conn.; Yale Uni- 
versity School of Medicine, 1884; member of the House of 
Delegates of the American Medical Association in 1902, 1903 
and 1908 and member of the Council on Pharmacy and Chem- 
istry from 1910 to 1916; vice president from 1910 to 1920, and 
delegate to the United States Pharmacopeial Convention and 
member of the revision committee; president of the New Haven 
County Medical Association in 1899 and the American Thera- 
peutic Society in 1905 ; fellow of the American College of Physi- 
cians; instructor of materia medica and therapeutics, 1891-1892, 
assistant professor of materia medica and therapeutics from 
1892 to 1895, professor of materia medica and therapeutics from 
1895 to 1906, professor of materia medica and therapeutics and 
clinical professor of medicine from 1906 to 1911, professor of 
therapeutics from 1911 to 1922, clinical professor of therapeutics 
from 1922 to 1925 and since 1925 clinical professor emeritus at 
his alma mater; one of the founders and chairman of the medi- 
cal board of the Gaylord Farm Sanatorium, Wallingford, Conn., 
from 1903 to 1940; received the first Chompret Prize of the 
International Academy of Stomatology, in cooperation with the 
American Society of Stomatologists in 1933; editor of the 
"Section on Therapeutics” of The Journal from 1907 to 1919; 
author of “Introduction to Materia Medica and Pharmacology,” 
1906; co-author with Dr. ^lorris Fishbein of “Handbook of 
Therapy,” 1910, ninth edition 1933; author of “Prevention and 
Treatment of Infections,” 1915, “Disturbances of the Heart,” 
1916, third edition 1925, “Disturbances of the Kidneys,” 1917, 
“Principles of Therapeutics,” 1921, “What Everyone Ought to 
Know,” 1929, “Mouth Infection,” 1934, and “The Evaluation of 
Symptoms,” 1935 ; section on “Acromegaly” in Buck's “Reference 
Handbook of the Medical Sciences,” 1893, and “Organotherapy” 
in Cohen’s “System of Physiologic Therapeutics,” 1905, and 
more than 100 articles in medical periodicals; aged 77; died, 
November 11. 

William Gooderham Cameron, Tacoma, Wash.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1897 ; 
member of the Washington State Itledical Association, American 
Academy of Ophthalmology and Otolaryngology and the Pacific 
Coast Oto-Ophthalmological Society; fellow of the American 
College of Surgeons ; past president of the Pierce County Medi- 
cal Society and the Puget Sound Academy of Ophthalmology; 
formerly member of the state legislature; at one time health 
officer of the village of Staples, Minn.; ophthalmologist and 
otolaryngologist. Northern Pacific, Tacoma General and St. 
Joseph’s hospitals; editor of the Bulletin of the Pierec County 
Mediea! Society; aged 66; died, October 23, of coronary occlu- 
sion. 

George Mason Magruder ® Senior Surgeon, United States 
Public Health Service, Shadwell, Va. ; University of Virginia 
Department of Medicine, Charlottesville, 1884; was commis- 
sioned an assistant surgeon in the United States Marine Hospital, 
later known as the United States Public Healtli Service, .April 
24, 1886, promoted to passed assistant surgeon Aug. 4, 1890, to 
surgeon Aug. 5, 1899, to senior surgeon Aug. 11, 1917, and 
retired Aug. 13, 1927 ; aged 77 ; died, October 10, in the Uni- 
versity of Virginia Hospital, Charlottesville, of acute myeloge- 
nous leukemia. 

Robert George Cook ® Canandaigua, N. Y. ; College of 
Pliysieians and Surgeons, medical department of Columbia Col- 
lege, New York, 1889; member of the American Psycliiatric 
Association ; at various times neurologist, St. Mary’s Hospital, 
Rochester, attending neurologist, Rochester City Hospital, con- 
sulting neurologist, Rochester State Hospital, director of the 
Frederick Ferris Thompson Memorial Hospital; con.sulting 
physician and treasurer and formerly physician in cliarge of the 
Brigham H.all Hospital; aged 76; died, October 25, of coronary 
occlusion. 

Paul Tonnel Dessez ® Medical Inspector Commander, 
United States Navy, retired, M'atcrford, Conn.; Georgetown 
University School of Medicine, Washington, D. C., 1897; was 
commissioned an assistant surgeon in the navy June 20, 1903; 
veteran of the Spanish-.American and World wars ; was retired 
for disability on Dec. 1, 1922; received the Distinguished Service 
Medal, the Navy Cross, the Croi.v dc Guerre and the Purple 
Heart : fellow of the -American College of Surgeons ; aged 64 • 
died. -August 29. ’ 

George Michael Jennings ® Missoula. Mont.; University 
of Minnesota College of Medicine and Surgerv, Minneapolis 
1907; past president of the Afedieal Association of Montana 
and of the Montana State Board of Health; member and past 
president of the state Ixiard of medic.il C-xaminers ; fellow of the 


American College of Surgeons ; chief surgeon of the Northern 
Pacific Beneficial Association Hospital : on the staff of St. 
Patrick Hospital ; aged 60 ; died, October 14. 

Henry Jackson, Brookline, Mass. ; Harvard Alcdical School, 
Boston, 1884; member of the Massachusetts Medical Society 
and the Association of American Physicians ; formerly instructor 
in clinical medicine at his alma mater; for many years on the 
staff of the Boston City Hospital ; aged 81 ; died, October 4, of 
coronary' thrombosis. 

Charles Edward Boynton Jr. ® Atlanta, Ga. ; Emory 
University School of Medicine, .Atlanta, 1931 ; on the staff of 
the Crawford W. Long Hospital ; aged 39 ; died, September 25, 
of estivo-autumnal malaria and chronic amebiasis. 

Charles Miller Glassmire, Philadelphia; Mcdico-Chirur- 
gical College of Philadelphia, 1914 ; on the staff of the American 
Hospital for Diseases of the Stomach ; aged 53 ; died, October 7, 
of coronary thrombosis and angina pectoris. 

William T. Highberger, Maysville, W. Va. ; University of 
Maryland School of Medicine, Baltimore, 1883 ; member of the 
AVest Virginia State Medical Association; aged 80; died, Sep- 
tember 6, of hemiplegia and arteriosclerosis. 

Mary Margaret Johnson, Spokane, Wash.; Cleveland 
Homeopathic Medical College, 1898; member of the Washing- 
ton State Medical Association; aged 76; died, October 20, in 
Sumner of cardiorenal vascular disease. 

Hugo Emil Nelson, Sharon Springs, Kan.; John A. Creigh- 
ton Medical College, Omaha, 1902 ; member of the Kansas Medi- 
cal Society ; aged 69 ; died, September 2, in the Mercy Hospital, 
Denver, of carcinoma of the prostate. 

Newton Howard Jenkins, Kingston, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1905; aged 57; 
died, October 5, in the Robert Packer Hospital, Sayre, of poly- 
cystic kidney and heart disease. 

Arthur Burnham Johnson, Toledo, Ohio; Rush Medical 
College, Chicago, 1928; for many years on the staff of the 
Women’s and Children’s Hospital; aged 43; died, October 3, 
of injuries received in a fall. 

Cecil Norbert Brady, Newton, Mass.; Tufts College Medi- 
cal School, Boston, 1913 ; served during the World War ; aged 
S3; died, October 23, in the United States Naval Hospital, 
Chelsea, of heart disease. 

Willis Sylvester Cobb, Corning, N. Y. ; Albany Medical 
College, 1890; for many years county coroner; aged 78; died, 
October 5, in the Veterans Administration Facility, Bath, of 
coronary heart disease. 

Lloyd Ephraim Strohm, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelpia, 1916; aged 57; died, Sep- 
tember 28, at Audubon, N. J., of acute cardiac dilatation and 
myocarditis. 

Stephen Shaffer Landis ® Harrisburg, Pa. ; University of 
Pittsburgh School of Alcdicinc, 1911; for many years member 
of the school board; aged 53; died, October 1, of coronary 
occlusion. 

William Edward Barton, Bcthalto, III.; Barnes Medical 
College, St. Louis, 1909; formerly health officer of Wood River; 
aged 60; died, October IS, in Roxana of carcinoma of the 
stomach. 

Anita Newcomb McGee, Washington, D. C. ; Columbian 
University Medical Department, Washington, 1892; aged 76; 
died, October 5, of arteriosclerosis and cerebral hemorrbage. 

Carl V. Cruse, lola. 111.; Barnes Medical College, St. Louis, 
1899; member of the Illinois State Medical Society; aged 67; 
died, October 12, of cardiorenal disease and arteriosclerosis. 

Avington Adam Edgington, Omaha ; State University of 
Iowa College of Medicine, Iowa City, 1897 ; aged 75 ; died, 
October 3, of paralysis agitans and hypostatic pneumonia. 

Randolph Brunson, West Orange, N. J.; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1888; 
aged 75; died, September 25, of cerebral hemorrhage. 

James F. Gullett, Hot Springs National Park, Ark. 
(licensed in Arkansas in 1903); aged 76; died, October 1, in 
St. Joseph’s Hospital of bronchopneumonia. 

Elliott H. Burnett, Rock-ford, Iowa; State University of 
Iowa College of Homeopathic Medicine, Iowa City, 1893; aged 
85; died, October 1, of bronchopneumonia. 

John M. Howard ® Amcsville, Ohio; Starling Mcdic.-il 
College. Columbus, 1895; aged 77; died, October 10, of injuries 
received in an automobile accident. 

HJram A. Castleberry, Ben A\ heeler, Texas; University of 
Louisville (Ky.) Medical Department, 1895; aged 7.8; died, 
Octolicr 14, of gastric carcinoma. 



2016 


CORRESPONDENCE 


Correspondence 


DRUGS IN GREAT BRITAIN 

To flic Editor : — A note in Science of October 2S, page 373, 
calls attention to the fact that important changes in medical 
prescribing in Great Britain are recommended by an official 
medical committee. Among the drugs said to be “in frequent 
use” and which are now hard to obtain are balsam of tolu, 
buchu leaves, calumba root, black catechu, gclsemium root, jalap 
and seneca root. Why these and many other antique galenicals 
and proprietary remedies are still used by British physicians is 
difficult to understand unless it is on the basis of steadfast 
British tradition. If the present war has no other good effect, 
it may at least serve to renovate some time worn habits in 
British therapeusis. 

Hobart A. Reimann, M.D., Philadelphia. 

Note. — The Epitome of the Pharmacopeia and National 
Formulary, 1940 edition, published under the authorization of 
the Council on Pharmacy and Chemistry of the American Medi- 
cal Association, makes the following succinct comments con- 
cerning these substances : 

Balsam of Tola. Used chief!}- in tile form of tiie syrup, which is little 
more than n pic.-isantiy flavored veiiicle. 

B«chu. At one time larficly used .as a diuretic, esjieciaily in c.-it.-irrlial 
cystitis. Value doubtful. 

Calumba. Used as a simple hitter and stomachic, ft appears to have 
no advantage over otlier hitters, sucii as gentian, except that it is free 
from tannin. 

Cambir (Pale CaiccUu). Astringent; used against diarrhea in form of 
tincture. 

Gcfjcmiiim, Used in migraine and neuralgia, and in the treatment of 
rheumatic, or ovarian and uterine pain. Efficacy unccrt.ain. Untoward 
symptoms sometimes result from corapar.atively small doses. 

Jalap. Drastic hydragogue cathartic, used especially in dropsies. 

Seneca snake root. Employed as a nauseant expectorant (by virtue of 
the irritant saponin). 

None of the foregoing are described in the U. S. Pharma- 
copeia, nor are the preparations accepted for inclusion in 
N. N. R.; they are not mentioned in Useful Drugs. They 
belong to those listings of drugs which are in the twilight of 
their existence. 

The point raised by Dr. Reiniann is well taken. It may be, 
however, that our English friends are more accustomed to the 
use of these drugs and therefore the lack of them may mean a 
hardship to those so accustomed. — En. 


MEN NURSES SUGGESTED FOR 
AMBULANCE DUTY 

To the Editor : — In The Journal November 2 under Cur- 
rent Comment the questionable shortage of interns, is discussed, 
and reference is made to the amount of time that the intern has 
to spend on ambulance duty. It was suggested that nurses or 
orderlies might be assigned to the more routine ambulance duties, 
such as transfer of patients. 

In New York City two of the public hospitals have men 
nurses on the psychiatric ambulances. For the record I will say 
that in New York State, at least, men nurses are readily avail- 
able, have had sound courses of training in medical, surgical, 
urologic and psychiatric nursing and are duly examined by the 
Bureau of Nurse Examiners and licensed by the University of 
the State of New York. 

As secretary of the Men Nurses Section of the New York 
State Nurses Association and chairman of the program commit- 
tee of the Men Nurses Section of the American Nurses Associa- 
tion, I would greatly appreciate any publicity or notice which 
your publication would give to the use of men nurses on ambu- 
lance duty. The man nurse is physically suited to the duty, and 
his professional training has prepared him to accept responsi- 
bility and to use judgment. While the salary of the man nurse 


Joux. A. M. A. 
Dec. ?, isn 

is from $105 to §135 a month, he would release the interns for 
the duties which they expect. 

The Men Nurses Section of the American Nurses Association 
has available considerable information on the national distribu- 
tion of men nurses which it would gladly ' furnish to any 
employ'crs who are seeking men nurses for this work. 

Nathaniel H. Wooding, R.N., Brooklj-n, 
Secretary, Men Nurses Section, New 
York State Nurses Association. 


TRIBUTE TO PROFESSOR WENCKEBACH 
To the Editor : — With the sad announcement of the death of 
Prof. Karel F. Wenckebach in Vienna recently there comes to 
a dramatic close one of the most brilliant epochs of contemporary 
medicine. Flis passing will bring sorrow to hundreds of Aratri- 
can physicians who enjoyed the rare privilege of basking in the 
warm friendship of the great group of medical scientists who 
made k'^ienna during tlie nineteen twenties the shrine of post- 
graduate teaching. 

It was here at the Wenckebach Clinic that modern cardiology 
was horn ; one by one the great lights of pioneer medical thought 
have gone out, and a!! the illustrious figures who strode across 
the stage of the clinic platform have disappeared. ■ Through the 
doors of the American Medical Association of Vienna many 
doctors made lasting friendships with these teachers, and all 
of us will recall for a long time to come the pleasant memories 
of this group with their special little eccentricities: 

Wenckebach himself, of military mien, a little out of place, 
perhaps, in the gemutlicli atmosphere of Vienna, stern, dogmatic 
but kindly and a true clinician. To him angina pectoris was not 
a disease entity but only a symptom and until the death oi 
Mackenzie was the latter’s chief antagonist. 

Heinrich Winterberg, quiet, calm, studious, the liaison mem- 
ber between the clinician Wenckebach and the laboratory e-vperts. 
The clinical interpreter of the science of electrocardiography 
and the defender of Waller, the “forgotten man” of English 
cardiology. 

Charles F. Rothberger, hard of hearing, the technical expert 
of the laboratory and the originator of experimental animal 
research in the understanding of electrocardiography, eager, 
enthusiastic, a brilliant mathematician and inventor of compli- 
cated apparatus in the study of electrodynamic phenomena of 
the beating heart. 

Jacob Pal, elder physician of the group interested in the 
physiology- of the circulation, classifier of diseases of the arteries, 
inventor of the modern blood pressure apparatus, exponent of 
arteriosclerosis. 

Rudolph Kaufmann, the American postgraduate students pef- 
sonal physician, exponent of the great family doctor. A cardi- 
ologist of many specialties, brilliant diagnostician. 

Theodore Meyer, pharmacologist, research worker in glyccry 
trinitrate, who developed the theophylline compounds, now ca le ^ 
aminophyliiiie, for the relief of stenocardia! symptoms, eary 
assayer of digitalis, biochemist largely responsible for tie 
development of the mercurial diuretics, a charming persona lty. 

Jacob Erdheim, pathologist extraordinary, the lordly climca 
ruler of the postmortem table, at whose feet sat Iiundrc s o 
enthralled American students who saw dead organs alhe again 
and the heart reliving its last episode. 

Wilhelm Neumann, the thoracic clinician to whom the soun 
of the heart and lungs spoke in unmistakable terms, 
of the phonetic method of teaching and demonstrator of ma y 
physical signs in the chest. . . 

Finally, Julius Wagner-Jauregg, dean, stern, stric 
ptinarian albeit a kindly man, perpetually astonished at 
ingenuity of American excuses, sincere advocate of aca cm 
freedom for medical research, later Nobel prize winner in me i 
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cine. Anticipated instinctively, perhaps, the fate of Austria and 
sincerely believed that the torch of scientific medicine would 
eventually burn brightest in the United States. 

And now the school is closed ; the doors are shut and the last 
light has gone out. All those of us privileged to have known 
these men will cherish the memoiy of the Viennese school of 
medical leadership which flourished from 1920 until about 1928, 
and to every one who knew him the passing of the chief himself, 
Wenckebach, must call forth wistful thoughts of a medical era 
now definitely gone. 5 

President, Alumni Society of the American 
Medical Association of Vienna. 


Queries and Minor Notes 


The answers here published have been prepared bv competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


NICOTINIC ACID FOR TOXIC MANIFESTATIONS 
OF SULFANILAMIDE 

To the editor : — In The Journal for March 2, 1940, poge 756, Dr. Doughty 
reported the successful treotment of certain taxic monifcslalions of suit- 
anitomide with nicotinic acid. A pharmaceufic house has osked if there 
is sufficient evidence to warrant the inclusion of nicotinic acid in a 
fobtet of sulfoniiamide. As this is not mentioned in the recent paper by 
Dr. Long, I om wondering whether such a combination would be jusli- 
fioble? M.O., Conodo. 

Answer.— The available data concerning tlic use of nicotinic 
acid in preventing the to.xic manifestations which may arise in 
the course of sulfonamide therapy are contradictory. Certain 
observers have reported that large doses of nicotinic acid (from 
200 to 400 mg. a day) will decrease nausea and vomiting, 
cyanosis and other toxic manifestations of sulfanilamide therapy. 
Since McGinty’s original report on this subject (McGinty, 
A. P.; Lewis, G. T., and Holtzclaw, M. R.: /. M. A. Georgia 
28:54 [Feb.] 1939), an attempt has been made in the Johns 
Hopkins Hospital to evaluate nicotinic acid in the prevention 
of the toxic manifestations which arise in the course of therapy 
with sulfanilamide and its derivatives. In certain cases it has 
seemed that the administration of nicotinic acid decreased nausea 
and vomiting, cyanosis, and the like, while in other cases treat- 
ment with nicotinic acid has had absolutely no effect on the 
to.xic reactions of sulfanilamide. Because completely satisfac- 
tory methods of evaluating nicotinic add deficiency states in 
human beings arc not available, it has been impossible to 
determine whetber the apparent good results from combined 
therapy in certain cases resulted from the abolishment of a 
deficiency state. At the present time the proposed combination 
of nicotinic acid with sulfanilamide in tablet form would not 
appear to be based on sound clinical observations. 


HYPOGONADISM IN BOY 

To the editcr: — Whof is the present treotment of hypogonadism in a youth 
17 years old who <s in perfect heolth and mentally alert and who shows 
obsolutcly no evidence of secondary sex characteristics? Will you please 
discuss the probability of improvement and the likelihood of permanence 
L. C. Howe, M.D., Muscatine. lowo. 

.•\nswkr. — It is assumed that gross pituitary disease has been 
ruled out as far as possible by x-ray examinations of the skull 
and visual fields. Tltis step is necessary whetber the patient 
has suggestive complaints or not. Tlic essential defect may lie 
in the pituitary body or in the testes. Large amounts of follicle 
stimulating material may be found in the urine if the defect is 
gonadal, but the technics for its best measurement arc as yet 
not agreed on and arc not available for those without the services 
of a research laboratory. The results of treatment mav answer 
this (picstion. Pregnancy urine extract 500 international units 
three times weekly may be administered for a period of from 
four to .six ntonths, the results judged by a photographic record 
of progress. This dose should be aclticvcd by graded steps and 
may even l>e doubled if well tolerated. If the response is satis- 
factory. treatment should be continued; i£ none is secured, the 


testes must be regarded as refractorj- and androgens used. 
Testosterone propionate 25 mg. intramuscularly three times 
weekly will usually produce unmistak-able results in from three 
to four months or less. Androgenic and gonadotropic therapy 
are substitutional and regression of sex development may be 
expected if tlie patient is eunuchoid or suffers from pituitary 
dysfunction. This may be a case of delayed puberty in which 
the prognosis for normal sexual development is good. 


FORMALDEHYDE POISONING 

To the editor : — I should like to know the possible symptoms ond signs 
found in people working with formaldehyde. A patient complains of 
weokness, dizziness ond tingling of the fingers and nervousness ond loss 
of weight. Physicol exorainotion gives negotive results. Urinalysis is 
negative. The electrocardiogram is cssentiolly normal. Blood exominotion 
reveals erythrocytes 4,710,000, hemoglobin 14 Gm., color index 0,96, leuko- 
cytes 8,800. The differential count is essentially normal. 

Eorl Herron, M.D., Chicago. 

Answer. — The characteristic manifestations of industrial for- 
maldehyde poisoning are conjunctivitis, coryza, broncliitis, derma- 
titis, increased sensitivity of the skin in the absence of dermatitis, 
dizziness and feeling of great weakness. These symptoms appear 
in mild acute cases resulting from inhalation of tlic formalde- 
hyde gas and in the case of cutaneous lesions direct contact with 
formaldehyde in solution. More prolonged involvement intensi- 
fies these lesions and in addition there may appear tlic symp- 
toms of kidney irritation such as anuria, softened, necrotic 
fingernails, gastro-enteritis, rarely broncliopncunionia, hepatitis, 
anorexia, sleeplessness and palpitation. 

The symptoms mentioned are compatible with the diagnosis 
of formaldehyde injury, but one could expect concomitant signs 
of irritation of the eyes, the upper and lower respiratory tract 
or the skin. 


NAUSEA AND VOMITING FROM GENTIAN 
VIOLET PILLS 

To the editor:—! am treating a fomlly infected with pinworms — Oxyurit 
vermicutoris — with gentian violet pills, occording to the routine described 
in The Journal, June 8, 194D. I find nausea ond vomiting so severe 
thof carrying out the routine is impossible. Is there a woy ot overcoming 

M.D., Connecticut. 

Answer. — Nausea and vomiting and even diarrliea may occur 
during the oral administration of gentian violet. Tliese symp- 
toms quickly subside on withdrawal of the drug. 

The use of a coated tablet that does not disintegrate in tlie 
stomach is advised since not only is less gastrointestinal irri- 
tation produced but tlie effectiveness against oxyuriasis is 
enhanced. Tlie diet should contain a moderate amount of rough- 
age, fatty foods sliould be avoided and alcohol should he inter- 
dicted. It may be necessary to reduce the dosage or even to 
stop the drug for from twenty-four to forty-eight hours and 
continue the treatment witli tlic maximum dose that is tolerated 
without unpleasant symptoms. In tliese instances it is recom- 
mended that the period of treatment be extended so that tiic 
total calculated dose is taken. Small doses of bismulh suhiiitratc 
may aid in allaying gastrointestinal symptoms. 


PROPHYLACTIC VACCINATION FOR UNDULANT FEVER 

To the Bditor : — ^Thcrc hove been o number of scottered cases of obortus fever 
omong cows in this region; there hove also been occasional coses of homon 
infection. Vctcrinory men 'Vaccinotc" cows against fhts. The situation is 
better now. Wo medicol men use the vaccine for fheropculic purposes 
when needful. I have seen no reports in The Journo! of the use of 
Yoccinc for prophyloctic purposes ond write to inquire: In the presence 
of on endemic or portiol epidemic situation, when individuals have used 
milk from infected cows without postcurirotion (and without boiling) 
what doses of the vaccine should be given? How long docs it lake for 
immunity to be thus established? How often of of what intervals should 
the doses be given and should such doses be groduoted upward progres- 
lively? U it possible to obtoin immunity by any means bcfeic the end 
of the incubotion period of the trouble is reached in mon? Are there 
any ontitoxins known or on the market? If a family has been continuously 
using the milk from o cow now suspected to hove had the trouble for one 
ond one-holf years past hove they probably not developed o certain 
cmou.it of immuni^? Con on Intensive short course of voccinotion be put 
in operotion by using short intervals between Injections? I have used with 
success the combinotion of sulfoniiamide end voccinc. 

Motthew Korosek, M.D., Shidlcr, Okie. 

Answer, — Prophylactic \*acciiJation of human beings against 
Brucella infection has not been stmlied on a scale suOicient to 
demonstrate its^ value. The fact tliat serum agglutinins may 
appear in relatively high titer following a cutaneous tc-st witii 
Brucella vaccine or brucellcrgin in presumably normal 
individuals points to the possibility that protection might be 
afTorded by \-accinalioii. There is need for controlled studies iu 
this field. 
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Medicul Examinations and Licensure 


COMING EXAMINATIONS 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners^ and Exam- 
ining Boards in Specialties were published in The Journal, November 30, 
page 1910. 

BOARDS OF MEDICAL EXAMINERS 
Alabama: Montgomery, June 17-19. Sec., Dr. J. N. Baker, 519 
Dexter Ave., ^lontgomery. 

Arizona: * Phoenix, Jan. 7. Sec., Dr. J. H. Patterson, 826 Security 
Bldg., Phoenix. 

California: Oral craminafion (required when reciprocity application 
is based on a state certificate or license issued ten or more years before 
filing application in California), Los. Angeles, Dec. 11. Jf'rittcn. Los 
Angeles, Feb. 24-27. Sec., Dr. Charles B. Pinkhara, 1020 N St., 
Sacramento. 

Colorado: * Denver, Jan. 7-10. Applications must be on file not later 
than Dec. 23. Sec., Dr. Harvey W. Snyder, 831 Republic Bldg., 
Denver. 

Delaware: July 8-10. Sec., Medical Council of Delaware, Dr. 
Joseph S. McDaniel, 229 S. State St., Dover. _ 

Georgia: Atlanta, June. Sec., State Examining Boards, Mr. R. C. 
Coleman, 111 State Capitol, Atlanta. 

Hawaii: Honolulu, Jan. 8-11. Sec., Dr. James A. Morgan, 48 Young 
Building, Honolulu. 

Idaho: Boise, April 1. Dir., Bureau of Occupational License, 

Mr. H. B. Whittlesey, 335 State Capitol Bldg., Boise. 

Illinois: lyritlcn. Chicago, Jan. 21-22. Reciprocity. Chicago, 

Jan. 23. Supt. of Registration, Dept, of Registration and Education, 
Mr. Lucien A. File, Springfield, , 

Indiana: Indianapolis, June 17-19. Sec., Board of ^^ed^cal Registra- 
tion and Examination, Dr. J. W. Bowers, Citizens Trust Bldg., Fort 
Wayne. 

Iowa: Dcs Moines, Dec. 9-11. Dir,, Division of Licensure, and Regis- 
tration, Mr. H. W. Grefe, Capitol Bldg-, Des Moines. 

Kansas: Topeka, Dec, 10-11. Sec,, Dr. J. F. Hassig, 90S N. Seventh 
St., Kansas City. 

Maryland: Rcpular. Baltimore, Dec. 10-13, Sec.. Dr. John T. 
O’Mara, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, Dec. 
10-11, See., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

Michigan;* Ann Arbor and Detroit, June 11-13. Sec., Board of 
Registration in Medicine, Dr. J. Earl McIntyre, 202-4 Hollister Bldg., 
Lansing. 

Minnesota:* Minneapolis, Jan. 21-23. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St,. St. Paul, 

Mississippi: Reciprocity. Jackson, December. Asst. Sec., State Board 
of Health, Dr. R. N, Whitfield, Jackson. 

Montana: Reciprocity. Helena, March 31, IVrittcii. Helena, April 1. 
Sec., Dr. S. A. Cooney, 216 Power Block, Helena. 

Nevada: Reciprocity ct'iV/» ora! e.vamiuaiiou, Feb. 3. Sec., Dr, Fred 
M. Anderson, 215 N. Carson St.^ Carson City. 

New Hampshire: Concord, March 13*14. See., Board of Registration 
in Medicine, Dr. T. P. Burroughs, State House, Concord. 

New Jersey: Trenton, June 17-18. Sec., Dr. Earl S. HalHngcr, 
28 W. State St., Trenton. 

New Mexico: Santa Fc, April 14-15. Sec., Dr. Le Grand Ward, 
135 Sena Plaza, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, Jan. 27-30. 
Chief, Bureau of Piofcsstonal Examinations, Jlr. Herbert J. Hamilton. 
State Education Department, 315 Education Bldg., Albany, 

North Carolina; Reciprocity. Durliam, Dec. 10. See., Dr. W. D. 
James, Hamlet. 

North Dakota: Grand Forks, Jan. 7-10, Sec., Dr. G. M, Williamson, 
45i S. Third St., Grand Forks. 

Ohio: Columbus, Dec. 9-12. Sec., Dr. H. JL Platter. 2l W. Broad 
St., Columbus. 

Oklahoma: * Oklahoma City, Dec. 11. See., Dr. James D. Osborn 
Jr., Frederick. 

Oregon: * Portland, Jan. 14-16. Excc. Sec., Miss Lorienuc M. 
Conlcc, 608 Failing Bldg., Portland. 

Pennsylvania: Philadelphia, January 7-11. Acting Sec., Bureau of 
Profc':«ioiial Licencing. Miss Marguerite G. Steiner, 358 Educ.Ttion Bldg.. 
Harrisburg. 

Rhode Island: * Providence, Jan. 2-3. Sec., Division of Examiners, 
Dr. Robert M. Lord, 366 State Olfice Bldg., Providence, 

South Dakota: * Pierre, Jan. 21-22. Dir., ^icdic.Tl Licensure, Dr. 
J. F. D. Cook, Pierre. 

Tennessee: Mempbis Dec. 18-19. Sec.. Dr. H. W. Qualls, iJO 
Madison Ave., Memphis. 

VrRMONT; Burlington Feb. 11. Sec., Dr. W. Scott Nay, Underhill. 
Washington: * Seattle. Jan. 13-15. Sec., De]iartnient of Licenses, 
Mr. Ncl<on N. Vaughan, Olympia. 

Wisconsin:* Madison. Jan. 14-16. Applications mu^t be on file not 
later than Jan. 2. Sec.. Dr. H. W. Sbutlcr. 425 E. Wisconsin Ave.. 
Miluaukcc. 

Wyoming: Cheyenne. Feb. 3-4. Sec.. Dr. M. C. Keith, Capitol Bldg., 
Cheyenne. 

* Ba<ic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona: Tucson. Dec, 17. See., Pr. Robert L. Nugent, Univcrsitv 
of Arizona, Science Hall, Tucson. 

Colorado: Denver. Dec. 9-10. Sec., Dr. E'-tber B. Starks, 

Ogden St.. Denver. 

Conntcticut: Feb. S. Address St.atc Board of Healing Arts. 1945 
Yale Station, New Haven. 

District or Columriv- Washington. April 21-22. Sec.. Commission 
on Liccnvnrc. Dr. George C. Ruhl.and, 203 District Bldg.. Washington. 

Iowa: Dcs Moines, J.Tn. 14. Dir.. Division of Licensure and Reei<- 
tr.Tticn, Mr. H. W. Cirtfe, Capitol Bldg.. Dcs Moines. ^ 

Michigan: Ann Arl*or, Detroit and Elast Lansing. Feb. 14-15. Sec. 
Miss Flora E. Dul*c, E.Tst Lansjng. * 


Minnesota: Minneapolis, Jan. 7-S. Sec., Dr. J, Charnley McKinley, 
University of Minnesota, 126 Millard Hall, Minneapolis. 

Nebraska: Omaha, Jan. 14-15. Dir., Bureau of Examining Boards, 
Mrs. Qark Perkins, 1009 State Capitol Bldg., Lincoln. 

Oregon: Portland, Feb.^ 15. Sec., State Board of Higher Education, 
Mr. Charles D. Byrne, University of Oregon, Eugene. 

• South Dakota: Ettdorsetnent, Yankton, Dec. 21. Sec,, Dr. Gregg 
M. Evans, Yankton. 

Washington: Seattle, Jan. 9-10. Sec., Department of Licenses, Mr. 
Nelson N. Vaughan, Olympia. 


Idaho April Report 


Mr. H. ‘ B. Whittlesey, director, Bureau of Occupational 
Licenses, reports the written examination for medical licensure 
held at Boise, April 2-6, 1940. The examination covered twenty- 
one subjects and included 140 questions. An average of 75 per 
cent was required to pass. Twenty-three candidates were exam- 
ined, twenty-two of whom passed and one failed. The following 
schools were represented : 


School FASSLU 

College of Medical Evangelists 

Loyola Universtty School of Medicine 

Northwestern University Medical School 

(1936) 79. 83, (1938) 82.5, (1939) 79, 83 

Rush Medical College 

(1938) 82, (1939) 81.5 

University of Illinois College of Medicine 

University of Louisville School of Jlcdicine 

University of Maryland School of Medicine and College 
‘ of Physicians and c.— .—p 
University of Michiga 
Washington Universit* 

(1939) 81.5 

Creighton University School of Medicine.... 

University of Oklahoma School of Medicine. 


School 


Year 

Per 

Grad. 

Cent 

(1937) 

79, 81.5 

(1940) 

85 

(1928) 

81. 

(1937) 

83.5. 

(1935) 

81 

(1939) 

S3 


S3. 


79 


83, 

(1933) 

8.3 

(1939) 

83 

(1939) 

82.5 

Year 

Number 

Grail. 

Failed 


Regia Umversita degli Studi di Bologna, Facolta di 
Medtcina e Chirurgia (1937) 1 


Pennsylvania Reciprocity Report 
^liss Marguerite G. Steiner, acting secretary, Bureau of 
Professional Licensing, reports thirty-three physicians licensed 
to practice medicine by reciprocity and twenty-one physicians 
so licensed by endorsement from January 26 tliroiigli Septem- 
ber 18. The following schools were represented : 


School LICrSSED DV SECirROCITV 

University of Colorado School of Medicine (1931) 

Yale University School of Medicine (1932) 

Loyola University School of Medicine (1938) 

Rush Medical College (1931), (1937) 

(1934) Michigan 

State University of Iowa College of Medicine (1935) 

Johns Hopkins University School of Medicine. (1933), (1937) 
University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons (1936) 

Harvard Medical School 0939) 

University of Michigan Medical School (1929) 

Wayne University College of Medicine (1940) 

University of Minnesota Medical School (1936) 

St. Louis University School of ^fcdicinc 0935) 

University of Ncliraska College of Medicine (1933) 

Columbia University College of Physicians ami Sur- 
geons (1932), 0934. 2) 

Cornell University Medical College 0924) 

Long Island College of Metlicine 0935) 

University of Buffalo School of Medicine (1932) 

Ohio State University College of Medicine 0933) 

University of Cincinnati College of Medicine (1927) 

Hahnemann Medical College and Hospital of Phila- 
delphia (1934), 0935) 

JcfTcr«on Medical College of Philadelphia (1929) 

(1935) West Virginia 

Temple University School of ^^cd^cinc 0937) 

Univerrity of Pennsylvania Schr^jl of .Medicine. . (1928), 
0 934) New Jersey 

Mcharry Medical College 0937) 

University of Tennessee College oi .^IcdICIne (1930) 


Reciprocity 

uilli 

Colorado 

Connecticut 

Illinois 

Illinois, 

Iowa 

Maryland 

Mary band 
Maryland 
Michigan 
Michigan 
Minnesota 
Florida 
Ncbra'^ka 

New York 
New York 
Nov York 
New York 
Ohio 
Ohio 

New Jersey 
Tc<a', 

Kentucky 


Tcnnc'‘‘Cc 

Tennessee 


School licensed ev endoesedeni 

Georgetown University School of Medicine 093S)N. B. M. Ex. 

Northwe-^tem University Medical School .... (1938), 0939)N. B. 31. Ex. 

Johns Hopkins Univcrsitv School of Medicine (1938), 

(1939) N. B. M. Ex. 

Boston University School of Medicine (1938, 2)N. B. M. Ex. 

Harvard Medical School (1925), (1932), (1934), 1930), 

/I9.U) N. B. .M. Ex. 

Washington University School of Medicine (1934)N. B. M. Ex. 

Columbia University College of Physicians and Sur- 

^ gcoits (1932) N. B. M. Ex. 

Syracuse University College of Medicine (193S) N. B. 31, Ex. 

Duke University School of 3redicine (1937, 2), 

(1939) N. B. 31. Ex. 

University of Cincinnati College of 3Iedicine (1929) N. B. 31. E*. 

University of Pcnn«:\Ivania School of 3Iedicnic (I93M N. B. M. IIx. 

Woman'* Medical College of Pennsylvania (1938) .N, B. 31. Ex. 
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The Emperor’s Itch : The Lenend Concerning Napoicon's Afllicifon with 
Scabies. By Keuben Friedman, Jt.D., Assistant Professor of Derma- 
tology and Sypiitlotogy, Temple Dnlvcrslty School of Medicine, Phlln- 
delplila. Clotli. Price, $1.50. Pp. 82, with 10 Illustrations, Netv York: 
Froben Press, 1940. 

It is said that 40,000 books have been written on the life of 
Napoieon, but the present interesting monograph by Friedman 
is the first which discusses an annoying disease of the skin 
from which he suffered for many years. Tliis phase of Napo- 
leon’s life has either been overlooked or been misunderstood 
by previous biographers. 

The story that the disease of the skin from which Napoleon 
suffered was scabies is shown by the author to be a myth. 
There are no authentic records to prove that he ever had this 
disease. In view of the emperor’s cleanly habits arid the long 
duration of the disorder and because of the numerous sulfur 
baths which he took, it seems impossible that tlic disease could 
have been scabies. Furthermore, the Empress Josephine is not 
known to have suffered from scabies, altliough Napoleon’s 
second wife, Marie Louise, is said to have been affected. 
However, it has been stated that she was somewliat promiscuous 
sexually. Finally, the remedy whicii his physician Con’isart 
used successfully was an extremely weak and practically use- 
less one for the treatment of scabies. 

The author suggests with good reason that Napoleon actually 
suffered from dermatitis herpetiformis, whicii began with the 
siege of Toulon and lasted for nine or ten years. The tem- 
porary “cure” effected by his physician coincided with the 
period of his life when he was able to rest and be relieved 
of the strain of his military campaigns. The author also 
thinks that Napoleon’s characteristic pose witli his hand beneath 
his shirt was a mannerism possibly cultivated in his boyhood. 
He does not think it was due to itching from his cutaneous 
disease, 

This book is a most readable one and contains many refer- 
ences and interesting illustrations. 


An Introduction to Medical Genetics. By J. A. Fraser Roberts, JI.A., 
M.B., D.Sc., Principal Investigator to tlie Burden Jlental Eesearcli Trust, 
Stoke Park Colony, Stapleton, Bristol. Clotli. Price, $4.50. Pp. 266, 
with 94 illustrations. New York & London: Oxford ijnircrsity Press, 
1940. 


Works on human heredity have not heretofore been distin- 
guished by any evident relevance for clinical medicine. In 
Dr. Roberts’s volume, perhaps for the first time, the relation 
of genetics to medical practice, and especially to medical 
research, can be seen clearly. The author, moreover, by a 
somewhat novel method of presenting genetic principles has 
achieved a clarity and simplicity which are exceptional, in 
comparison not only with other textbooks but even with avowed 
popularizations of the subject. 

There is no conventional prefatory section on genetic prin- 
ciples. Instead there is a discussion in turn of each type of 
mating which may be encountered in man ; normal by 
abnormal, abnormal by abnormal and norma! by normal, for 
conditions which exhibit respectively dominant, recessive or 


incompletely dominant inheritance, and autosomal or sex linked 
transmission. The discussion of each ease is in terms of a 
familiar human abnormality and is followed by a clear expla- 
nation of the chromosomal basis for the observed results. 
Genetic principles, developed gradually in the course of the 
book, are limited strictly to those which are immediately 
applicable to human material. Special statistical methods, 
necessary for the actual analysis of human hereditary mecha- 
nisms but not essential for an understanding of them, are not 
elaborated, but the precautions which must be observed in the 
collection and interpretation of data in order to avoid the com- 
moner statistical fallacies are carefully pointed out. Even so 
difficult a subject as the detection of human linkage is not 
ignored, and once again the author explodes the still current 
notion that the association of two abnormal traits indicates 
that they are linked in the genetic sense. 

Topics of subsidiary importance or of especial technical com- 
plexity are relegated to fine type and may be omitted by the 
reader without sacrificing the continuity or coherence of the 


JoOT. A. Jl. A 
Dec. i. ISB 


remainder of the text. But in spite of the modest dimensiom 
of the book it is doubtful whether any single principle essential 
for the understanding of human genetic methods fails to receive 
at least passing attention, with judicious orientation into what 
IS already an unwieldy literature for the uninitiated. 

There are inevitably some sections with which it would fe 
tenipting to take issue. Thus Roberts seems overoptiniistic 
with regard to the prognostic possibilities promised by tlie 
prospect of constructing linkage maps for man. It is quite 
true, of course, that the accumulation of cases of genetic 
linkage is almost bound to follow any’ systematic effort to 
discover them. But it is a far cry from the discovery of 
isolated cases of linkage to the development of usable gene 
maps such as have been elaborated so brilliantly for Drosophila 
and maize. Even in the mouse, in which the difficulty inherent 
in a larger number of chromosomes is roughly of the same 
magnitude as in man, chromosome maps are still a dream for 
the future in spite of this animal’s convenience for laboratory 
experiments and the extensive genetic investigations oS which 
it has been the subject. This is not to deny the value of 
linkage studies in man but it does suggest the importance of 
pursuing human genetic studies as human genetics and of recog- 
nizing at the outset the conditions (not all unfavorable, as is 
frequently supposed) which establish the methodology of human 
heredity on a somewhat different level from that of the gen- 
etics of laboratory bred animals. 

It is tlie .special merit of the book that it reveals the con- 
ditions by which human genetics, especially in its medical 
aspects, is qualitatively distinguished from the conventional 
genetics of the animal or plant breeder. And it is important 
to recognize that the classic materials presented in standard 
biologic textbooks may give a misleading or totally false pic- 
ture of what is to be expected in human material. The excel- 
lent sections on the similar effects of different genes, on the 
variable expression of heredity factors and on heredity as a 
factor in the causation of disease, together with constant 
emphasis on the peculiar significance of gene frequency in 
man, succeed in establishing the proper orientation.^ One gets 
the impression that the part played by heredity in a large 
majority of pathologic conditions is to determine the presence 
or absence of a constitutional peculiarity which might be Wiled 
a diathesis, although it involves a more tangibly determinable 
condition than that term usually connotes. From the evidence 
available it seems almost certain that this situation is far com- 
moner than is any unequivocal one to one correspondence- 
between gene and disease. Genetic study can assist the clini- 
cian by making possible the detection of diathetic individua s 
even when they do not develop the disease, and this snou 
facilitate the detection of such controllable nongenetic factors 
as infection, diet and mechanical irritation, which may pla) a 
part in transforming an inherited diathesis into a patent pat o- 


ogic condition. ^ . ■ 

The reader should be warned that Dr. Roberts s theore ica 
liscussions of the various ways in which genetic factors may 
le concerned in the development of disease have the 
if being rather more speculative than need be. Tins is P® 

0 be attributed to a comraendably conservative i,, 

hiefly, perhaps, to the author’s limiting himself exc usi 

0 human heredity in his choice of 

his connection primarily the disadvantages of, J, 

re seen, for a judicious selection of well estabhsbed a 

rom animal genetics would have furnished a firmer * , 

aany of the inferences which appear rather 

upported only by observations from the less adequate j 

uman material. For example, the author 

lin genes may act by rendering the developing einbo ^^P^^ 

ially sensitive to environmental variations which are 

ffect on genetically normal organisms; the 

ppear less gratuitous if it were indicated ^^^ors 

ction has frequently been demonstrated for ge 

tudied in laboratory animals. And the whole A® “ 

1 commonly called developmental or physiological ^^5 
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The defects which may be found in this volume are minor 
in comparison with the values inherent in its fresh outlook 
and in its temperate treatment of most problems. Of specific 
sections, the chapter on multifactor inheritance is perhaps the 
least satisfactory, and it would probably have been better to 
omit entirely a consideration of hereditary factors in intelli- 
gence if it was not possible to give somewhat more extensive 
indication of the complexities of the problem. The practical 
minded reader may be disturbed by the fact that many of the 
illustrations of clearcut mendelizing pathologic conditions are 
still such rare or insignificant aberrations as albinism, alkap- 
tonuria or polydactyly. But an understanding of the book 
will involve recognition that this is largely a consequence of 
the inadequacy of traditional methods in human genetic research 
and an appreciation of the fact that the importance of genetics 
for medicine considerably transcends its relevance to such con- 
ditions as those just enumerated. The use of genetic methods 
as a tool to supplement the usual methods of clinical research 
is more than likely to shed light on the etiology and patho- 
genesis of leukemia, gastric ulcer and essential hypertension, 
for example, and to prove profitable in the further study of 
such infectious diseases as rheumatic fever and poliomyelitis, 
to name only a few of the conditions in which there is already 
some basis for inferring the importance of hereditary factors. 

Medical practitioners and investigators will find the book 
a comprehensible and stimulating guide to the applicability of 
genetics to medicine. It can also be recommended to specialists 
in animal or plant genetics who wish a clearer idea of some 
of the human applications of their subject. And it should 
prove an admirable textbook either for a semester’s course in 
the premedical curriculum or as the basis for a brief lecture 
series in genetics for medical students. 

Expectant Motherhooil. By Nicholson J. Eastman, M.D., Professor of 
Obstetrics In Johns Hopkins University, Baltimore. Cloth. Price, $1.25. 
Pp. 170, with 0 Illustrations. Boston: Little, Brown & Company, 1940. 

Tliis is another of the numerous books which have appeared 
during the last few years attempting to educate expectant 
mothers about pregnancy and labor. Not only has the author 
admirably succeeded in presenting this information in simple 
language, but throughout the book he allays possible fears and 
explains away absurd ideas and superstitions connected with 
childbirth. Every woman who reads this or a similar book 
will find out what occurs to her and her baby during preg- 
nancy and labor. Furthermore, it will make her realize the 
great value of good antepartum care and the importance of 
selecting a good physician and a satisfactory hospital for her 
confinement. This book should be recommended to women 
who plan to have a baby. 

Preventive Medicine. By JLnrk F. Boyd, M.D., JI.S., C.P.H., Field 
StnlT Member, Intcrnntlon.il Hcnllli Division of the Kockefellcr Founda- 
tion. Sixth edition. Cloth. Price, $5. Pp. 588, with 168 lllustrntlons. 
Phllndelphla & London : W, B. Saunders Company, 1940. 

Tbc publication of the sixth edition of this standard textbook 
of preventive medicine is evidence both of the esteem in which 
it is held and the rapid progress of development in the field of 
public health. Its greatest usefulness is as a textbook in courses 
on preventive medicine in medical schools and universities and 
as a guide to physicians whose public health activities are largely 
incidental to clinical practice. ’The book has recognized standing. 

The Early Diagnosis of the Acute Abdomen. By Zachary Cope, 

M.D., M.S., Surpeon to St. Mary's Hospital, Paddington. Eighth edition. 
Cloth. Price, $3.75. Pp. 257, with .36 lltiistratlons. New York & I/>n- 
don : Oxford University Press. 1940. 

This edition of Cope's famous monograph embodies few addi- 
tions. Little can be said in further praise of this small but 
justly popular book that has not already been said in past 
reviews. .A. compact volume, it treats with utmost clarity the 
entire subject of acute conditions of the abdomen. Particularly 
excellent are the chapters on the method of c.xamining tlic 
abdomen and the opening chapter on the principles of diagnosis. 
The importance of a detailed historj- is emphasized. Charts 
illustrating the reference of pain and manual methods of exami- 
nation arc distinctly helpful. .Anatomic considerations are util- 
ized to c.xplain the basis for the \-arious diagnostic procedures 


Well known to most, it should be pointed out that tliis volume 
has a place on the shelf of eveo" student, surgeon and physician 
whose work may be even remotely related to pathologic con- 
ditions of the abdomen. 

The Unseen Plague — Chronic Disease. By Ernst P. Boas. M.D., Clialr- 
man. Committee on Chronic Illness Welfare Connell of New York City. 
Cloth. Price, $2. Pp, 121, with 2 illustrations. New York: J, J. 
Augustin, Publisher, 1940. 

As an administrator of a hospital a large part of which is 
devoted to the care of the chronically afflicted, as a clinician 
and as chairman of a permanent committee on chronic illness 
of the Welfare Council of New York Cit)’ the autlior has had 
ample opportunity to study the various phases of the problem 
with which he deals. M’^ith the exception of mental diseases, 
tuberculosis and to a certain extent cancer, adequate provision 
has not been made anywhere for the care of the legions of suf- 
ferers from the diverse disabling and crippling illnesses. The 
book deals comprehensively and conscientiously with the medi- 
cal, social and organizational aspects of the situation ; it takes 
a discouraging view of the preventive possibilities which lie 
mainly in popular education and in clinical and laboratory 
studies on the causes and methods of treatment of the degen- 
erative diseases. According to the author, only improved socio- 
economic conditions can bring about a real remedy. He 
develops this point of view in the chapter on public respon- 
sibility for the chronic sick, on page 47 of which he says 
rather impetuously: 

An aroused community, in self prescrv.ntion as well as for humani- 
tarian reasons, must face tlie fact that the bare existence forced on so 
large a proportion of our population generates and accelerates disease and 
undermines the health of vast numbers of citizens. Steady employment, 
fair wages and proper housing will prevent more disease than most 
laboratory research and educational ballyhoo about disease prevention. 

Neither such occasional outbursts as the one quoted nor the 
few minor statistical inaccuracies and some inconsistencies of 
statement detract from the value of the book and the serious 
challenge it presents to the medical profession and to every 
thinking man and woman. The best written chapter is that 
on the aged, and the one dealing with the community program 
for the care of the chronic sick is the most constructive. The 
book is provocative of thought and may stimulate not only 
interest in the problem but action to deal with it in a way its 
gravity demands. 

Psychology and Psychotherapy. By William Brown, D.M., D.Sc., 
F.ir.C.P., Hon. Consulting Psychologist, Bctlilcm Royal Hospital, Becken- 
ham, Kent. Fourth edition. Cloth. Price, $4.75. Pp. 260. Baltimore : 
William Wood & Company, 1910. 

The publication of a fourth edition of this little book is ample 
evidence of its reception and appraisal. The contents frankly 
and unequivocally deal with psychiatry from a psychoanalytic 
point of x'iew. Nevertheless, the contributions of all the great 
schools of psychology arc considered and utilized when appli- 
cable. This is an excellent introductory book for students of 
psj-chiatry. 

The Sexual Perverslcns and Abnormalities. By Clifford Allen, M.D.. 
M.R.C.P., D.P.M., Physician In Charge of the Psyehlatrlc Department 
of the Seamen’s Hospttal, Greenwich. Cloth. Price, $2.25. Pp. 193. 
New York & London: Oxford University Press, 1910. 

The author has with great courage attempted to consider the 
sexual perversions with a view to indicating the possibilities of 
therapy for them. His clinical material indicates a wide c.xpcri- 
ence and his therapeutic results by a diversity of methods seem 
to have been gratifying. The possibilities of cure or ameliora- 
tion of perversions without lengthy psychoanalysis arc convinc- 
ingly presented by the author from his own material. 

La fotografla de las membranas profundas del ojo. Por JlanucI do 
Rivas Chcrif. Paper. Pp. 75, with 52 Illustrations. JIcxIco: La Casa 
de jispaua cn Mexico. 1910. 

In this booklet ibcre is a brief review of iht history and 
optics of some of the more important cameras used in photo- 
graphing the fundus of tlic ej*e. The pamphlet is well printed 
on good paper. The diagrams of the cameras and the optical 
aspects are not bad but the pictures of the fundi are so hope- 
less that they seem to have been developed under the influence 
The two color plates are worst of all, the fundus 
being depicted as a sickish pink-brown. 
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Workmen’s Compensation Acts: Reactivated Tubercu- 
losis an Occupational Disease.— The employee in this case 
had pulmonary tuberculosis which had been in an inactive stage 
for some sixteen years. He was employed as a grain scooper, 
which work required him to go into the holds of grain ships 
and there to operate steam shovels by which the grain was 
brought within the reach of moving buckets. In the holds of 
such ships the air was impregnated with minute particles 
of husk, mustard-seed and dirt. Some time about the middle of 
the year of 1934 the employee began to have difficulty with 
his breathing, and his dormant tuberculous condition became 
reactivated. By June 15, 1936, he became totally disabled and 
filed a claim for compensation under the longshoremen’s and 
harbor workers’ compensation act. The commissioner awarded 
compensation, the United States district court for the western 
district of New York affirmed that award and the employer 
appealed to the United States circuit court of appeals, second 
circuit. 

There was sufficient testimonj’, in the opinion of the court, 
to justify the conclusion that hard manual work done for long 
periods in dust-laden atmosphere tends to produce fibrosis of 
the lungs, wliich in turn weakens resistance to any latent 
tuberculous infection and reactivates that infection. This is 
what happened in the present case. The important question 
before the court was whether or not the disability was an 
injury arising out of employment. If so, it was either an 
“accidental injury’’ or an “occupational disease.” The court 
agreed with the commissioner making the award in tlie first 
instance that it was an occupational disease. The court was 
of the opinion that the compensation act should not be extended 
so as to make it a general health insurance and that to at'oid 
this the coverage must be limited to diseases resulting from 
working conditions peculiar to the calling. In order to recover 
a workman must, the court continued, be e.xposed to hazards 
greater than those involved in ordinary living, and the disease 
must arise from one of these hazards. But, although it must 
be found that special dangers exist in the employment and 
that the disease arises from such dangers, the court could see 
no reason for limiting the protected class to those who have 
a normal resistance to such diseases or for excluding those 
who are abnormally vulnerable. It might be desirable that the 
second group should not be employed under such conditions 
at all, but members of that group may not be charged with 
ignorance, carelessness or acceptance of the risk because they 
are. Such considerations, the court pointed out, are alien to 
the underlying theory of workmen’s compensation, which makes 
industrial disabilities, so far as they are truly attributable to 
the industry, a part of the cost of production and throws 
compensation for them on the consumer. This is not because 
the consumer is at fault for creating the demand whose supply 
produces the disabilities but because a loss shared among many 
is less a loss than if borne by one. Since all who actually 
work in the industry are necessary to the supply, the injuries 
of all, whether or not they are normally resistant to the 
unwholesome conditions pervading it, are part of the cost of 
producing that supply, and compensation for them is within 
the scheme. It would be an especially harsh interpretation 
which would exclude just those who are most in need of 
protection. 

The court could see no difference between an acute infec- 
tion and the awakening of an old one. The compensation act 
is not concerned with pathologic conditions but with indus- 
trial disability; a disease is no disease until it manifests itself. 
Few adults, the court said, are not diseased, if by that is 
meant only that the seeds of future troubles are not already 
planted, and it is commonplace that health is a constant war- 
fare between the body and its enemies. An infection mas- 


tered, though latent, is no longer a disease, industrially speak- 
ing, until the person’s resistance is again so far lowered that 
he succumbs. It was contended that so broad 'a construction 
of the compensation act would result in premiums going to 
prohibitive heights or that all persons who enter a calling 
must be examined and the weaker ones excluded. It is pos- 
sible, the _court_ answered, that the added cost of the system 
will so raise prices as to throw some workmen out of employ- 
ment, but so far as it is true one must choose between cheaper 
and larger production, carried on with less regard for the 
producers, and a restricted output made under better condi- 
tions. Whatever the proper path, the court concluded, it was 
not for the courts to plot it, and it was enough that the award 
in the present case seemed to the court to carry out the scheme 
of the compensation act and fall fairly within the language 
chosen to embody it. The award in favor of the employee 
was therefore affirmed . — Grain Handling Co., Inc., t’. Sivccncy, 
102 F. (2d) 464. 


Malpractice: Death of 6 Year Old Boy Attributed to 
Chiropractic Adjustments. — Contending that the death of 
her 6 year old son was due to the carelessness and negligence 
of the defendant chiropractor, the plaintiff brought suit and 
obtained a judgment for §10,000. The defendant then appealed 
to the district court of appeal of California, 

The plaintiff, according to her testimony, first noticed that 
her son was “stooping a bit.” He complained that it had been 
painful for him to stand erect since a boy bumped him at 
school. Later a weakness of the legs developed and the plain- 
tiff and her husband took the child to the defendant, chiro- 
practor. Alter roentgenograms had been taken the defendant, 
according to the plaintiff’s testimony, attributed the boy's con- 
dition to a misplacement of a vertebra. He then proceeded to 
give an “adjustment” and continued this form of treatment 
about every three days for nearly four months, until the boy 
died. After four or five adjustments the boy developed a tem- 
perature of about 100 F. During the course of treatment he 
lost vitality, weight and color, he complained of pain when 
the adjustments were being given, and “paralysis was coming 
from the legs to the arms, and he was completely paralyzed.’ 

From time to time the plaintiff had conversations with the 
defendant with respect to the child’s condition, and the defen- 
dant assured her that it was not necessary to call in a doctor 
because “the only thing the boy had was a certain pressure 
on the spinal cord, on account of the misplaced vertebra, and 
he was doing the best thing, and nothing more could be done 
for the child.” The defendant was called as a witness by the 
plaintiff and he testified that he took roentgenograms of the 
boy’s spine and found “a subluxation of the second cervical 
vertebra, impinging the nerves, and causing a congestion m the 
cord,” as tvell as a “rotation of the second, third and fourth 
cervical.” He admitted that he had made no laboratory tests, 
urinalysis, blood count or other test e.xcept the roentgen study 
and an examination of the spine with his hands, and he foun 
no abnormality, syvelling, tumor, contusion or abrasion ot ier 
than the condition of the second cervical vertebra. He ticn 
testified, in part, as follows : 


Q-- 


■Did you make any diagnosis of his condition at that time? L 
' take it that you want 


Instl'dof 


chiropractic, we don't use the term "diagnosis.' 
to know if I placed a name on his condition? 

Q. — Yes. I want to know if you came to a cpnclusioni^ 
came to a conclusion, but in chiropractic we term it "analysts tn - 

“diaenosis." . . . My analysis was that he h,-,d a subtoMton ot^^^^ 

second cerv’ical vertebra, causing an impingement of tne nen 
point, ... f -ofd? 

Q. — Well, was that an impingement of the nerves or o 

Well, it might have been from both. It v.^s might 

condition that there was inflammation of the cord. The cord 

have been from pressure on the spinal ner\’e5, or upon 


n — So, it was your finding and your conclusion that at a - 
; time of your first treatment to the last, there u-as some ^ 
1 congestion of the spinal cord at the region of the cer\ 


A physician associated with the office of tlie cotint) 
testified that an autopsy which he performed on the 
the boy ^'showed the body thin, the lungs 
lung being pneumonic, and both lungs studded 
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tubercles. The lieart, liver and stomach were normal. . . . 
There was no evidence of spinal or other injury. ... I 
had been informed that there was some spinal condition 
e.visting, and I therefore e.xamined the spine to see if I 
could find any abnormality, which I did not find.” He fur- 
ther testified that in his opinion the boy during the early stap 
of his illness had tuberculosis of the meninges of the brain, 
or coverings of the brain. "At that time,” this witness testified, 
"he showed paralysis, which is a typical symptom of early 
meningitis.” In reply to a question as to what effect a chiro- 
practic adjustment of the second cervical vertebra would have 
when tuberculosis of the spine exists he replied; “It would 
be detrimental, as rest and quiet would be absolutely indicated 
in those cases” and that the adjustment would accelerate or 
increase the existing inflammation. Another doctor of medi- 
cine testified that the boy had “some form of meningitic irri- 
tation, probably tuberculous in character,” and that he was 
probably suffering from a secondary tuberculosis of the spine. 
All these witnesses agreed that the chiropractic adjustments 
were contraindicated and that if the boy had received proper 
medical attention his chances of recovery would have been 
good. “I would say that the child died because of lack of 
proper medical attention, sanitary care and proper fixation,” 
one of the witnesses testified. 

In the opinion of the district court of appeal, there was 
substantial evidence in the record from which the jury could 
infer that the course of treatment persisted in by the defendant 
was not of that degree of care, diligence and skill possessed 
and used by prudent, skilful and careful practitioners of medi- 
cine practicing in the same vicinity. The court disagreed with 
the defendant’s contention that the testimony of the doctors of 
medicine called by the plaintiff should have been excluded 
because they were not chiropractors. In so holding, the court 
quoted from H utter v. Hommcl, 213 Cal. 677, 3 P. (2d) 554; 

We might add that \vc are cited to no ride oijtainiug in this jurisdiction 
and know of none which would preclude a physician trained in one medical 
school from testifying in a proper case as to the treatment rendered by 
a physician or surgeon trained in a different school. Such a rule might 
he promulgated where charges of negligence in a malpractice case are 
directed toward some special course of treatment to be tested by the 
general doctrine of a particular school, but it is not applicable to a case 
of this character where the alleged malpractice is based upon general 
charges of negligence relating largely to matters of almost common 
observation within the e.vperience of every physician and surgeon. 

The court could find no error in the record and tliereforc 
affirmed the judgment for the plaintiff. — Ahos v. Afartyn 
(Calif.), SS P. (2d) 797. 

Malpractice; Liability of Physician and Municipality 
to Patient -in Municipal Institution . — \ New York statute 
(Consol. Laws, ch. 24, section 50-d) imposes on a municipality 
ultimate liability for personal injuries sustained by reason of 
the malpractice of a physician or dentist while rendering services 
gratuitously to any person in a public institution maintained in 
whole or in part by the municipality. In the judgment of the 
Court of Appeals of New York, this statute creates a new 
remedy against the municipality in favor of the injured person. 
A physician or dentist who renders services to patients in such 
an institution and is negligent may still be sued on his common 
law liability for malpractice, but he has the right to insist that 
in accordance with the statute he be saved harmless by the 
municipality. The effect of any action, whether brought against 
the municipality or the physician or dentist, is determined by 
the provisions of the statute, and such action may be maintained 
only if the provisions of the statute relating to commencement 
of action and filing of notice of intention to commence action 
against the municipality arc complied with strictly. Accordingly, 
the court held that the trial court had not erred in granting the 
motion of the defendants, a physician and others charged with 
malpractice incident to rendering services to a patient in a 
municipal institution, that the complaint be dismissed because the 
plaintiffs had failed to comply with the provisions of the statute 
pertaining to commencement of action and the giving of notice 
to the municipality of institution of suit. Judgment for the 
defendants was therefore affirmed.— Dcr/frl-a ct at. v Leo ct al 
r.Y. y.), 22 N. E. (2d) 367. 


Society Proceedings 


COMING MEETINGS 

American Association for the Study of Neoplastic Diseases, Baltimore, 
Dec. 19-21. Dr. Eugene R. Whitmore, 2139 Wyoming Avc. N.W., 
Washington, D. C., Secretary. 

American Society of Anesthetists, New York, Dec. 12. Dr, Paul M. 

Wood, 745 Fifth Ave., New York, Secretary. 

American Student Health Association, Ann Arbor, Mich., Dec. 27-2S. 
Dr. Ralph I. Canuteson, University of Kansas, Lawrence, Kan., 
Secretarj’. 

Annual Congress on Industrial Health, Chicago, Jan. 13*15. Dr. Carl M. 

Peterson, 535 N. Dearborn St., Chicago, Secretary. 

Eastern Section, American Laryngological, Rhinological and Otological 
Society, Philadelphia, Jan. 10. Dr. N. S. Weinberger, Robert Packer 
Hospital, Sayre, Pa., Chairman. 

Middle Section, American Laryngological, Rhinological and Otological 
Society, Chicago, Jan. 27. Dr. Walter H. Tlieobald, 307 North 
Michigan Blvd., Chicago, Chairman. 

Puerto Rico, Sledical Association of, San Juan, Dec. 13*15. Dr. 

David E. Garcia, P. O. Box 3S66, Santurce. Secretary, 

Society of American Bacteriologists, St. Louis, Dec. 27*29. Dr. I. L, 
Baldwin, Agricultural Hall, University of Wisconsin, Madison, Wis., 
Secretary. 

Southern Section, American Laryngological, Rhinological and Otological 
Society. Nashville, Tenn.. Jan. 8. Dr. William G. Kennon, Doctors 
Bldg., Nashville. Tenn., Chairman. 

Southern Surgical Association, Hot Springs, Va., Dec. 10*12. Dr. 

E. Alton Ochsner, 1430 Tulane Ave., New Orleans, Secretary. 

Texas Ophthalmological and Oto-LaT>ngological Society, Fort Worth, 
Dec. 13-14. Dr. Dan Brannin, Medical Arts Bldg., Dallas, Secretary. 
Western Section. American Laryngological, Rhinological and Otological 
Society, San Francisco, Feb. 1-2. Dr. Robert C. jfartin, 384 Post St., 
San Francisco, Chairman. 


THE AMERICAN RHEUMATISM 
ASSOCIATION 

Seventh Annual Meeting, held in AV:t' York, June 10, 19i0 

Dr. Loring T. Swaim, Boston, Secrctarj' 
Mono-Articular and Paticiarticular Arthritis in Children 

Dr. William T. Green, Boston : This report concerns a 
study of children with mono-articular arthritis involving the 
knee, and pauciarticular (paucitas, Latin, a small number) arthri- 
tis in which more than one and not exceeding four joints were 
involved. In all, forty-three instances of arthritis of the knee 
and thirty-five of pauciarthritis were studied. 

The results to date may be thus summarized; In the Boston 
area arthritis of mono-articular and pauciarticular type in chil- 
dren is more commonly nonspecific than due to syphilis or tuber- 
culosis. In the pauciarticular and, to a lesser extent, in the 
mono-articular series, instances in which the symptoms and signs 
in the joints did not persist over two weeks were frequently 
found by later determinations to have been due to rheumatic 
fever. In both groups, when the symptoms and signs persisted 
over two weeks, they were likely to be prolonged with an 
average duration of iYis years. In many of the cases of longer 
duration the relationship to atrophic arthritis was suggested 
because the joint manifestations in a large number of the patients 
were similar to those seen in generalized atrophic arthritis and 
because three patients in the pauciarticular and one in the mono- 
articular groups developed generalized atrophic arthritis after 
a quiescent period of several years. Lengthening of the involved 
extremity was a common feature in both groups. In twelve of 
the cases in which the knee was involved there was an average 
lengthening of 1.3 cm. with squaring of the epiphyses. The 
treatment, in mono-articular and pauciarticular arthritis of long 
duration, should be that used in atrophic arthritis. Traction is 
ideal to correct deformity and develop motion. 

DISCUSSION 

Dk- J- -‘^ldert Key, St. Louis; Long ago I heard Dr. Osgood 
say “When confronted with chronic progressive mono-articular 
arthritis in a child, the diagnosis is tuberculosis until proved 
otherwise.” I still believe that statement. I do not know what 
toxic arthritis is. These cases impress me as infectious. Some 
of them may turn out to be rheumatic fever. Some of them 
may be true Still’s disease. Surgery might be of value if one 
was assured that thej’ would become chronic. Synovectomy 
might be definitely indicated. Synovectomy would prevent 
deformity: it might prevent recurrence, and it might cure the 
disease. What other treatment besides high vitamin diet docs 
Dr. Green advocate and on what basis was a low carbohydrate 
diet given? 
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Dr. Walter Bauer, Boston: Arthritis confined to one or 
two joints in children is all too frequently called toxic arthritis, 
a va^e, meaningless diagnostic label. Evidently the situation 
in children is not unlike that in adults, namely that a certain 
percentage of patients with a mono-articular or “pauciarticnlar” 
arthritis are suffering from an atypical form of rheumatic fever 
or rheumatoid arthritis. What the others represent can be fold 
only by the passage of time and further follow-up studies. It 
is important to appreciate that joint involvement in rheumatoid 
arthritis is not always symmetrical, particularly at the onset. 
Thirty per cent of our patients were atypical in this respect. 
Until our knowledge of joint diseases is greatly enhanced, the 
use of the term toxic arthritis is equivalent to saying we do 
not know. Such being the case, is it not preferable that we 
label them diagnosis unknown and hope that continuous follow-up 
study will give us the correct answer in many instances? 

Dr. M. H. Dawson, New York: Were antistreptolysin titers 
determined on these patients? Some of the cases in this group 
which eventually clear up without residual joint changes are 
possibly atypical manifestations of rheumatic fever. 

Dr. William T. Green, Boston: The antistreptolysin titers 
have not been determined. I treat this type of arthritis of longer 
duration exactly as atrophic arthritis. The same problem is 
involved. In those of briefer duration, the same preliminary 
treatment should be adopted as that for rheumatic fever. The 
local treatment in the chronic group involves the active correc- 
tion of the deformity. Traction applied to the joints allows 
correction of the deformity and active painless motion. Perhaps 
one of the reasons why joints do better under such a regimen 
is that motion stimulates absorption from the joints, as has been 
shown by Bauer and others. There is no definite justification 
for any dietary regimen in arthritis, yet in the majority of 
instances I have recommended a low carbohydrate and high 
vitamin diet. The general health of these children must be 
promoted in all possible ways. The best "medicine" is rest. 


Heberden’s Nodes; Heredity in Hypertrophic 
Arthritis o£ the Finger Joints 
Dr. Robert M. Stecher, Cleveland : The present study, con- 
fined to idiopathic nodes in white women, is an analysis of the 
families of sixty-four individuals with Heberden’s nodes. All 
index cases were examined personally. Information about rela- 
tives was obtained by examination when possible, otherwise by 
correspondence or through the family histoo’- Fathers and 
brothers are not included. Of sixty-two mothers of women 
with Heberden’s nodes, twenty were said to be affected compared 
to 10.3 which would be found in the general population of a 
group of the same size and age distribution. In 117 sisters of 
affected people thirty were found to be affected, compared to 
10.3 which would be the expectancy in the population in general. 
Among 109 sisters of unaffected people in a control series the 
condition occurred five times compared to an expectancy of 6.26. 
Various family combinations were noted. Of sixty-two families 
the mothers were involved twenty times. Three generations of 
women in direct descent were found in three families. Twelve 
families had more than one daughter affected. In only twenty- 
seven of the sixty-four families studied was no evidence of 
familial involvement discovered. In three families with multiple 
involvement the probability of such combinations occurring in 
the same family by chance alone were found to be I in 190, 
1 in 4500000 and 1 in 10,000,000 families. As Heberden s nodes 
is essentially a disease of later life, it seems unlikely that a 
common environmental factor was responsible for the condition m 
several members of the same family. The condition found among 
families of patients with Heberden’s nodes is best explained by 
a strong hereditary influence. 

DISCUSSION 

Dr Morton D. Schweitzer, New York: There is a sub- 
stantially higher incidence among the sisters and mothers of the 
rases than in the control senes. I should reckon the 
probabilities in the three pedigrees differently. The total prote- 
biL in a family is the sum of the probabilities of each member 
Bv this method the results would also appear significant, although 
fmaller than Dr. Stecher finds. I regard this as suggestive of 
rnossible hereditarj- basis, but not proved, since the other factors 
LSited bv Dr. Stecher as possibly operating in this condition 


might also occur more frequently in the family group. There 
are several technics appropriate for this type of study, A "gene 
frequency”_ analysis is particularly useful in the study of con- 
ditions which occur as frequently in the population as do Hebcr- 
deffs nodes. Since it is difficult to get all members of the 
family into the clinic for study, mother-daughter correlations 
might prove of value. Dr. Stecher, is there any possible rela- 
tionship between traumatic and idiopathic nodes to be considered 
and may there be common susceptibility factors underlying the 
two types? With regard to the sex, the principal difference in 
the tables is a delayed onset in males of about ten years, in 
comparison with females. 

Dr. Homer F. Swift, New York: Has Dr. Stecher analyzed 
the susceptibility of these patients to trauma? Are their hands 
specially exposed to injury? From the hereditary standpoint 
were the siblings compared with the patients in reference to 
exposure to functional trauma? This factor would be different 
in a man working in an office and using a pencil and in a scrub 
woman or a stone mason. In several cases recently observed 
one or two finger joints specially subjected to functional trauma 
developed arthritis while the less vigorously used joints remained 
normal. 

Dr. J. Albert Key, St. Louis: There is a strong hereditary 
factor in hypertrophic arthritis. Trauma may produce it experi- 
mentally, but clinically there are a great many cases in which 
it is not produced by trauma. Heberden’s nodes are seen in 
old ladies who have done no manual work in their lives. 

Dr. Russell L. Cecil, New York : Both my father and my 
mother developed Heberden’s nodes in the fifties. I have no 
Heberden’s nodes. I have tried to e.xplain this in various ways. 
My father was raised on a farm and, as a young man, used his 
hands a great deal ; then he became a clergyman and used his 
hands but little. My mother was energetic, alwaj'S sewing or 
darning, and used her hands a great deal, "rhe only hard use I 
ever put my hands to is playing golf. My feeling is that the 
reason I have not developed Heberden’s nodes is that I have 
not used ray hands. I think the condition is largely the result 
of trauma. 

Dr. Currier McEwen, New York: It has been said that 
if trauma does play a role we should see Heberden’s nodes 
especially in stenographers who reach the age at which osteo- 
arthritis is common. I have not been struck by any undue 
occurrence of Heberden’s nodes in people who used their hands 
in laborious work in their earlier days. This raises in my mind 
the question just what part trauma plays in Heberden’s nodes. 
Three of my patients have Heberden’s nodes on one hand and 
not on the other. In the hand in which they do not occur 
there had been peripheral nerve injuries with quite obvious 
trophic changes in the skin. In one of these patients three 
fingers arc useful and two are paralyzed on the injured hand. 
There are marked Heberden’s nodes on the good hand and 
moderate ones on the usable fingers of the injured hand, but 
no sign of them on the paralyzed fingers. I wonder if that 
speaks for the traumatic theory', since these fingers cannot te 
used and hence are spared trauma, or whether some trophic 
change prevents the formation of the nodes on those fingers. 

Dr. Homer F. Swift, New York: In studying the influence 
of trauma on the causation of disease one is liable to empha- 
size that inflicted by external or physical forces and to neglect 
that arising from internal or functional factors. Drs. Smadei, 
Farr and I have studied this question in the induction of chronic 
nephritis in rats and have found that hereditary and functiona 
traumatic factors are both important and cooperative. ® 
nephrotoxic nephritis was induced in rats; when the work t 
kidneys performed was reduced to a low level the ' 

disappeared. When, on the other hand, the diet contained su 
cient protein to maintain a normal rat in health, i. e. 18 pci 
nitrogen, and the kidneys were forced to e.xcrete that ’ 

one strain of rats developed severe chronic progressive ‘ ‘ 
In two other strains this tendency was less marked, and c iro 
kidney disease was best induced by an abnormally high 
diet. In stating my original question, therefore, I 
to neglect the influence of heredity in the induction of artiin 
but to emphasize the contributory' influence of functional traum - 
A full analysis of etiology would doubtless embrace both laaor 
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as well as others, and only b)' keeping alert to all possibilities 
will one determine the ultimate answer. 

Dr. David H. Kling, Los Angeles: Would Dr. Stecher 
clarify the definition of Heberden’s nodes? Does he classify 
spur formations visualized by x-ray examination as Heberden’s 
nodes as well as new bone formation seen in hypertrophic 
arthritis or does he designate any kind of swelling of the 
phalanges as Heberden’s nodes? I have seen periarticular cystic 
lesions containing a gelatinous fluid that persist for years with 
no evidence of bony spur formation. Perhaps in these cases 
trauma may provoke cystic lesions, owing to degeneration of 
the soft periarticular tissues. 

Dr. Philip S. Hench, Rochester, Minn. : One of my patients, 
an elderly woman, had had infantile paralysis as a child with 
resultant partial paralysis of one arm and hand. Despite per- 
sistent atrophy and arrested development of this hand she had 
slowly regained considerable use of it, probably SO per cent 
normal. Years later definite Heberden’s nodes developed on 
the fingers of her normal hand but not a sign of them appeared 
on the partially paralyzed extremity. Does this not suggest that 
some trophic factor, rather than mere age or trauma, plays a 
role in the production of Heberden's nodes? 

Dr. Ralph Pemberton, Philadelphia : There are many fac- 
tors in the situation which have not been analyzed as yet and 
are possibly not susceptible to analysis. Thus when one con- 
siders familial incidence one must also consider topographic 
and geographic factors as well as traumatic and nutritional 
influences. However, there are probably few who can escape 
the conviction of at least occasional familial trends operative in 
both major aspects of the problem. In a series of 500 cases 
which my associate Dr. Bach and I have been studying, the 
evidence of hereditary influences is almost the same in the two 
major groups, namely atrophic 50 per cent, hypertrophic 42 per 
cent, mixed type 44 per cent. The relationsliip which Heberden’s 
nodes bear to the syndrome of hypertrophic arthritis as a whole 
is perhaps not wholly clear. Dr. Stecher’s remarks, however, 
coincide with the views of those who find it difficult to believe 
that hypertrophic arthritis is a manifestation of age and trauma 
alone. 

Dr. Robert M. Stecher, Cleveland: I hope that the more 
technical methods of genetics which Dr. Schweitzer has dis- 
cussed can be applied to these data with profit. Tentatively 
Heberden’s nodes seem, at the present time, to be inherited as 
a single chromosome factor which is sex influenced, being domi- 
nant in females and recessive in males. This lacks substantiation. 
Dr. Pemberton has mentioned other possible factors of etiology. 
Common environment is pretty well ruled out because Heber- 
den’s nodes occur in middle and late life long after sisters 
have ceased to live together. A common environment does not 
account for occurrence in three generations. Climate was not 
considered in the study on incidence. This study was confined 
to Cleveland, to people of the working class who attended public 
clinics. In the family studies, sisters were widely separated 
geographically. Social and economic differences were not con- 
sidered in the incidence studies. However, I feel certain that 
inclusion of members of the leisure or wealthy class to the pro- 
portion in which they occur in the population in general would 
not materially affect the incidence statistics. ^ 13 - conclusions 
concerning trauma may seem rather dogmatic but they are 
based on e.\tendcd inquiry from man)- affected persons. Trau- 
matic arthritis of one finger or of several fingers on the same 
hand occurs after definite injur)’, a single episode of such severity 
that it is definitely recalled. I do not believe that it is proper 
to confuse trauma with ordinary use and function. Playing a 
piano or using a typewriter should not be considered trauma. 
Dr. Kling asks whether heredity plays a role in hypertrophic 
arthritis. The most that has been found in the literature is that 
hypertrophic arthritis runs in families or that 20 per cent of the 
families show more than one involved member. Such statements 
mean little because no information is a\-ailable as to the pro- 
portion of involved to noninvolved persons in these families. 
Dr. Cecil has not told us how many siblings were bom or lived 
to an age when Heberden’s nodes might be expected in his 
family. If my theory is correct and the condition is recessive 
in males, we would expect only one half the men to be affected 
if the mother was heterozygous, all the men affected if the mother 


was also homozygous. If the father has Heberden’s nodes, one 
would expect all his daughters to be affected regardless of the 
condition of the mother. I have seen one case similar to that 
described by Dr. Hench as well as another with peripheral nerve 
injur)-. The first of my patients had a daughter with Heberden’s 
nodes, the second had a sister with Heberden’s nodes. Three 
cases have been described in the literature of Heberden’s nodes 
appearing after the patient suffered a hemiplegia. In fliese 
instances the healthy side alone was affected. Two patients 
had hemiplegias after Heberden’s nodes had developed. After 
about a year’s duration, no obsen-able change has been noted 
in the nodes on the paralyzed side. I do not believe that trauma 
plays any part in such cases. 

Local and Regional Analgesic Injections in the 
Treatment of Intractable, Nonsurgical 
Shoulder Conditions 

Dr. Otto Steinbrocker, New York: Analgesic solutions 
have been used for the past four or five years for diagnosis and 
treatment in arthritis and related musculoskeletal disease in the 
clinic in which I work. This report embraces our therapeutic 
experience with analgesic injections for the disabled shoulder. 
Before such treatment is undertaken complete examination, in 
doubtful instances necessary studies to rule out visceral pain, at 
least a tentative diagnosis, and a course of the usual medical 
and physical therapy are carried out as a matter of routine. 
Only a small percentage of affected shoulders were so refrac- 
tory to other, accepted measures as to require analgesic injec- 
tion. This treatment may be accomplished by (1) local, deep 
deposit of medication at the site of maximum tenderness, (2) 
regional supraclavicular brachial plexus block, (3) ccrvicodorsal 
paravertebral ner\’e block or (4) sympathetic (stellate ganglion) 
injection. The sympathetic approach is required occasionally 
for postherpetic and postamputation neuralgias. In the last few 
years we have had to resort to the paravertebral cervical block 
in only three cases. 

Local injection at the site of maximum tenderness was 
employed for circumscribed fibrositis (fibromyositis, myofascitis, 
myositis) about the shoulder and neck, peripheral neuralgia and 
subdeltoid bursitis. In the majority of cases such treatment 
produced lasting effective results when the symptoms were due 
to referred pain. Local lesions were accompanied in some 
instances by secondary pain and tenderness in a surrounding 
halo or referred down the e.xtremity. The secondary symptoms 
also responded when the peripheral source of trouble was cor- 
rectly located and infiltrated. These circumscribed, peripheral 
disturbances often were eliminated by from one to ten injections 
of 2 to 15 cc. of 1 per cent procaine hydrochloride or equivalent 
aqueous solutions at intervals of from one to twenty-one days. 
In stubborn cases from 1 to 5 cc. of 2 per cent procaine base 
in oil was used. When repeated local injection failed, recon- 
sideration of the diagnosis became necessary and brachial plexus 
block was utilized, when indicated. 

We have found the supraclavicular brachial plexus block, with 
the Labat technic, a practical and effective procedure applied 
in our clinic without complication to ambulatory patients pre- 
senting intractable pain and disability of the shoulder region. 
The disorders treated by this method were diagnosed in the 
order of frequency as fibrositis of the periarticular and neck 
regions, osteo-arthritis of the cervicodorsal spine with referred 
symptoms, subdeltoid bursitis, rheumatoid arthritis (inactive), 
cervicobrachial neuralgia (due to pressure from fibrositis about 
the plexus or scalenus anterior involvement?) and osteo-arthritis 
of the shoulder joint (coraco-acromial, scapulohumeral). The 
conditions included in this group show a more or less identical 
symptom pattern dominated chiefly by pain referred down the 
e.xtremit)- with limited abduction and rotation. 

The severity of these symptoms in each case reflects the 
progress of the vicious cycle common in musculoskeletal dis- 
order-pain, muscle spasm, postural deficiency, disability, defor- 
mity and trophic disturbances. According to our experience the 
cycle may be alleviated or abolished in selected cases by the 
use of the brachial plexus block with procaine solution. This 
technic was employed by us whenever possible in conjunction 
with manipulation, exercise and physical and medical measures 
which frequently had proved ineffective before blocking. Of 
seventy-six patients with intractable, usually chronic, shoulder 
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disorders, 73 per cent were greatly to completely relieved of 
symptoms and disability after from one to fourteen injections, 
averaging six, of 20 to 40 cc. of I per cent procaine solution or 
equivalent medication given at intervals of two to seven days. 


PISCUSSION 

Dr. Ezra Lipkin, Detroit: Following the publication of 
Dr. Steinbrocker’s article in the Annals of Internal Medicine 
of June 1939 I injected 100 patients suffering from so-called 
rheumatic conditions with aqueous and oily solutions of procaine 
hydrochloride. Among these were forty-five patients with peri- 
arthritis of the shoulder, with negative x-ray appearances, who 
were treated by means of brachial block. The chief complaints 
were pain in the shoulder and arm, and limitation in abduction 
and external rotation. Following a number of regional injec- 
tions of 1 to 2 per cent aqueous procaine hydrochloride solu- 
tion — the average being three — there resulted either complete 
recovery or marked improvement in thirty-three of the forty- 
five patients, or 73 per cent — a figure which coincides exactly 
with that obtained bj' Dr. Steinbrocker. The period of observa- 
tion extended up to eleven months. The anesthesia in the arm 
following the injection of the brachial ple.xus lasted from two 
to three hours and gave way to analgesia lasting from four to 
seven days or longer in some cases. Subsequent injections 
diminished the pain still further until there was complete remis- 
sion or marked improvement of the symptoms. The one remark- 
able feature observed in the brachial block injections was the 
almost immediate relaxation of muscle spasm. I did not follow 
the injections with passive manipulation. Rather, the patient 
was encouraged to engage the arm in active c.xcrcise, which, 
because of freedom from pain, he was now able to perform. 
There were no untoward effects except for transient dizziness 
and numbness in the arm. When the brachial plexus is touched, 
the patient e-xperiences a sudden, electric-like sensation in the 
arm. The solution is injected at this point. I used from 10 to 
12 cc. of aqueous solution of procaine, although amounts up to 
30 cc. have been recommended. Better results can be expected 
when the solution is injected directly into the nerve plexus 
rather than around it. Originally I employed the technic of 
Labat, injecting the solution in three areas, radiating from the 
single intradermal wheal 1 cm. above the midclavicle. To mini- 
mize trauma I reduced the number of points injected to one, 
namely, that aimed at the first rib. The results appeared to be 
as satisfactory as when the three injections were used, pro- 
vided the brachial plexus is infiltrated, rather than the tissues 
around it. 


Dr. E. a. Rovenstine, New York: Nerve block or local 
infiltration procedures with analgesic solutions in painful non- 
surgical conditions as a therapeutic or diagnostic measure is 
rapidly gaining a wide and more important usefulness. Local 
anesthetization is no cure-all for somatic pain. The procedure 
should never he substituted for an extensive attempt to discover 
the cause of pain and never be performed, unless as a diagnostic 
measure, until such an attempt has been made. As a more 
accurate neuro-anatomic approach to the problem of shoulder 
pain ray associates and I block the suprascapular nerve at the 
lesser scapular notch. Our desire for blocking the nerve is 
based on the knowledge that its sensory components form a 
vital pathway for pain fibers from the scapulohumeral and 
acromioclavicular joints and periarticular structures about the 
shoulder joint. The articular and periarticular branches leave 
the nerve in the supraspinatus and infraspinatus fossae, so that 
to obtain interruption of all the sensory impulses transmitted 
over the nerve it is ideally blocked at tlie suprascapular notch. 
Tlie details of the technic have been worked out in the anes- 
thesia department at Bellevue and the favorable results seen 
have encouraged its continued use. 

Db. J. Albert Kev, St. Louis: In my experience people 
who have analgesic injections for subdeltoid bursitis go home, 
the anesthesia wears off and then some of them may have 
terrible pain. With the use of nupercaine and oil it has been 
shown recently that the patient may get a prolonged anesthesia 
which ^oes on to actual degeneration of the nen'e and perma- 
nent paTalvsis. Jfy experience has been with the use of Pfocame 
m acutely inflamed bursae. Those can be cured. With the 
chronic conditions I have had relatively little luck, not anything 
like the percentage shown here. 


Dfi. William T. Green, Boston : More emphasis should k 
placed on diagnosis in making decisions as to the type of therapy 
to employ. In certain cases of back pain we have injecied a 
solution of procaine into the skin over the area which was 
sensitive to palpation, followed by the disappearance o! all 
tenderness. Most often the relief was temporary, but I have 
been amazed to see certain patients remarkably improved- 
though I do not recommend this as fundamental therapy. I ia 
use local irrigations in the therapy of bursitis and tendinitis, 
as seen most frequently about the shoulder. ■ After preliminary 
local anesthesia, two needles of 18 or 19 gage caliber are intro- 
duced into the calcific area, and through and through irrigation 
is carried out with physiologic solution of sodium chloride. It 
is my feeling that the excellent results obtained are due not to 
the injection of procaine hydrochloride on any analgesic basis 
but rather to the mechanical factors which are involved. Often 
calcific material may be obtained from such irrigation and in 
those cases in which we are unable to obtain it we lay particular 
stress in multiple needling of the involved area. The results 
in this procedure are satisfactory, particularly in the acute cases. 
In general, I am against analgesic injections, particularly of tfe 
type represented by a brachial plexus block, unless the process 
cannot be treated locally or the pain is intractable. It is my 
e.xperience that passive motion is inferior to active motion or 
active guided motion in almost all instances. 

Dr. John P. Stump, New York: Dr. Steinbrocker has used 
the term "nonsurgical'' in his title. That word means that his 
patients have been through the hands of internists, orthopedists 
and neurologists without relief before he has employed his 
method of nerve block. His results have been gratifying. 

Dr. a, S. Gordon, Brooklyn : What relation, frequency and 
association does Dr. Steinbrocker find between painful shoulders 
and local fender points along the cervical spine of the same 
side? What experience and success did he have in injecting 
other joints, particularly the knee joint? 

Dr. Otto Steinbrocker, New York: I consider it wise to 
avoid injecting directly into a nerve. Occasionally in the 
of a routine block a nerve may be traumatized when the needle 
penetrates it and some later discomfort arises. It is advisable 
in ordinary therapeutic procedures to employ perineural injee- 
tions. Of course following any type of block temporary local 
discomfort may occasionally appear shortly aftenvard or when 
anesthesia wears off. When it occurs, this reaction is transient 
and is thought to be due chiefly to the hyperemia produced. 
As far as my observation goes, I agree with Dr. Key on tiie 
treatment of acute bursitis. The methods I have described wecc 
applied to chronic bursitis. Proper diagnosis is a complex pro - 
lem in many of these cases before blocking is done. It >s ^ 
times difficult enough to decide on the wisdom and method o 
injection even after thorough diagnostic study. In some border- 
line situations, proper block may prove of diagnostic as well as 
therapeutic value. I try to determine the importance of mec an 
ical factors before I begin treatment. Merely to inject a pa le^^ 
with obvious skeletal defects causing symptoms, or while jie^^ 
receiving corrective therapy for poor body mcchameSj is 
course not advisable. Exceptions to this rule are indivi ua 
with persistent localized areas of pain and muscle spasm n ' 
delay improvement. Injecting such foci of irritation has e 
found a helpful adjunct, hastening response to other j 

Coronary' and other cardiac disturbance complicated or jj 
by parietal spine or shoulder symptoms may present i 
problems of diagnosis and treatment. If the complaints are 
of cardiac origin, I use whichever procedure is indicated ° ^ 
musculoskeletal condition. Unless moribund, the average . 
patient takes block well and the resulting relief of 
helps in every way. If the pain is thought to be definite!) 
in origin, particularly coronary, sympathetic (stellate) 
indicated. If the origin of the symptoms remains dou 
relief is imperative, local procedures are first used, then 
plexus block and finally sympathetic injection. The pro 
differentia! block in these conditions is not conclusive^ 
time. There are many phases of the subject of analgesic 
tions requiring further investigation and^ improvement nti , 
rectly applied, those procedures now available arc helptu 
relief and control of pain and disability in many conditions. 

(To be continued) 
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American Journal of Diseases of Children, Chicago 

60:783-1018 (Oct.) 1940 

Prognosis in Postencephalitic Disorders. P. Heersema, Rochester, Minn. 


— p. 783. 

Suspension Grasp Behavior of the Human Infant, ^fyrtle B. ilcGraw, 
New York. — p. 799. 

*HcmoIytic Disease in Infants. A. F. Abt, Chicago. — p. 812. 

Blood Volume and Extracellular Fluid Volume of Infants and Children: 
Studies with Improved Dye Micromethod for Determination of Blood 
Volume. M. Robinow and W. F. Hamilton, Augusta, Ga. p- 82/. 

Paranasal Sinuses from Birth to Late Adolescence: II. Clinical and 
Roentgenographic Evidence of Infection, M. ^I. Maresh and A. H. 
Washburn, Denver. — p. 841. ^ , t'- .• 

Intracutaneous Tests with Pertussis “Toxin” and Complement rixation 
Tests in Whooping Cough. M. Wcichsel, H. J, Rubin, P, Cohen and 
J. H. Lapin, New York. — p. 862. ^ . r 

•Disturbances of Hepatic Function in Icterus Gravis: Report ot Iwo 
Cases. W. W. Zuelzer and J. A. Bigler, Chicago.~p. 8/3. 

Levels of Sulfapyridine in Blood of Children Following Dosage by Bod> 
Weight. G, E, Cullen and Armine T. Wilson, Cincinnati.— p. 891. 

Urine Collector for Female Infants. R. Cohen, Louisville, Ky„ and 
M. L. Blatt, Chicago.— p. 897. ^ , t • tr.. . 

Adrenocortical Obesity in Children. T. M. Marks, Lexington, K. ., 
J, M. Thomas, Omaha, and J. Warkany, Cincinnati.— p. 923. 


Hemolytic Disease in Infants.— Abt reports tliree cases 
of hemolytic anemia in early infancy. The symptoms in one 
were observed at birth and in the other two at 4 months of 
age. A familial history could not he obtained. In early infancy 
the anemia is often a more pronounced symptom tlian icterus 
and is generally severe. The onset of the disorder may be 
insidious or it may occur as a severe Iiemolytic crisis and 
terminate fatally. Splenomegaly is usually of a considerable 
degree. When symptoms appear early, the first crisis is apt to 
be most severe. A severe crisis occurred in one of tlie cases. 
In the other two there were frequent crises which, tliough not 
so severe, necessitated transfusions at intervals of from three 
weeks to tliree months. Jaundice may be entirely absent even 
though there is indisputable evidence of blood destruction. Tlie 
increase in reticulocytes is considerable. Increased fragility of 
the erythrocytes has been one of the usual criteria for the 
diagnosis of the condition. The leukocytes arc generally normal 
or somewhat increased, and the platelets are usually within 
normal limits. An increase in normoblasts is generally observed. 
Bilirubincmia is always present. The icteric index is increased, 
and the indirect van den Bergh reaction is positive. Smears 
of the bone marrow obtained by sternal puncture reveal an 
increase in nucleated erythrocytes, a characteristic of hemo- 
lytic disease. General glandular enlargement is not usually 
observed in early infancy and was not present in the author’s 
patients. There were no skeletal changes. Ocular lesions have 
not been reported in infancy. Tlie crises of the disease show 
varying degrees of severity and different manifestations. Gen- 
erally, infants manifest prodromal symptoms (lassitude, lack of 
appetite and fretfuhicss) followed by deepened jaundice and 
increased anemia. Usually during the periods of crisis the 
spleen enlarges and the urine becomes dark. .Abdominal symp- 
toms have not been characteristic of the condition in infancy. 
Occasionally crises are initiated by febrile attacks, when the 
syiniitoms are magnified and the infant may be extremely 
prostrate. Periodicity in the occurrence of crises is the rule. 
In one of the infants crisis occurred every three weeks, in 
another approximately every three months and in the third a 
single severe crisis occurred. The extent of jaundice .and 
anemia vary considerably from attack to attack. The amount 
of urobilin in the urine is increased, especially after a crisis. 
Occasionally hemoglobinuria may be observed. The stools are 
normal but occasionally dark. .Acholia is never present. Blood 


transfusion and serum are temporary therapeutic aids which 
effectively combat an acute crisis. Splenectomy is the perma- 
nent therapeutic measure, and its e.xpectant benefits outweigh 
the operative hazards. Accessory splenic tissue should be 
searched for and removed at the time of operation. Two of 
the author’s patients have successfully undergone splenectomy 
at the ages of IS months and 2J4 years, respectively. In the 
third there has been no recurrent crisis during the ten months 
following the initial attack, and no splenectomy has been per- 
formed. 

Hepatic Function in Icterus Gravis. — Zuelzer and Bigler 
cite two cases to emphasize the importance of hepatic damage 
in certain cases of icterus gravis neonatorum. The two cases 
occurred in one family; one illustrates a protracted course 
resulting in. cirrhosis and the other an acute phase of hepatic 
damage. Both cases were associated with an unusual derange- 
ment of carbohydrate metabolism on the basis of hepatic dys- 
function which is rarely observed in infants. Both patients 
died, one after a survival of eight months which finally ended 
in cirrhosis and the other at the end of the first week of 
life with kernicterus. Severe fatty changes, hemosiderosis and 
deposits of bile pigment were found in the liver. No clinical 
or pathologic evidence of erythroblastosis was present in either 
case. The metabolic disturbances (insulin-refractorj- glycosuria, 
hyperglycemia, absence of ketosis and sensitivit}' to insulin) 
are interpreted by the authors on the basis of the pathologic 
observations as a manifestation of impaired hepatic glycogcnesis. 
After insulin therapy, insulin-like reactions without associated 
hypoglycemia and anatomic damage to the brain were observed 
in one of the cases. The possibility of a direct to.xic effect of 
insulin on the central nervous system in the absence of hypo- 
glycemia is considered and a tentative explanation is submitted. 

Americaa Journal of Ophthalmology, St. Louis 

23:1089-1198 (Oct.) 1940 

Studies on Keratoconns Relative to Effect of Prolonged Api)lic.ation of 
Pressure. T. L. Terry and J. F. Cliisliolni Jr., Boston. — p. 1089. 
Effect of Certain Physic.al and Cliemical Stimuli on Caliber of Retinal 
Blood Vessels in Man. I. Pnntenney, Chicago. — p. 1113. 

Study of Practical Cycloplegia, with Special Reference to Use of Parc- 
drine: Review of 341 Cases. E. J. Wenaas, \V. II. Evans .and R. E. 
Odom, Youngstown, Ohio. — p. 1123. 

Concerning tlie Cliambcr Angle: III. Clinical Methotl of Gonionmtry. 

H. S. Cradle and H. S. Sugar, Chicago.— p. 1135. 
'Homotransplantation of Preserved Cornea: Experimental Stud.v. 

M. Fine, San Francisco. — p. 1140. 

Inherited Eye Defect in Guinea Pig: Report of Furtlier Anatomic 
Studies. H. L. Foust, Ames. Iowa. — p. 1146. 

A Pressure Dressing. R. L. Pfeiffer, New York. — p. 1156. 

Homotransplantation of Preserved Cornea. — Fine 
attempted to determine the relative merits of immediate and 
delayed transplantation of the cornea by controlled e.xperiments 
on rabbits. Thirty-one animals were given partial penetrating 
transplants into normal corneas from eyes that had been enucle- 
ated at death and preserved for from twenti'-four to fifty-two 
hours at a temperature of 4 C., as described by Filatov. The 
results obtained were compared with those of a control scries 
of twenty-five rabbits in whidi homotransplants were performed 
with cornea! tissue removed within twenty minutes after death. 
In the control group 52 per cent, or thirteen, of the operations 
resulted in grafts which were transparent to such a degree 
that the fundus could be seen through the graft. If one third 
of the transplant showed tliis degree of transparency, it was 
considered successful. In four of the thirteen clear grafts there 
were single narrow anterior syncchiae. These did not result 
in vascularization or opacification of the transplants even after 
six months. In the thirty-one delayed transplantations (from 
twenty-four to fifty-two liours) there were ten clear grafts 
(32 per cent). Of sixteen operations with corneas preserved 
for twenty-four hours, seven resulted in transparent grafts and 
of fifteen operations with corneas preserved for forty-eight or 
more hours only three resulted in satisfactory grafts. The 
priniarj- causes of opacification in corneal transplants arc poor 
nutrition of the graft, infection, incarceration of the iris in the 
operative wound and vascularization. Secondary to these causes 
arc poor adaptation of the margins of the graft to the host’s 
cornea, marked early edema of the graft, corneal fistula, pres- 
sure from sutures on the surface of tlic graft, suture infection 
and folding of Descemet’s membrane. When vascularization 
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also failed to respond to the mixture of western fish oils. There- 
fore it appears that cod liver oil contains an unidentified anti- 
psoriatic factor in a greater quantitj' than is present in the 
other preparations used. The sequence in the disappearance of 
the lesions is a profuse coarse scaling which occurs generallj’ 
within three weeks after treatment is begun followed b}- thin- 
ning, fading of the redness of the base and a fine branlike scaling. 
After the lesions are gone the formerly involved areas are not 
to be distinguished from uninvolved areas. Local application 
of concentrated cod liver oil had no effect on the disorder. 
Psoriasis is probably due to a metabolic disturbance, the nature 
of which is yet to be determined. 

Journal of Nervous and Mental Disease, New York 

92:429-568 (Oct.) 1940 

Hilateral Cortical Thromboses: Report of Case. D. ^1. Palmer, 
Columbus, Ohio. — p. 429. 

Hypoglycemic Epilepsy. L. J. Robinson, Palmer, Mass. — p. 442, 
Degeneration of Basal Ganglions Associated with Olivopontocerebellar 
Atrophy. C. D. Aring, Cincinnati. — p. 448. 

Vigilance and the Vitalistic Hypothesis. S. E. JellifFe, New York. — 
p. 471. 

Cerebellar Agenesis. H. S. Rubinstein and W. Freeman, Washington, 
D. C.— p. 489. 

Journal of Nutrition, Philadelphia 

20:197-304 (Sept.) 1940. Partial Index 

Further Evidence of Mode of Action of Vitamin D. Margaret Cammack 
Smith and H. Spector, Tucson, Ariz. — p. 197- 
Comparative Rate of Absorption of Some Natural Fats. H. J. Deuel Jr., 
Lois Hallman and A. Leonard, Los Angeles. — p. 215, 

Calcium and Phosphorus Content of Certain Vegetables Grown Under 
Known Conditions of Fertilization. Ernestine Elmendorf and H. B. 
Pierce, Rochester, N. Y. — p. 243. 

Metabolism of Citric Acid by Infants. A. H. Smith, D. J. Barnes, 
C. E. Meyer and M. Kaucher, Detroit. — p. 235. 

Utilization of Calcium m Carrots, Lettuce and String Beans in Com* 
parison with Calcium in Milk. J. B. Shields, B. W, Fairbanks, G. H. 
Berryman and H. H. Jlitchell, Urbana, 111. — p. 263, 

Utilization of Calcium of Dicalcium Phosphate by Children. Elizabeth 
Kempster, Herta Breiter, Rosalind Mills, Beula McKey, Marie Bernds 
and Julia Outhouse, Urbana, III,— p. 279. 

Pectic Enzymes: V. Fate of Pectins in Animal Body. Z. I. Kcrtesz, 
Geneva, N. Y.— p. 289. 

Journal of Thoracic Surgery, St. Louis 

10:1-130 (Oct.) 1940 

Etiology of Thin*Walled Thoracic Cysts. A. V. S. Lambert, New York. 

— p. 1. 

•Extrapleuml Pneumothorax. E. C, Janes, D. B. Aitclnson and A. 
Forsberg, Hamilton, Ont. — p. S. 

Extrapleural Pneumonolysis in Artificial Pneumothorax: Report of 
Thirty-Tbree Cases. J. S. Harter and A, A. Lilienthal, Sanatorium, 
Miss. — p. 14. 

Bronchospirography: I. Description of Catheter and Technic of Intuba- 
tion. \V. A. Zavod, Mount Vernon, N. Y. — p. 27, 

Id.: n. Application to Collapse Therapy: Preliminary Report. 

G. Leiner, M. Pinner, New York, and W. A. Zavod, Mount Vernon, 
N. Y.— p. 32. 

Heart Pain. P. Heinbecker, St. Louis. — p. 44. 

•Experiences in Surgical Treatment of Subacute Streptococcus Viridans 
Endarteritis Complicating Patent Ductus Arteriosu«. A. S. W. Touroff 
and H. Vcsell, New York. — p. 59. 

Individual Ligation Technic for Lower Lobe Lobectomy. B. Bl.ides and 
E. M. Kent, St. Louis. — p, 84. 

•Experiences with Lobectomy and Pneumonectomy in Pulmonary Tuber- 
culosis. F. S. Dollcy and J. C. Jones, Los Angeles. — p. 102. 

Extrapleural Pneumothorax. — Since November 1937 Janes 
and his co-workers .performed extrapleural pneumothorax on 
seventy-seven patients. Fifteen have since bad oleothorax. The 
interval between the operation and tlic replacement of air with 
oil has gradually decreased. The shortest inteiwal was three 
months. Despite the fact that a bronchopleural fistula devel- 
oped in one patient soon after the injection of oil, the staff is 
becoming convinced that tlie injection of oil to maintain perma- 
nent collapse is desirable in many cases. Because of inadequate 
collapse one patient had a second operation. The extrapleural 
space was deliberately combined with a preexisting intrapleural 
pneumothorax in eight patients. Four of these Iiave made satis- 
factory progress. Bronchopleural fistulas developed in three and 
a tuberculous and pyogenic empyema with spread of the disease 
into the opposite lung in one. Tlie empyema finally cleared 
and the space is satisfactory, but a ca\-ity persists in tlie oppo- 
site lung. These eight cases suggest that it is not advisable to 
connect extrapleural and intrapleural spaces unless the location 
and extent of the disease command it. Tliree patients have had 


thoracoplasties since the extrapleural pneumonolysis. Eiglit of 
the seventy-seven patients have died ; five deaths occurred 
within five or less weeks after operation and three were late 
postoperative deaths. The sputum was converted and the cavity 
closed in fifty of the sixtj--nine living patients ; the results were 
poor in the remaining nineteen, though three have subsequently 
improved following thoracoplasty. The authors conclude that 
unless with the further lapse of time the final result is not good 
the procedure should continue to be a useful collapse procedure. 

Bacterial Endarteritis Complicating Patent Ductus 
Arteriosus. — Touroff and Vesell report four cases of subacute 
bacterial endarteritis complicating patent ductus arteriosus 
treated surgically. The rationale of the treatment is that liga- 
tion or excision often controls the bacteremia. For successful 
surgical eradication of the infection the vegetations should he 
confined to the ductus, and the ductus should be of sufficient 
length to permit excision. Unfortunately it is impossible to 
determine whether the vegetations are confined to the ductus, 
but certain information is available for the latter requirement. 
In the reported cases of operative uninfected patent ductus the 
length of the ductus varied from 0.5 to 1.2 cm. Practically all 
these operations were performed on children. It may be assumed 
that in adults the ductus would be larger. In three of the 
authors’ cases the structure appeared to be of sufficient length 
to be divided and doubly ligated. If at operation the ductus is 
found too short the question arises whether operation is contra- 
indicated. In the authors’ first case the ductus was not com- 
pletely excised but was divided and ligated as close to both 
orifices as possible. The interiors of the pulmonary artery and 
aorta were not inspected and the location of the vegetations was 
not known. The patient recovered from the infection following 
operation. This means that the vegetations were confined to 
the ductus and were completely excluded from the circulation 
by operation, or that they were also present in the pulmonary 
artery' but healed quickly following closure of the arteriovenous 
shunt. If the latter were the case it appears that such spread 
would not contraindicate operation. If vegetations extend into 
the left side of the Iieart or the aorta, operation appears inad- 
visable as foci in these regions would continue to feed organ- 
isms into the peripheral circulation despite excision, division or 
ligation of the ductus. In the second case this was the sequence 
of events; therefore every effort should be made to determine 
involvement of the left side of the heart and aorta preoperativcly. 
As subacute bacterial endarteritis superimposed on patent ductus 
is almost invariably fatal it appears justifiable to maintain that, 
barring the presence of major coexisting congenital cardiac 
anomalies or the generally poor condition of the patient, opera- 
tion is contraindicated only in cases in which left-sided cardiac 
or aortic vegetations arc present. The first of the authors’ 
four adults recovered and has been well since operation nine- 
teen weeks ago. The second patient was temporarily improved 
but the bacteremia persists seventeen weeks after operation. 
The third and fourth patients died of uncontrollable hemorrhage 
during operation. The recovery of one of the four patients 
affords little indication of the results regularly anticipated from 
such treatment, but since surgical therapy was successful in this 
case it should encourage others to give the method a thorough 
trial in the hope of reducing the mortality rate, which even the 
most optimistic observers place between 95 and 97 per cent. 

Lobectomy and Pneumonectomy in Pulmonary Tuber- 
culosis. — Dolley and Jones report seven cases of pulmonary 
tuberculosis, in four of which pneumonectomy and in three 
lobectomy was done. They advocate: (1) preliminary thoraco- 
plasty with cxtrafascial apicolysis (while occasionally the final 
thoracoplastic stage may be included with the lobe or lung 
removal, they feel that this combined operation is usually inad- 
visable), (2) serial dissection of the hilar structures if technically 
possible, (3) the usual care in closure and burial of the bronchus, 
(4) immediate open drainage of the pleural cavity which by 
virtue of extensive thoracoplasty has become scarcely more 
than a broad slit, (5) painstaking removal by catheter suction 
of all possible infected material from the respiratory tract, (6) 
constant insistence during the early postoperative hours that the 
patient, with his pain controlled by analgesics, cough effectively 
and (7) minimal manipulation and instrumentation of the affected 
lobe or lobes preventing the purulent material within from 
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FOREIGN 

An asterisk (*) before a title indicates that the article is' abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

2:437-478 (Oct. 5) 1940 

The Journal and the Profession: Some Jlemories. D. Power. — p. 437. 
•Cerebrospinal Fever: Analysis of 124 Cases. R. W. Cushing. — p. 439. 
Examination of the Heart in Recruits. G. Bourne. — p. 442. 
Colorimetric Standards for Emergency Estimations of Certain Constit- 
uents of Blood and Cerebrospinal Fluid. E. J. King. — 445. 

Recent Advances in Treatment of Gonorrhea. D. J. Mackinnon. — p. 448. 

Cerebrospinal Fever. — Cushing states that from Nov. 11, 
1939, to May 26, 1940, 124 patients with cerebrospinal fever 
differing from that seen in 1914 to 1918 were admitted to the 
Military Isolation Hospital, Aldershot, and treated with ben- 
zylsulfanilamide derivative by the intravenous route. The onset 
of the fever was sudden. Many patients went to bed feeling 
quite well and awoke in the morning with intense headache, 
frequently accompanied by vomiting. Incubation appeared to be 
from twenty-four to forty-eight hours. Some patients had vari- 
ous symptoms, especially sore throat or general malaise lasting 
one to seven days before the appearance of the headache. 
The fulminating septicemic type was even more sudden than 
this. Twenty-eight of the cases were classified as slight, 49 
as moderate, 41 as severe and 6 as fulminating septicemic. 
The clinical picture was that of an extremely ill patient with 
the anxious e.xpression of one in distressing pain. The lips 
and cheeks were pale and gray, showing a definite toxemia 
with much blood destruction. The skin was damp with per- 
spiration. The most characteristic and distressing sj-mptom 
was the intense and intolerable headache. The removal of 
from 30 to SO cc. of cerebrospinal fluid would relieve the dis- 
tressed condition immediately. The next important sign (in 
110 cases) was nuchal rigidity with intense pain on attempting 
to approximate the chin to the chest. Vomiting was fairly 
constant and lasted from one to four days. During this stage 
benzylsulfanilamide derivative was valuable. Often the patient’s 
mental condition was abnormal, presenting considerable cere- 
bral irritation and mental depression. The temperature was 
no guide in establishing a prognosis or determining the severity 
of the case. Only 3 patients had a temperature of 103 F. on 
admission; 102 had less than 100 F. The pulse rate was much 
more indicative of the severity of the infection. A slow pulse 
rate was evident only in cases of increased pressure of the 
cerebrospinal fluid or in full dosage of the sulfonamide drug 
used. The reflexes followed no definite pattern. The patients 
with the fulminating type of fever showed meningeal signs ; 
but the predominant clinical picture was acute generalized 
to.xemia, and some were presumably septicemic in nature. 
In others the clinical picture simulated typhoid with pyrexia 
and a macular rash and in these cases the meningococcus could 
be isolated by blood culture. Within twenty-four or even 
twelve hours after the initial intravenous injection of 
benzylsulfanilamide derivative and lumbar puncture the tem- 
perature fell to normal, the intensity of the headache was 
diminished and in some cases entirely eliminated, nuchal rigidity 
lessened and vomiting ceased or lessened in persistence and 
severity. By this time sulfapyridine given orally in diminish- 
ing amounts caused no vomiting. Treatment was stopped in 
eight or nine days and the patient proceeded to uneventful 
recovery, was allowed up in from thirteen to twenty-one days 
and after four or five weeks of hospital treatment w’as dis- 
charged on five weeks’ convalescent leave, .'\fter five weeks 
of convalescence 25 patients declared themselves perfectly well 
and fit, 48 complained of early fatigue on c-xercise and occa- 
sional dizziness, 6 complained of pain in the back and 42 
exhibited effort syndrome in varying degrees of severity. 
Forty-eight were recommended for a period of light duty under 
the supervision of a regimental medical officer and 25 were 
returaed to their unit as “fit for duty.” For the others fur- 
ther convalescent treatment was recommended before their 
return to supervised light duty. The majority of the patients 
were young militianien who contracted the infection after a short 
periorl of service. There were four deaths. Since Mav there 
have been eleven more admissions, and as no other deaths have 


occurred the total mortality rate is brought down to 2.9 per 
cent. Benzylsulfanilamide, 20 cc. of a 5 or 10 cc. of a 10 per 
cent solution, is injected intravenously into one of the veins 
over the antecubital fossa. This can be repeated in four to 
eight hours, according to the severity of the case, and may 
be continued for three or four days until the patient’s initial 
signs and symptoms disappear. The results were so constantly 
good and the effects so speedy that the drug is recommended 
for routine treatment at the outset in all cases except perhaps 
the mildest. Once the diagnosis is made, no further lumbar 
punctures are performed unless signs of intracranial pressure 
arise. 

Quarterly Journal of Medicine, Oxford 

9:193-246 (July) 1940 

Poisoning by Methyl Mercury Compounds. D. Hunter, R. R. Bomford 
and Dorothy S. Russell. — p. 193. 

*Eivcr Function in Thyrotoxicosis. X. F. Maclagan and F. F, Rundle, 
with experimental data by H. B. Collard, F, H. and F. F. 

Rundle. — p. 215. 

•Action of Parasympathetic-Mimetic Drugs in Asthma. H. H, Moll. — 
p. 229. 

Liver Function in Thyrotoxicosis. — ^laclagan and his 
colleagues determined the hepatic function of forty-one patients 
with hyperthyroidism by means of a modified galactose toler- 
ance test. Thirty of the patients showed definite impairment 
of hepatic function, and the remaining eleven gave results in 
the upper normal range (galactose inde.x above 68). Clinical 
grading oi the cases as severe, moderate and mild showed a 
definite relationship between the galactose index and tlie sever- 
ity of the disorder. A significant correlation e,xisted between 
the galactose inde.x and the basal metabolic rate of untreated 
patients. Rest and iodine therapy had little effect on the 
galactose index, but in most instances thyroidectomy produced 
a prompt fall to normal values. Some residual impairment 
was demonstrated in a few cases studied at long intervals after 
thyroidectomy for severe hyperthyroidism. Daily subcutaneous 
administration of thyroxine to rabbits for periods up to seven- 
teen days produced a marked impairment of tolerance to galac- 
tose injected intravenously. The livers of these animals also 
showed severe focal necrosis when examined microscopically. 
The galactose tolerance depends essentially on hepatic glyco- 
genesis and this is the hepatic function which is particularly 
impaired in thyrotoxicosis and therefore the test reveals the 
typical disorder of the liver in this disease. It is possible that 
the to.xic effect of the thyroid hormone on the liver is con- 
nected with its action in interfering with glycogencsis. The 
authors’ data suggest that, when the galactose indc.x is mark- 
edly high, structural hepatic damage is probably present. 
^Yhen the galactose index is only moderately raised their data 
do not show whether the cliange is a functional one or whether 
organic lesions are also present. The fact that normal limits 
were usually regained in fourteen days favors the functional 
explanation, and the fact that the iodine therapy has little or 
no effect suggests an organic cause. Tlic galactose indc.x pro- 
vides an additional physical sign of hyperthyroidism. 

Action of Parasympathetic-Mimetic Drugs in Asthma. 
— Moll observed the effect of mecholyl (acctyl-bcta-methyl- 
choline chloride) on twenty-eight persons with asthma and 
thirty-eight control subjects (normal medical students and non- 
astlimatic hospital patients with or witliout other types of 
respiratory disorders). He finds that the mecholyl test docs 
not help to differentiate the different types of astlima, and 
patients with reflex asthma or persons in whom attacks are 
released psychogcnically through nen-ous channels are not more 
susceptible to mecholyl than persons witli infective or allergic 
astlima. However, the test may be helpful in the diagnosis 
between true asthma and respiratory neurosis, and especially 
hysterical hyperpnea: bronchospasm occurs in the former 
instance but not in the latter. The twenty-eight asthmatic 
subjects almost invariably responded with respiratory symp- 
toms, which varied in intensity from slight whcczincss to 
severe asthma-like attacks. The control subjects showed gen- 
eral signs of parasympathetic stimulation (flushing, sweating, 
lacrimation and salivation) but chest symptoms did not develop. 
The tropism of choline derivatives for the bronchial .system 
appears to be due not to a state of increased sensitivity of 
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the whole of the parasympathetic system (vagotonia) but only 
of the bronchial nerve endings or of the bronchial muscle itself. 
Pulmonary damage is an essential factor in determining the 
abnormal bronchial response. No matter how mild or infre- 
quent the attacks of asthma may be, an asthmatic subject is 
nearly always susceptible to the drug. The asthma-like attack 
produced by choline derivatives is similar to, but probably not 
identical with, spontaneous asthma. 


Schweizerische medizinische Wochenschrift, Basel 

70:849-872 (Sept. 7) 1940. Partial Index 

‘Symptom of Narrowed Intervertebral Disk. H. Schaer. — p, 849. 
‘Primarj- Inoculation Tuberculosis of Vulva Caused by Cohabitation. 
M. Scbmid. — p. 852. 

Symptomatology and Therapy of Thyrogenic Migraine. E. I. Steuer. — 
p. 855. 


Narrowed Intervertebral Disk.— -Schaer directs attention 
to the fact that narrowing of the intervertebral disk is frequently 
encountered in diseases of the vertebral column. It is observed 
as an accompanying symptom of numerous degenerative changes 
of the intervertebral disk or of the adjoining vertebral bodies 
in the frequent spondylosis deformans. It is seen as a charac- 
teristic sign in juvenile kyphosis, in kTphosis of the aged and 
in osteoporosis of the aged. In all these cases the narrowing 
involves all or several of the disks. The narrowing of an iso- 
lated intervertebral disk occurs much less frequently and is diffi- 
cult to diagnose. The author describes several cases in which 
this symptom was present and discusses the underlying pathologic 
process. Isolated narrowing of an intervertebral disk is due 
either to a reduction in its volume as the result of primary 
degeneration of the disk itself (osteochondrosis) or to pathologic 
processes in the surrounding tissues. The narrowing is found 
chiefly as an early roentgenologic symptom of tuberculous 
spondylitis. It is the result of the breaking through of the still 
intact intervertebral disk into a circumscribed diseased area of 
the adjoining vertebra. The deformation resulting from this 
breaking through leads to a seeming contraction, which at times 
is regular and at others irregular and which is frequently 
accompanied by a dorsal displacement of the vertebra above it. 
This early symptom of tuberculous spondylitis corresponds to 
the anatomic stage of the cavernous destruction of the vertebral 
body, a fact that has to be considered in estimating the age of 
a tuberculous process in the vertebral column. 


Primary Inoculation Tuberculosis of Vulva.— Schmid 
maintains that in order to designate an e.xtrapulmonarj' tuber- 
culosis as a primary complex it is necessary to demonstrate the 
characteristics of the primary complex, namely a tuberculous 
inflammatory lesion at the portal of entry with swelling and 
caseation of the regional lymph nodes, and to rule out the exis- 
tence of a tuberculous process in other parts of the body. 
The literature on primary extrapulmonary tuberculosis contains 
cases developing from ritual circumcision, from the injection 
of incompletely sterilized milk, from the piercing of ear lobes 
for the attachment of earrings, from injuries of the feet while 
walking barefoot, from contact with tuberculous cattle (in 
veterinaries and butchers) and from the kiss of patients with 
pulmonary tuberculosis. The possibility of a primary tuber- 
culosis caused by cohabitation was demonstrated in guinea pigs 
in 1920. Five human cases of primary inoculation tuberculosis 
by cohabitation have been reported since 1929. The author 
reviews these cases and presents a detailed report of a ca5e 
of his own. A woman aged 28 developed an ulcer at the attach- 
ment of the hymen a short time after defloration. Later the 
inguinal glands became sensitive to pressure. The diagnosis 
was undecided between syphilis, venerea! lymphogranuloma and 
simple defloration ulcer. Repeated Wassermann and Frei tests 
were negative. Examination for gonorrhea was likewise nega- 
tive Some time later one of the inguinal glands perforated 
spontaneously, but the pus e.xuding from this gland contained 
no bacteria. Later several lymph nodes were excised and fte 
microscopic e-xamination disclosed caseous tuberculosis. Under 
a strengthening regimen, tuberculin therapy and local roMtgen 
irradiation the lymph nodes decreased m size, the 
dition improved and the \-ulval ulcer healed. Pirquets tube 
culin reaction was still strongly positive at the time of the 


patient’s dismissal from the hospital. The primary Tuberoilods 
complex on the vulva induced an examination of the cohabitation 
partner. This revealed tuberculosis of the prostate and oi the 
seminal vesicles in a man who previously had been treated for 
tuberculosis of the bones. 


Archives de Oftalmologia de Buenos Aires 

15:377-428 (Aug.) 1940. Partial Index 

Encephalography in Diagnosis of Chiasmal and Hypophysial Ltsions. 

M. B.iJado and M. F. Oribe. — p, 377. 

*SuUanUamidc in Trachoma. J. Lijo Pavia. — p. 400. 

Sulfanilamide in Trachoma. — Lijo Pavia, head of the 
Argentine committee for the prevention of blindness, reports on 
sulfanilamide treatment of trachoma of three groups of twenty- 
six patients each. These groups included children and adults. 
The disease was of tlie first, second and third degrees. The 
patients were not hospitalized ; they remained at home in order 
not to be exposed to the sun’s rays. The drug (azosulfaraide) 
was administered on fifteen consecutive days in a daily dose ol 
0.02 Gm. for each kilogram of body weight for the first five days, 
0.03 Gm. for the next five days and 0.04 Gm. for the last five 
days. The treatment was well tolerated. Photophobia, lacrima- 
tion, blepharospasm and conjunctival hyperemia showed improve- 
ment within the first five days of the treatment and generally 
disappeared in the course of it. Edema was reabsorbed, the 
pannus cleared and the transparency of the cornea and vision 
improved. The nodules became smaller and in some cases dis- 
appeared in the course of treatment or sometime after. Si.v 
patients were observed for three months after discontinuation 
of the treatment. Some of the patients instilled a drop of a 0.5 
per cent zinc solution or an eyewash of a weak solution of 
mercuric oxycyanide. All the nodules had diminished in number 
and size and in some instances had disappeared. The author 
believes that sulfanilamide has an immediate therapeutic action 
on trachoma and a late action on the remaining nodules, wim 
the probable exception of cases in which there are advancM 
forms of the disease. The patients had the treatment too recently 
to enable one to predict the future behavior of the disease and 
whether or not the results will be permanent. 


Nordisk Medicin, Gothenburg 

7:1303-1336 (Aug. 3) 1940 

Roentgen Diagnosis in Acute Abdominal Cases. G. Petren,-— p. 1301 . 
*Hemorrhagic Disease in Newborn: Hypoprothrorabinemia in ^e\vDO 
L. Salomonsen. — p. 1309. 

Hypoprothrombinemia of Newborn. — Salomonsen states 
that all hemorrhagic conditions oi the newborn arc accom 
panied by a delayed coagulation time which depends on n 
iiypoprothrombinemia due to vitamin K deficiency 9.*^ 
originating because of deficient formation of vitamin K in 
sterile intestinal canal of the newborn. He asserts that 
a little cow’s milk as early as from the second^ hour of ’ 
will almost wholly prevent this physiologic disturbance i 
coagulation. 

Hospitalstidende 

•Two Cases of Constitutional Infantile Anemia. P. Hjorth. p- 
Animal Experimentation on Heat Treatment of 
K. Overgaard and H. Okkels. — p. 1317. 

Constitutional Infantile Anemia. — Hjorth * * 

cases of a brother and a sister, in both of whom, at e 
of 8, a grave hyperchromatic anemia developed m 
of a few months with leukopenia and thrombopenia an 
orrhagic diathesis. There was hypoplasia, but not ap as 
the bone marrow, also hypoplasia of the thymus sii ; 
boy, hypoplasia of the testes. Congenita! bone dciorm i 
present, clubfoot in the boy, bilateral luxation ol c 
the girl The children were kept alive for two ana a 
years and four years respectively by means of 
fusions, thirty in each case; no other treatment was 
A marked disposition to congenital bone deformities v. . 
fished in the mother’s family, and one member oi 
family was born without thumbs. These cases res 
cases reported in the literature (Fanconi, as 

Leewen) and designated by Uehlinger and van 
“congenita! infantile anemia." 
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the state asking him if he would report by name or 
initial the diabetic patients under his care, and I confess 
also to the effrontery of asking him to tell me whether 
he himself had diabetes. The airmail letters were sup- 
plemented by two trips to Arizona and a three weeks 
stay in the state during which I traveled from Yuma to 
Ganado, from Douglas to Flagstaff; in fact, I visited 
all communities in the state with a population of more 
than 3,000 save two, and many of the smaller towns. 


Table 3. — AyEom and Rhode Island Pol>idatwits per Square 
Mile and Crude and Adjusted Diabetic Mortalities, 

1937 and 1930-193S 


Popu- Physi- 


Diabctic Mortality per 100,000 


Arizona 

Rhode Island.... 


Crude Adjusted Crude Adjusted 

10.0 13 8.8 10.1 

45.0 37 28.3 22.4 


The doctors I met were extraordinarily kind. Often 
they welcomed me at dinner or at luncheon, perhaps 
in a hospital where I had an excellent opportunity to 
meet them individual!}', and when I wished to travel 
from one locality to another they would transmit me 
at a speed of 75 miles an hour, more or less, thus elimi- 
nating distance and taking advantage of Providence, 
R. I., with its speed limit of 25 miles an hour. Besides 
these more formal meetings I rang doorbells like any 
detail man and, when an elderly doctor was doubtful 
about his having or not having diabetes, got his speci- 
men then and there. 

In reporting the results of the canvass for diabetes 
in Arizona I will begin with that of small and special 
groups, because each yields its lesson. These groups 
are of especial value for comparison with similar ones 
elsewhere. The first is a microcosm. 

Jeivs . — In Arizona Jews number about 2,000 (1,755 
in 1937). They constitute less than one two-hundredth 
of the population, but when I counted Jews among all 
the diabetic patients reported by the doctors of the state 
they numbered eighteen, or about one fortieth of the 
total number of diabetic patients, or proportionately 
four or five times as many. Thus the Jewish racial 
incidence in Arizona is even stronger than that in Bos- 
ton, where years ago there were two and one-half 
diabetic Jews for one diabetic Gentile, a figure based 
on larger numbers and, in my opinion, nearer to the 
truth.'* If the 100,000 ± Mexicans now in Arizona, 
representing one fourth of the total population, were 
replaced by Jews, who show four times the total diabetic 
morbidity incidence, the figure for diabetic morbidity 
in Arizona would just about double the incidence I 
got for the whole state. 

I sense your criticism that the Jews, like so many 
others of Arizona’s population, are newcomers and do 
not fairly represent the original population of Arizona, 
but to this I would answer that there is very little 
indigenous population in that state. At a dinner of 
twenty-three physicians in Tucson, when I asked how 
many of those present were born in the state not one 
hand was raised. However, I grant the validity of 
such objections. Indeed, the opportunity to meet them 
was one of the reasons which led me to select Arizona 
as a test state for diabetes, because it has some 40,000 
to 50.000 original inhabitants, namely the Indians. 

In this field work among the Indians not one particle 
of credit is due to me. All is due to the ph\-sfcians 

I. -Morrison, H.: lioston M. & S. J. 175:54 (July 13) 1916. 


in the Indian sendee, who cooperated in ever}' way 
possible. 1 cannot say enough for that service, and I 
know whereof I speak, because I visited Indian hospitals 
in Sacaton, Ganado, Fort Lewis, San Carlos and the 
Indian school and Indian hospital in Phoenix. By no 
means did I canvass all the Indians or go to all the 
reservations with their %'aried institutions, but I can 
say emphatically tliat I had most cordial responses from 
the Indian Bureau in Washington, its representatives 
in the West and individually from all the government 
agencies, and what I say of the Indian service I can 
say also of the assistance I received from the two United 
States Veteran Facility hospitals in Tucson and Fort 
Whipple. Moreover, I should also mention the cooper- 
ation of the members of the staffs of the various hospi- 
tals in mining centers, Bisbee, Jerome and Globe, who 
took the pains to make it possible for me to meet and 
question physicians living nearby, although not on their 
own staffs. 

The high grade of medical care afforded Indians in 
Arizona by the United States government is not suffi- 
ciently known, even among the physicians of Arizona. 
I cannot praise it too strongly not only for what it is 
doing now but for what I know has been arranged for 
it to do in the immediate future. 

Indians . — From Washington I learned that two 
Indians yearly (actually eleven Indians for the six }'ears 
1934 to 1939) were reported to have died with diabetes. 
In addition, among 6,331 admissions (90 ± per cent 
Indians) between the years 1931 and 1936 to the Sage 
Memorial Hospital at Ganado,® a private institution on 
the Navajo reservation, the existence of diabetes was 
demonstrated in one Indian. When the final count of 
the cards with the names of the diabetic Indians living 
in Arizona was made I had seventy-one, and the statis- 
tical conscience of the statistical department of the 
Metropolitan Life Insurance Company, which revised 
my data, forced me to add two more, allocating these 
to Indians from the total number of cases with nation- 
ality unclassified, thus making seventy-three in all. 

It is not strange that so few diabetic Indians were 
admitted to the Sage Memorial Hospital. Their patients 
are young. Among 1,429 admissions during 1939, only 
seventy-five were past the age of 50. The age dis- 
tribution is given in table 4. 

The survey certainly did not include all the Indians in 
the state. I should think it doubtful that it in'-luded 

Table 4. — Age Distribution o, P'-ticuts Admitted to Sage 
Memorial Hospital in 1939 


Under 5 years 

... 375 

20 to 35 years. . . . , 

... 417 


... 180 



12 to 14 years 

44 

50 to 65 years 

... 45 

24 to 20 years 

.. 193 

Over 65 years 

... 30 


more than two thirds as a maximum and more likely 
only one half. Granting, however, that there was not 
an Indian in tlie state escaping the survey, and com- 
paring the seventy-three live diabetic Indians with the 
Uvo reported dying each year with diabetes, one is 
driven to conclude that the duration of life of a diabetic 
Indian in Arizona is thirty-five years or that death 
certificates for Indians arc faulty and fail to include 
the word “diabetes” where it belongs as a primary or 
secondary cause. Furthermore, the number of Indians 
with diabetes in Arizona compared with the total num- 
ber of diabetic patients in the state bears essentially 

S. Salsburj’. C. G.: Disease Incidence Among the Navajos, South* 
west. MeJ. 2l:2o0-233 (July) 193“. 
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the same relative proportion, 10 per cent, as do Indians 
to the total population. Diabetes in Arizona is just as 
common among Indians as among the rest of the popu- 
lation. 

If the survey covered only two thirds of the Indians, 
the number with the disease would be raised from 

Tabi-e 5 . — Diabetes Found Among Arizona Indians 


Total number oJ diabetic Indians lound 73 

Males 42 

Females 20 

Unspecified 2 

Classification by tribes: 

Pimas 21 

Apaches 12 

Papagos 10 

Mohares 8 

Navajos 4 

Maricopas 3 

Varapai 2 

Comanche 1 

Laguna 1 

Unspecified 11* 


73 


* Two were added in allocating incomplete case reports. 

seventy-three to 109, and the duration of diabetes in 
an Arizona Indian would jump to fifty-four years, 
which of course is absurd. A physician long associated 
with work among the Navajos replied to my question 
\¥hat percentage of Navajos in Arizona ever see or 
come under the influence of a doctor? “From 50 to 60 
per cent,” and to another question. For what percentage 
of deaths do you suppose there is really known an 
accurate cause? he answered “In our area my guess 
would be in about 25 per cent; in the back stretches 
of the reservation a much smaller percentage.” Com- 
paring these statements with the two annual deaths 
reported for the whole state yearly, the inference is 
clear that death certificates are lacking in accuracy. In 
fact, for the state as a whole the number of certificates 
filed “cause of death unknown” exceeds by several 
times those returned with the diagnosis of diabetes. 

Doubting Thomases may say that the Indians had 
glycosuria but not diabetes. To this I reply that, of 
the first twelve blood samples sent to the Phoenix 
Pathological Laboratory from one of the Indian reserva- 
tions because of suspected diabetes, eleven of the twelve 
showed hyperglycemia. Again I wish to give credit to 


Table 6. — Distribution by Age and Sc.r oj Arhona 
Diabetic Indians 


Ages 

Males 

Females 


1 

0 


1 

1 


4 

7 


20 

7 


14 

7 


9 

C 


o 

1 


i 

0 


42 

20 


Two were addefi, allocated from incomplete cases, no eex given. 


the liberality of that laboratory in making these and 
many other tests for me at so minimal a sum, at what 
I like to call “wholesale rates." It represents another 
example of the “fecundity of the aggregation.” 

The distribution of Indians by tribes is shown in 
table 5 and by age in table 6. I would point out that 
the Navajos are nomads and the Apaches herdsmen, 
and the Pimas depend on agriculture and I understand 
harvest their crops on shares, allowing the Papagos 
to do most of the work. 


DIABETES AMONG PHYSICIANS IN ARIZONA 
AND RHODE ISLAND 

If diabetic mortality statistics are even an approxi- 
mately accurate index of the incidence of diabetes in 
a copimunity, one would expect this to be reflected in 
the incidence of diabetes among physicians. Therefore 
an investigation of diabetes occurring in doctors was 
made in Arizona and later, to test the validity of the 
comparison of its low diabetic mortality of 10 per 
hundred thousand with that of 42 in Rhode Island, 
or as adjusted for the two states for age and sex, 
13 and 37, a similar survey was carried out in exactly 
the same way and among the same number of doctors 
in Rhode Island. If diabetes is one fourth or one half 
as frequent in Arizona as in Rhode Island, the signed 
testimonies of the physicians in these states do not 
show it. The results were practically identical. In each 
state requests were sent to 562 doctors, and to those 
who did not reply to the first request a subsequent 
letter was forwarded. Three hundred and thirty-nine 
doctors reported in Arizona and of these there were 
eight with diabetes, or a ratio of one diabetic doctor 
to forty-hvo nondiabetic doctors. In Rhode Island the 
responses were somewhat more liberal. In all, 392 

Table 7. — Comparison Between Diabetic Physicians in 
Aricona and Rhode Island 


Arizona Bhofic isised 

602 238 

102 i®2 

330 323 

8 

02.0 years 61.0 y'sra 

323 381 

47.3 years 45.2 years 

1:42 2.’30 


physicians have so far reported and eleven stated that 
they had diabetes, making a ratio of one to thirty-six. 
The average age of the doctors reporting no diabetes 
in Arizona was 47 years and in Rhode Island 49 yenrs, 
whereas the average age of those with diabetes m 
Arizona was 62 and in Rhode Island 61 years. Diabetes 
does not spare doctors in Arizona. 

An estimate of the morbidity of diabetes among 
physicians in the United States can be made by a study 
of the deaths from the disease as reported 
American Medical Association.® These amounted to 
ninety-one for the year 1939. The total number o 
doctors in the country at that time was stated to e 
169,682. There was, therefore, one death of a doc or 
with diabetes for each 1,891 phy'sicians. If we assume 
that the duration of the diabetes among doctors is e 
y^ears, then the number of physicians ® 

United States with diabetes would be one in lo • 
we further assume a duration of twenty years, it 
be reduced to one in ninety-four. Therefore, 3”’°. ° 
the 562 doctors in Arizona one xvould expect three « i 
diabetes on the basis that doctors lived ten 
six with diabetes if they lived twenty years. As a 
of fact, eight doctors were found in Arizona w 
diabetes, or one diabetic doctor for every 1 j 
physicians, or fully up to expectations. Of cours , 
am dealing with small numbers. — 

6, Obituaries of Physicians Published in 1939, editorial I. 
114:1362 (April 6) 1939. 


Total pbrslcians 

Pliysicinns in survey 

Total reporting 

Diabetic 

Average age 

Nonfiiabctlc 

Average age 

Diabetic to nondiabetic physicians. 
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BIABETES AMONG CLERGYMEN IN ARIZONA 

Doctors and ministers in Arizona are approximately 
equal in number. Curiosity led me to attempt a survey 
of the incidence of diabetes among the clergy. The 
replies were far less numerous. Thus, of 531 clergymen 
only eighty-eight responded, and only two of these 


Table 8. — Present Age of Diabetic Persons in Arizona 



Under 14 01 31 0010900 22 

16-24 1 1 23 1 0 3 0 22 0 0 61 

25-34 1 4 24 0 1 38 17 1 059 

35-44 4 10 33 1 0 8 0 30 3 0 95 

45-54 8 13 62 2 2 22 0 00 2 1 lOS 

65-04 9 854 2 3 15 SG4 4 0 104 

05-74 2 2 40 1 0 5 1 57 3 0 117 

75-4- 01 13 0010900 24 

Totals 25 40 230 7 0 58 20 208 33 1 700* 

* Plus flfty-five incomplete cases (thirty-one females and twenty-four 
maies). 

stated that they had diabetes, a ratio of one to fortj'- 
four. However, other methods of investigation dis- 
closed three more ministers with diabetes, so that finally 
the ratio of diabetes among ministers replying was one 
in forty-four, but of all those investigateti was five or 
one for each 106 ministers, if it is assumed that we 
had reports for each one of the ministers in the state. 
The ages of the ministers I do not know. 

DIABETES AMONG PRISONERS 
The investigation of diabetes among the Indians in 
Arizona was handicapped because of their inaccessibil- 
ity. The density of population on the Navajo reserva- 
tion is only about 1.5 Indians to a square mile. Even 
with ail automobile, hunting diabetic Navajo Indians 
is a rather exhausting sport, and to give myself a brief 
respite I turned to two areas where the task would he 
easier and there would be no worry that any person 
with diabetes would escape the Benedict test. In Flor- 
ence is an institution admirably adapted for the purpose, 
and the state prison there furnished me with some 800 
subjects. My preliminary inquiry was disappointing, 
but the superintendent and the prison plij^sician were 
so cooperative that now I have the privilege of report- 
ing that in the state prison at Florence where one 
diabetic individual was expected by National Health 
Survey tabulations, three were found, a higher per- 
centage than on Riker’s Island in New York. Just why 
diabetes appears more frequently among prisoners in 
Arizona than in New York I cannot say. At any rate 
I can report that the blood sugar tests of the three 
diabetic prisoners, as made at the Phoenix Pathological 
Laboratory, showed 342 mg., 458 mg. and 368 mg. 
respective!}’'. The ages of the diabetic prisoners ran 
true to form. The average age for the diabetic prisoners 
was 46.6 years. Furthermore, obesity ruled among the 
diabetic in the Arizona State Prison just as it does in 
Boston. The average weight for all the prisoners was 
152 iMunds (69 Kg.), but the average weight of the 
diabetic prisoners was 194 pounds (88 Kg.), If pris- 
oners weigh so much in Arizona, the question arises as 
to what the weights are for citizens of Arizona. It 
would be desirable to secure weights of Indians, parti- 
cularly the Navajos and Pimas. 


DIABETES AMONG THE ' INSANE 
The state mental hospital in Phoenix furnished 
another group where one could be sure that tests for 
diabetes were performed on all inmates. The search 
for diabetic patients revealed that among an approxi- 
mate thousand inmates there were fourteen with 
diabetes instead of the six expected. For comparison are 
available figures for the 26,031 mental patients in 
Massachusetts, among whom 219 were diabetic, or a 
ratio of 8 per 10,000. In other words, diabetes among 
the prisoners and insane in Arizona ranks high, and 
apparently fully as high as if not higher than in similar 
populations in New York and Massachusetts. 

TOTAL NUMBER OF DIABETIC PERSONS IN ARIZONA 
The survey disclosed 755 diabetic persons in Arizona. 
The distribution by sex was as expected : males 358 
and females 397. The age distribution was the same as 
that for other areas and is shown in table 8. 

The crux of the situation, however, is to determine 
what percentage of the inhabitants of the state was 
covered by the survey'; that I do not know, but it has 
been variously estimated from a low of 40 per cent for 
Mexicans to a high of 75 per cent for the white popu- 
lation. The census of 1940 will be helpful and, in fact, 
essential in this regard. I do not wish to enter into a 
detailed discussion of the various methods that could 
be employed to enable one to compare the morbidity 
incidence of Arizona for diabetes with that in other 
sections of the country in order to test the reliability 
of its mortality statistics. However, I will briefly 
enumerate some of them. 

The number of diabetic persons in Massachusetts has 
been a subject of close study for many years. It was 
here that the first field work was done on chronic 
disease and therefrom certain conclusions could be 
drawn. Dr. Lombard and I also investigated the death 
certificates of 744 diabetic patients previously' treated 
by me and found that only 62.9 per cent were so 
classified on the death records. Even if all had had the 
word “diabetes” on the death certificate only 82.5 per 
cent of the total number would have been thus classified 
by' the joint causes of death. Thus the mortality from 

Table 9. — Diabetic Persons Expected and Found in Arisona 

Per Cent Rntlo 
Oases Reported 

Oases Cases Cases to Tliosc 

E.\'pccted, Expected, Reported Expected In 

Whole Surveyed in Surveyed 

State Population * Survey Population 


Total population I.ICS 637-747 755 101-141 

Males 529 243-338 355 100-147 

Females 039 294-409 397 97-135 

White 797 382-520 605 107-145 

Mexican 223 S9-L31 89 00-100 

Indian 115 67- 77 73 05-128 


* Based on estimate coverage ol population in survey ns lollows; 
nhlte: urban 00-75 per cent; rural 40-00 per cent; Mexican: 404X1 per cent; 
Indian: 5OC0S Per cent; others (same ns white). Jlexlcnn population 
known to have decreased since 1930. 

diabetes as recorded in the death records represents 
about two thirds of the mortality of persons with tlie 
disease and four fifths of the true mortality as measured 
by the joint causes of death. 

During the last eleven years, beginning in 1929, in 
Arizona there have been 438 recorded deaths from 
diabetes, the low figure occurring in 1934 and the high 
figure in 1939. That makes an average of forty deaths 
a year. If it is assumed that this figure, as in Massa- 
chusetts, represents only 62.9 per cent of the deaths. 
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the total number of persons dying in the state with 
diabetes would have averaged for this period sixty-four 
annually. If this figure is multiplied by ten as a fair 
estimate for the duration of diabetes, the expected 
number of diabetic persons in the state would be 640, 
but this number is based on the whole state whereas 
the survey showed 755 deaths for a part of the state. 

In determining the extent of the state covered, one 
might base it on the number of physicians reporting 
diabetes or no diabetes as compared with the total 
number of physicians, which this February in Arizona 
I thought, from all I could learn, to be 562. Further- 
more, this proportion would be 290/562 and for the 


Table 10 . — Diabetes Death Rate (Nutnber per Hundred 
Thousand Estiiuatcd Population) 



1038 * 

1937 

1930 

1935 

1934 

1933 

Alabama 


lO.C 

12.3 

9.1 

10.9 

9,9 

Arizona.. 

io.7 

10.0 

10.8 

9.0 

7.6 

8.0 

Arkansas 


0.2 

8.9 

7.9 

7.8 

8.1 

Calilomia 


25,3 

23.7 

24.4 

21.7 

22.9 

Colorado 


17.9 

18.4 

IC.l 

13.8 

13.1 

Connecticut 

30.3 

S2,5 

20.2 

30.5 

26.6 

26.9 

Delaware 


28.4 

29.3 

30.5 

20.0 

28.8 

District ot Columbia 

28.0 

23.1 

20.7 

25.0 

33.2 

27.3 

riorida 

19.7 

17.7 

18.0 

19.5 

17.0 

15.8 

Georgia 


12.0 

12.5 

12.0 

12.7 

11.7 

Idaho..... 

UA 

13.4 

17.7 

10.4 

16.7 

IC.3 

Illinois 


27.0 

29.9 

26.1 

28.4 

20.1 

Indiana 

^3 

24.0 

24.7 

22.3 

23.8 

22.0 

Iowa 


22.0 

24.5 

20.0 

24.4 

22.8 

Kansas 

si9 

24.1 

24.1 

22.5 

24.4 

23.6 

Kentucky 

. . . . . .... 

13.9 

15.1 

14.5 

16.2 

14.0 

Louisiana 


17.0 

17.5 

15.8 

18.5 

13.G 

Maine 

20,0 

23.4 

28.1 

27.7 

28.4 

28.7 

Maryland 

28.C 

2G.3 

27.5 

27.1 

23.8 

23.7 

Massachusetts 


33.7 

31,4 

29.7 

30.3 

28.2 

Michigan 

..... .... 

2C.2 

20,8 

20.0 

23.7 

23.5 

Mtaaesota 

50,3 

24.5 

20.2 

22.8 

23.3 

21.0 

Mississippi 



12.G 

12.4 

11.0 

11.1 

11.3 

Missouri 


20.0 

22,G 

20.7 

23.0 

22.4 

Montana 

21,9 

21.9 

23.5 

21.1 

22.4 

17.1 

Nebraska 

25.1 

20.1 

20.2 

24.7 

20.0 

23.8 

Nevada 

10.8 

18.8 

13.0 

13.1 

17.3 

1C.7 

New Hampshire 

33.7 

31.4 

31.1 

20.1 

20.4 

20.0 

Now Jersey 

29,C 

30.8 

30.5 

28.3 

27.2 

28.7 

Now Mexico 


8.1 

8.8 

8.5 

9.2 

9.5 

New Tork 


30.9 

35.8 

32.0 

32.3 

31.8 

Nortii Carolina 


11,1 

11.9 

10.7 

11.4 

11.0 

North Dakota 


17.1 

18.8 

38.0 

30.7 

20.1 

Ohio 


26.7 

27.4 

25.0 

25.1 

23.8 

Oklahoma 


12.3 

14.0 

12,3 

12,0 

lO.G 



25.9 

23.3 

23.0 

20.5 

22.4 

Pennsylvania 


31,3 

27.9 

27.0 

27,4 

26.1 

Rhode Island 

41,9 

42.0 

33,8 

33.0 

33.0 

35.9 

South Carolina 


11.7 

11.8 

12.2 

11.9 

11.2 

South Dakota 

li5 

19.1 

21.7 

10.1 

23.0 

18.9 



11.4 

11.0 

11.7 

10.9 

10.7 



12.G 

12.7 

11.7 

11.8 

ll.G 

Utah.. 

20.8 

18.5 

20.3 

17,9 

17.5 

13.5 


30.3 

24.5 

23.5 

30.8 

37.2 

28.6 



17.0 

1G.5 

10,0 

17.4 

15.0 


.. 24.8 

23.5 

24.8 

23.1 

21.4 

22.0 

M . • . . , 


15.2 

14.G 

14.2 

12.0 

12.4 


80.3 

2G.C 

30.0 

20.3 

25.1 

24.2 

Wyoming 

17.4 

17.9 

13.5 

17.2 

10.4 

13.5 


♦ Kates based on 1937 population; no estimate made tor 1938. 


whole state the number of persons with diabetes would 
be raised from 755 in the survey to 1,471. Objections 
may be made that the physicians not reporting at all 
may have more or less diabetic patients than those 
reporting. The answer to that no one can give. 

The number of diabetic persons in Massachusetts 
has been most carefully estimated and if the number 
17,500 is divided by the number ' ' ’ ' ' - 

ticing in Massachusetts, 7,528, the 
patients reported by each physician. If this same 
method is applied to the 290 physicians reporting 755 
diabetic patients, there are 2.6 per physician m Arizona. 

Still another method is available, namely_ to assign 
to the state the expected number of diabetic persons 
based on 'the National Health Sun^ey and at the same 
time with arbitrary allowances for coverage for the 
various types of population. For this special calculation 
I am indebted to Mr. Marks. 


The calculation shows that for all groups save 
Mexicans, and the indications are that the Mexican 
population has decreased appreciably since 1930, the 
percentage ratio cases reported to those expected in 
the population surveyed met the requirements at both 
the lowest and the highest estimations of coverage. 

Of far greater significance in my own mind than 
these various estimations are the following two letters 
of approval which I have received respectively from Dr. 
Lombard, and Dr. Dublin and Mr. Marks, 

At the present time when the available census records are 
ten years old it is impossible to compute either morbidity or 
mortality rates with any assurance that they will be reasonably 
accurate. However, from a careful study of the morbidity data 
collected by Dr. Joslin and applying to an estimated population 
of both Arizona and Massachusetts the age specific diabetes 
morbidity rate obtained in the National Health Survey, an 
expected number of the cases was such that I am strongly 
inclined of the opinion that diabetes morbidity does not vary 
greatly in this country. Mortality does vary and a logical 
explanation of this would be that for some reason or other many 
individuals dying with diabetes are not so certified on their 

death certificates, ^ , r n . „ 

Herbert L. Lombard, M.D., Boston. 

Low recorded death rates from diabetes, as in Arizona, which 
you chose for your survey', must not be accepted at their face 
value. Factors such as age, sex and racial composition of the 
population, the density' of population, economic status, and 
the number and location of doctors and hospitals all influence the 
recorded mortality. Thus, it is known that the mere adjustment 
of death rates to a common sex-age basis reduces appreciably 
the margin between the diabetes death rates in a state hke 
Arizona and those which have high reported death rates. The 
rates in Arizona’s cities are of the same order of size as those 
elsewhere in the country. Furthermore, your survey has shojvti 
an incidence of diabetes, based on actually reported cases, wnicli 
after suitable allowance for her low proportion of old people 
and her high ratio of males to females, very much closer to 
the average for the country than is found in the mortal® 
data. For the population of the state as a whole, and for the 
various groups by sex, age and race, the numbers of reported 
cases approximate, within reasonable limits, the numbers one 
would expect to find in comparison with the general prevalence 

of diabetes. , , n 

Lours I. Dublin, Ph.D., and 

June 11, 1940. Herbert H. Marks, New York. 

CONCLUSIONS 

In Arizona the reported diabetic mortality is 
consistent with diabetic morbidity. A survey of persons 
with diabetes in the state conducted by Arizona physi- 
cians and myself, granting a reasonable allowance o 
the number of persons covered in the survey, ®. 
evident that the incidence of diabetic morbaWy | 
Arizona is comparable to that of the National 
Survey. This held true for ail groups including 
physicians, ministers, prisoners, the insane, males 
females, the white population and the Indian pop ^ 
tion. Among the Mexican population there , 
deficit, as the number of persons with diabetw o 
was less than the theoretical number expecte > . 
which the explanation may be inaccuracy of P°P“ j., 
data. Final calculations based on the number P? r 
with diabetes in Arizona must await the coniple 

the 1940 census. _ , • that 

A diabetic survey in Arizona supports the 
diabetes is universal and conforms to the rule g 
incidence of diabetes is highest where (1) the 
age is the greatest, (2) women predominate, f I , t, 
is most frequent, (4) the proportion of ILfths are 
(5) medical supervision is closest and (6; oe 
most accurately reported. 

81 Bay' State Road. 
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PREDICTION AND PREVENTION OF 
PREGNANCY ACCIDENTS IN 
DIABETES 
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AND 

HAZEL HUNT, A.B. 

BOSTON 

Our present conception of the mechanism of the 
accidents in diabetic pregnancies has been the outcome, 
first, of our realization that adequate dietary control 
of diabetes and insulin therapy did not lower the fetal 
mortality rate and, second, our correlation of the 
behavior of diabetic pregnancies in relation to the bal- 
•ance of pregnancy hormones — chorionic gonadotropin, 
estrogen and progesterone^ We believe (1) that an 
abnormal rise of chorionic gonadotropin after the 
twentieth week to a level of 200 rat units per hundred 
cubic centimeters of blood predicts in the diabetic 
premature delivery, stillbirth and neonatal deaths, (2) 
that these accidents are caused b)' a failure of produc- 
tion or of metabolism of estrogen and progesterone and 
(3) that they are prevented by continuous substitu- 
tional estrogen and progesterone therapy in replace- 
ment doses. 

These conclusions are based on an analysis of sixty- 
one completed diabetic pregnancies treated and studied 
at the George F. Baker Clinic between January 1936 
and June 12, 1940. The earlier hormonal analyses 
were made by Dr. George Van S. Smith and Mrs. 
Smith in their laboratory to complete their studies in 
the problem of preeclamptic toxemia of pregnancy, and 
the later ones have been done in the laboratory of the 
New England Deaconess Hospital, where we have 
attempted to establish them on a routine as well as on 
a research basis. 

The sixty-one patients studied fall into three groups, 
twenty-five whose hormonal balance was normal, twelve 
whose hormonal balance was abnormal and uncorrected, 
and twenty-four whose balance was abnormal but 
who received substitutional estrogen and progesterone 
therapy. 

The clinical course and outcome of the twenty-five 
normal hormonal diabetic pregnancies was uneventful. 
None developed preeclamptic toxemia, none had pre- 
mature deliveries, and fetal survival was 92 per cent. 
One death was due to asphyxia pallida and one to 
hemorrhagic disease of the newborn. Contrast this 
experience with the course of the twelve patients 
whose values were abnormal and who received no 
therapy. Nine of the twelve developed preeclamptic 
toxemia, the remaining three had premature deliveries, 
and fetal survival was only 42 per cent. From this 
small group the pattern of behavior of pathologic 
diabetic pregnancies was clarified to us. Maternal and 
fetal behavior fell into two groups. After the abnormal 
rise of chorionic gonadotropin either the mother had 
a lightning-like toxemia, usually with hydramnios and 
delivery of a macerated stillborn child, or without tox- 
emia was delivered prematurely of a mature-appearing 
atelectatic infant dying within a few hours of birth. 

From the George F. Baker Clinic of the New England Deaconess 
Hospital, Elliott P. Joslin, medical director. 

Read before the joint meeting of the Section on Obstetrics and Gyne* 
cologj' and the Section on Pediatrics at the Ninety-First Annual Session 
of the American Medical Association, New York, June 14, 1940. 

1. White. Priscilla; Titus, R. S.; Joslin, E. P.. and Hunt. n.i 2 cl: 
Am. J. M. Sc. 108:482 (Oct.) 1939. 


Prevention of the accidents was our next problem. 
At the suggestion of the Smiths," substitutional estrogen 
and progesterone therapy in replacement doses was 
started. Thirteen patients were given daily doses of 
from 150,000 to 450,000 international units of estradiol 
and from 10 to 40 mg. of benzoate proluton. Toxemia 
was controlled, premature deliveries did not occur, and 
fetal survival was 92 per cent. Though successful, 
this treatment would have been no more than a physio- 
logic curiosity because of prohibitive cost but was 
supplied for these investigations through the courtesy 
of a manufacturer. Our next problem was the substitu- 
tion of something inexpensive and preferabty oral for 
estradiol benzoate and proluton. Through a grant from 
the National Research Council this study has been made 
possible, and eleven patients have been treated with oral 
stilbestrol in doses of 40 to 120 mg. daily and pregnoli- 
nine 10 to 40 mg. daily, the stilbestrol being supplied 
through the courtesy of another manufacturer. 

The clinical results are comparable: Toxemias 
were controlled, no markedly premature deliveries 
occurred and, barring one case of fatal erythroblastosis, 
the third erythroblastosic infant of this mother, the 
fetal sundval was excellent, 90 per cent. The one failure 
had perfectly controlled diabetes but imperfectly con- 
trolled hormonal balance, developed toxemia and deliv- 
ered normallj' a typical gigantic macerated fetus. 

Our present plan of treatment is oral therapy, but 
if the gonad stimulating factor called “prolan” is not 
falling to satisfactorj' levels after two weeks’ adequate 
trial with stilbestrol in doses up to 120 ing. daily, 
stilbestrol given intramuscularly up to 50 mg. is substi- 
tuted for the oral preparation. Among sixteen patients 
who have been or are being treated with massive doses 
of stilbestrol, no side reactions have occurred and no 
toxicity measured by bilirubin excretion tests has been 
observed. 

Let us compare the fetal survival in our three groups : 
92 per cent when the hormonal balance was normal, 
42 per cent when the balance was abnormal and uncor- 
rected and 87 per cent, including the case of erythro- 
blastosis, when the abnormal balance was corrected. 

The high level of late fetal mortality, namely 33 per 
cent, which was our yearly rate until 1938, is the one 
reported among diabetic clinics througout the world. 
Obstetric hospitals have reported lower rates, we 
believe, because of the difference in patient clientele. 
Obstetric hospitals see many short duration cases with 
onset of diabetes in pregnancy, transitoty hypergly- 
cemia and glycosuria — patients whose clinical course 
and endocrine balance is different from that of chron- 
ically progressive diabetes. Diabetic clinics see more 
cases of diabetes of long duration with pregnancy inci- 
dental to the disease. Since our own practice is consul- 
tative, we refer back the borderline and short duration 
cases and deliberate!}' select potentially abnormal cases. 
But the value of this presentation lies in this very' fact — 
the obstetrician will see more patients of this type, for 
not only does one girl in 2,500 contract diabetes, but 
after many years’ duration of the disease she will now 
liye to the child-bearing age. 

Delivery depends on clinical and hormonal behavior. 
Cesarean section is favored in the abnormal group, 
normal deliver}' in the normal group. 

The treatment of diabetes is the simplest part of 
our problem. The diet must be adequate, carbohydrate 
liberal, from 150 to 250 Gm., protein 2 Gm. per 

2. Smith, Georpe Van S., and Smith, Olive Watkins: Am. J. Obst, & 
Gj-nec. 30: 405 (March) 1940. 
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kilogram of body weight, fat to complete the caloric 
prescription of 30 calories per kilogram. Medicinal 
minerals and vitamins are added. Insulin dosage, to 
avoid the pitfalls of low renal threshold, is controlled 
b}'' blood rather than urinary sugars. 

In a group of sixty-one patients we believe we have 
demonstrated that the accidents commonly seen in dia- 
betic pregnancies are not due to imperfectly controlled 
diabetes but to an abnormal hormonal balance, a rise 
of chorionic gonadotropin, fall of estrogen and pro- 
gesterone. These accidents are prevented hy contin- 
uous substitutional estrogen and progesterone therapy 
in replacement doses. F'inally, we believe that this 
treatment is no longer a physiologic curiosity but one 
well within the field of practical therapeutics. 

81 Bay State Road. 


THE NEONATAL PROBLEM IN INFANTS 
OF DIABETIC MOTHERS 


WARREN R. SISSON, M.D. 

BOSTON 


Infants of mothers with diabetes mellitus show a high 
morbidity and mortality rate. My object in this paper 
is to present sixty-five consecutive infants of diabetic 
mothers studied during the past ten years. Such a 
group of infants was almost nonexistent two decades 
ago, before the insulin era. Women with diabetes either 
did not become pregnant or failed to give birth to a 
living child. Since the insulin era, the fecundity of the 
diabetic woman has greatly increased, and the j’uvenile 
diabetic patient has now reached the childbearing age. 
There is, therefore, an increasing number of pregnant 
women with diabetes mellitus and an increasing number 
of infants of diabetic mothers. 

This group of infants has not been studied in large 
enough numbers to permit definite conclusions. There 
are sufficient data, however, to warrant certain general 
conceptions with regard to these infants. Miscarriages 
and stillbirths are most common in this group.* There 
has been a great variation in the mortality rate, and 
reports showing rates as high as 40 per cent have been 
recorded. A second conception is that these babies are 
unusually large and are frequently called “giant infants” 
at birth.^ There is no evidence, however, to show that 
the skeletons of these infants are larger than normal 
or that these babies develop into larger types. A third 
conception from previous studies is that these infants 
are frequently born with hypertrophy of the islands of 
Langerhans. Recent work ® has shown that the maj'ority 
of the infants studied have this condition, although it 
may also be found in normal infants. A further preva- 
lent conception is that these infants frequently present 
symptoms due to hj'poglycemia.* For this reason it has 
been advocated that all infants of diabetic mothers be 
given parenteral dextrose immediately after birth. 
Recent observations,^ however, have not confirmed this 


idea. 


Read before the joint meeting of the Section on Obstetrics and Gyne- 
La Section on Pediatrics at the Ninety-First Annual Session 
Amerion Medical Association, Nen- York, June 14, 1940. 

^ ? J^lin, E. P.: The Treatment of Diabetes Mellitus, Philadelphia, 

•“^FfschSrt.^Zennalbh'f. Gynak. 59 : 249 (Feb. 2) 1935 

1 Wiluvirr F B • Hypertrophy and Hyperplasia of Islands of 
.angerhan"?n Infants Born of Diabetic Mothers, Arch. Int. Med. 65: 

m’ and Rynearson. E. H.: Delivery and Care of the 
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The material for the present study has been afforded 
by the clinic of Dr. Elliott P. Joslin of Boston. I myself 
have observed these sixty-five infants throughout the 
neonatal period. The care of the mothers has been 
uniform and has been modified only by newer concepts 
of diabetic treatment. One obstetrician has delivered 
all these babies.” Analgesics prior to delivery were 
given to some of the mothers in this series. Most 
of the babies have been delivered by cesarean section 
under spinal anesthesia without preoperative medication. 
There have been no maternal fatalities. 

The procedure adopted for the care of these babies 
has been as follows : The infant is immediately drained 
and all material obstructing the upper respiratory pas- 
sages is removed by suction. If the infant is sluggish 
in breathing, no mechanical effort is made to resuscitate 
it. The baby is placed in an incubator with controlled 
conditions of heat, humidity and oxygen and left in this 
atmosphere for at least twenty-four hours. Nothing is 
given by mouth during this period. If the infant’s 
condition is satisfactory, small doses of dextrose are 
started on the second day. From 1 to 2 drachms (4 to 
8 cc.) of 5 per cent dextrose is given at first, and this 
amount is increased by from 1 to 2 drachms each feed- 
ing until 1 ounce (30 cc.) is given. All precautions 
are taken to avoid infection. Attempts have been made 
to have these infants nurse, but in general this has been 
unsuccessful. Microdeterminations of the blood sugar 
are made on the baby directly after birth and every 
four to eight hours during the first day. If symptoms 
do occur the oxygen atmosphere is continued and 
emphasis is placed on the importance of removal of 
material from the upper respiratory tract. It was a 
routine procedure during early observations to give 
parenteral dextrose directly after birth regardless of 
the blood sugar determinations. This procedure has not 
been carried out recently. A careful physical examina- 
tion has been made on each infant during the first day 
of life. Tests for syphilis have not been made on these 
babies but tests on the mothers have given negative 
results in all cases. 

This series of sixty-five infants of diabetic mothers 
has been divided for the purpose of study into three 
groups. The first group consists of thirty-seven iDisj’*®' 
or 57 per cent of the total, who were normal at bir i 
and whose course during the neonatal period was 
uneventful. There have been included in this group a 
few babies who were somewhat sluggish in 
and who had minor degrees of cyanosis but who wer 
not considered distinctly different from a great ma / 
so-called normal babies directly after delivery. I a e 
shows that 35 per cent of these infants were born 
mothers who had had diabetes for from ten to 4 
years and that 78 per cent of the infants were 
by cesarean section. In this group 86 per cent w 
delivered between the eighth and the ninth mon 
gestation. The babies varied greatly in yon 

majority weighed between 6 and 10 pouncls {A/ 

4,535 Gm.). There were many mothers in this g f 
who showed symptoms of preeclamptic toxemia. 

The second group of this series consists (3i 
infants who survived but presented definite major ^ 
toms, which generally occurred directly after (le i ^ 
These symptoms were not uniform. The infant w 


generally cry well at birth and be slightly ® 
attaining normal color but at the end of two or . 
hours would develop a slight respiratory grunt, 


J the 

(J. The mothers of the infants in this series piiecilh Whftf* 

care of Dr. R. S. Titus and under the medical care oi Dr. 
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gradually became more accentuated, and the respirations 
often reached from 100 to 110 a minute. The reflexes 
usually became distinctly suppressed and crjdng could 
be elicited with difficulty. Jerky movements of the 
extremities were not infrequent and there invariably 
developed var)'ing degrees of cyanosis. These s 3 'mptoms 
usually persisted during the first twenty-four hours and 
rarely lasted more than two days. The baby’s con- 
dition was generally improved by oxygen. Parenteral 
dextrose was given to a number of these infants without 
change in symptoms. 

Table 1— Summary of Thirty-Seven Infants, Born of Diabetic 
Mothers, Who Presented No Major Symfitoms 


Duration of Month of Infants' Weight, 

Diabetes Delivery, Gestation Pounds 

, * , Cesa- , ‘ > I ‘ -> 

1-10 Xrs. 10-20 Trs. rean 7 8 9 4-6 0-10 

Number 24 13 29 5 10 16 6 32 

Per eent 65 35 78 14 43 43 14 SO 


Physical examination of these infants directly after 
birth showed no demonstrable cardiac abnormality. The 
respiratory murmur over the lungs was frequently sup- 
pressed and was considered to indicate a marked degree 
of primary atelectasis. Some of the infants showed 
definite edema of the extremities and face. 

In this group of sixteen infants, 31 per cent of the 
mothers had had diabetes for a period of from ten to 
twenty years (table 2). About a third of the mothers 
showed definite signs of preeclamptic toxemia with ele- 
vation of blood pressure, edema and albuminuria. Fifty 
per cent of these infants were delivered by cesarean 
section and all were born between the eighth and the 
ninth month of gestation. The weights of these babies 
were not unusual. 

The following histories are examples of infants in this 
group who presented major symptoms: 

REPORT OF CASES 

Case 29. — A female infant was delivered by cesarean section 
of a woman aged 24, who had had recognized diabetes for 
four years. The mother had been receiving approximately 14 
units of regular insulin and 34 units of protamine zinc insulin 
late in her pregnancy. Her diabetes and pregnancy were 
uncomplicated. Her catamenia had been regular. This was 
her first pregnancy. 

Cesarean section was done because the fetus was considered 
exceptionally large for the estimated eighth month of gestation. 
The baby’ at birth presented the appearance of a full term, 
mature infant. She weighed 8 pounds 10 ounces (3,912 Gm.). 
The dimensions were as follows: length 51 cm., head circum- 
ference 34 cm,, thorax 33 cm. The delivery was performed 
under spinal anesthesia without preoperative medication. The 
placental attachment was beneath the uterine incision. The 
infant was not considered unusually cyanotic at birth and cried 
satisfactorily. There developed soon after birth a respiratory 
grunt, and considerable cyanosis of the e.xtremities persisted. 
Thin yellowish fluid resembling amniotic sac contents was aspi- 
rated repeatedly from the trachea and recovered by postural 
drainage. There developed during the first few hours extreme 
degrees of general cyanosis with verj’ shallow respiratory excur- 
sions. These attacks were apparently relieved by o.xygen. The 
baby received 65 cc. of 5 per cent dextrose by hypodermoclysis 
six hours after birth. After twelve hours, because of persistent 
cyanosis, the baby was placed in a respiratory chamber in an 
atmosphere of helium and oxygen. The baby had no further 
marked cyanotic attacks but otherwise showed no improvement. 
At the end of the second day there were general hypotonicitv, 
cyanosis of the c.xtrcmitics, no nursing reflex and a persistent 
respiratory grunt. M'ithout any change in treatment, respira- 
tions gradually decreased from 120 a minute to normal, the 


extremities became persistently pink and the baby cried vigor- 
ously. When about 60 hours old, the baby was taken out of 
the o.xygen chamber and appeared essentially normal. No 
physical abnormalities were noted at this time and the infant’s 
convalescence was uneventful. The baby lost 1 pound (450 Gm.) 
during the first four days. A solution of 5 per cent de.xtrose 
in teaspoon amounts was started after the infant was taken 
from the oxygen chamber. 

The baby's blood sugar was ISO mg. per hundred cubic 
centimeters at birth, 170 mg. at hours, 160 mg. at 24 hours, 
60 mg. at 32 hours and 60 mg. at 36 hours. 

Case 49. — A male infant was the first child of a mother, 
aged 25, who had had diabetes for fifteen years. Her disease 
was severe but well controlled. Her catamenia had been irregu- 
lar but at the time of delivery physical examination suggested 
an eight months gestation. The pregnancy was uncomplicated 
except for a severe secondary anemia. 

The baby was delivered by cesarean section under spinal 
anesthesia. Pentobarbital sodium 4f4 grains (0.3 Gm.) was 
given preoperatively. The infant’s birth weight was 6 pounds 
6 ounces (2,892 Gm.). He reacted normally after birth. The 
cord blood sugar was 60 mg. per hundred cubic centimeters. 
Four hours after birth he became very cyanotic. Eight hours 
later the condition became worse, respirations were very shal- 
low and convulsive movements of the e.\treniities developed. 
The baby was considered moribund. At this time the blood 
sugar was 9 mg. per hundred cubic centimeters. Thirty cc. 
of 10 per cent dextrose solution was given by gavage and 
clinically there was great improvement in the patient’s con- 
dition. The blood sugar rose to 30 mg. on the second day 
and to 80 mg. on the third day. He lost 10 ounces (283 Gm.) 
but showed no further symptoms. His reactions suggested an 
immature infant. Physical examination was negative and the 
future course was normal. 

The mother was given insulin preoperatively and showed 
symptoms of insulin shock after delivery. Her blood sugar 
at that time was SO mg. per hundred cubic centimeters. 

Case 1. — A male infant was born of a mother, aged 27, 
who had had diabetes for twenty years. She was a very 
small person, weighing about 100 pounds (45 Kg.), but members 
of her family were large and her husband was of average size. 
The mother’s catamenia had been regular and this was her 
first pregnancy. She had many complications of diabetes and 
evidence of toxemia, with elevation of blood pressure and edema 
of the extremities. The latter disappeared with rest in bed 
and treatment with stilbestrol and pregnolinine. The baby was 
delivered under spinal anesthesia without preoperative medi- 

Table 2. — Summary of Sixteen Infants, Born of Diabetic 
Mothers, Who Presented Major Symptoms 


Duration of Delivery Month of Infants' Weight, 

Diabetes i * v Gestation Pounds 

I ' , Cesa- Unelas- , ' , r > 

1-10 rrs. 10-20 i'rs. rean sified 8 9 0-7 7-13 

Number 11 5 8 8 10 o 4 12 

Percent 00 31 50 60 03 37 25 73 


cation by cesarean section about three weeks before term. The 
mother’s dosage of insulin at this time was 22 units of regular 
and 32 units of protamine zinc insulin daily. There was definite 
hydramnios. 

The infant weighed 9 pounds 14 ounces (4,480 Gm.) and 
cried lustily at birth. He passed meconium before complete 
extraction from the uterus. Considerable fluid was drained 
and greenish material aspirated by catheter. He remained mod- 
erately cyanotic for six hours. He had definite apnea and his 
respirations were irregular, shallow and rapid, increasing to 
120 a minute. He was kept in an incubator in an o.xygcn 
atmosphere of from 40 to 60 per cent. He had no convulsions. 
At about 36 hours he was normal and his course was uneventful. 
He lost 11 ounces (312 Gm.). Physical e.xamination showed 
no abnormalities. His head was 35 cm. in circumference, thora.x 
35.6 cm. and lerfgth 52 cm. 

An x-ray film was taken after twenty-four hours which 
showed shadows typical of multiple atelectatic areas, suggestive 
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of inhalation of amniotic sac contents. The blood sugar at 
2 hours was 100 mg. per hundred cubic centimeters, at S hours 
120 mg., at 9 hours 140 mg., at 14 hours 140 mg. and at 23 
hours -120 mg. Dextrose solution was started by mouth at 
25 hours of age. 

The third grovtp of this series of infants of diabetic 
mothers consists of twelve infants who died during the 
first three days of life (table 3). The symptoms that 
these infants presented showed great variation, and there 
was no common cause for death. The first three infants 
of this group died of recognized conditions. In cases 32 
and 38 the fetuses were nonviable, delivered sponta- 
neously in the fourth or fifth month of gestation. The 
remaining seven infants of this group were delivered 
from one to two months prematurely. The weights of 
these infants, with two exceptions, were from 6 to 8 
pounds (2,720 to 3,630 Gm.). These seven infants 
presented symptoms of anoxia and died within one to 
fifteen hours after birth. The symptoms of this group 
of infants were often similar to those observed in the 
second group except that they were associated with 
greater degrees of cyanosis and asphyxia. Dyspnea did 
not seem such a prominent symptom as in the previous 
group. 


occurred. Apnea developed and this was relieved by att&iai 
respiration and suction. Considerable fluid, suggesting amniotic 
sac contents, was recovered from the pharynx. She was given 
SO cc. of 5 per cent dextrose by hypodermoclysis twelve hours 
after birth. The baby had a severe cyanotic attack three hours 
later and efforts to establish respiration were unsuccessM. 

The cord blood sugar was 117 mg. per hundred cubic centi- 
meters. At 4 hours the blood sugar was 90. mg. and at 12 
hours 60 mg. per hundred cubic centimeters. 

The clinical diagnosis vvas prematurity and asphyxia neon- 
atorum. An autopsy was performed which showed primary 
atelectasis of the lungs, marked hemopoiesis of the liver and 
some hemorrhage of both adrenals. The pancreas appeared 
normal. No definite cause of death was determined. 

The second baby, a boy, was regarded as normal at birth 
and weighed 6 pounds 1 ounce (2,750 Gm.). He presented 
no problems of resuscitation. Physical examination shortly 
after birth showed that he was a well developed infant with 
dimensions of the head and thorax somewhat below the average. 
There avas no demonstrable pathologic condition of the heart 
and abdominal organs. The respiratory note was distinctly 
suppressed, especially over the upper lobes of the lungs and 
the left lower lobe. No rales were heard. The respirations 
were shallow and there was some thoracic retraction. General 
cyanosis was noted about two hours after birth, which increased 
but was modified somewhat by high concentrations of oxygen. 
Mild convulsive movements of the arms and muscles of the 


Table 3. — Twelve Deaths of Infants of Diabetic Mothers 


Mothers 




Case 

Duration 

of 

Diabetes 

Medica- 

tion 

Detivery 

Gestation 

Wclglit 



Bounds Ounces 

Duration 
of Life 

4 

Syrs. 

Tes 

Normal 

9 mos. 

G 

3 

40 hrs. 

5 

3 JTS. 

A'cs 

Normal 

9 mos. 

7 

3 

72 hrs. 

53 

lyr. 


Breech 

9 mos. 

C 

12 

20 hrs. 

32 

4 yrs. 

No 

Isormftl 

5 mos. 

3 

12 

45 min. 

88 

4 yrs. 

^’0 

Normal 

5 mos. 

3 


1 hr. 

39 

3 yrs. 

Yes 

Breed] 

7 mos. 

4 

4 

8 hrs. 

SO 

14 yrs. 

Yes 

Cesarean 

7 mos. 

6 

12 

hrs. 

40 

4 yrs. 

Yes 

Cesarean 

8 mos. 

8 

1 

2H hrs. 

42 

814 yrs. 

Yes 

Cesarean 

7t4 mos. 

G 

4 

10 hrs. 

41 

lyr. 

Ko 

Dow forceps 

7 mos. 

7 


14 hrs. 

37 

11 yrs. 

Yes 

Breech 

7 mos. 

4 

8 

15 hrs. 

17 

12 yrs. 

Ko 

Cesarean 

8 mos. 

G 

1 

loti hrs. 


Infnnts 


Ohnicnl 
Dlngoosis 
Erythroblastosis 
HcmorrbaBO ol adrenals 
Cerebral hemorrhage 

Prematurity, asphyxia 
Prematurity, asphy.xia 
Prematurity, asphyxia 
Prematurity, asphyxia 
Asphyxia 

Prematurity, asphyxia 

Atelectasis, intracranial 
hemorrhage t, asphyxia 
Prematurity, asphyxia 
Asphyxia 


Anatomic 

Diagnosis 


Erytliioblastosis 
No autopsy , 

Tentorial tear, cerebral 
hemorrhage 
Cause of death ? 

No autopsy 

Prfmaryn&tasis, partial 

Prematurity, cause ol 

Aspiration of amniotic 
fluid , 

Primary ateiectasls 


Primary atelectasis 
Cause of death ? 


Autopsies were performed in ten of the fatal cases 
and the exact cause of death was determined in two. 
Primary atelectasis was frequently noted. Evidence of 
aspiration of amniotic sac contents, hemorrhage of vari- 
ous organs and areas of hemopoiesis was common. 
Marked hyperplasia of the islands of Langerhans was 
noted in only one case. 

The following histories are examples of infants who 
died : 


Cases 37 and 17.-— These two infants were born of the same 
mother in successive years and were the only pregnancies. 
The mother was 23 years old at the time of the first pregnancy 
and had had diabetes for eleven years. She was receiving 28 
units of protamine zinc and 16 units of regular msulm during 
the second pregnancy. Her catamenia had been re^lar. Her 
first pregnancy was not associated with the usual signs of 
toxemia but before the birth of the second baby she had slight 
edema The first baby was delivered by breech extraction 
under nitrous oxide and o.xygen anesthesia two months before 
term. The mother received pentobarbital sodium 4^ grams 
(0 3 Gm.) and scopolamine lino grain (0.0004 Gm.) about four 
Lurs before deliverjL The second baby was delivered under 
spina! anesthesia without preoperative medication shortly after 

the eighth month of gestation. 

The first baby, a girl, weighed 4 pounds 8 ounces (2,040 Qm.) 
and was cyanotic and atonic at birth, with suppression of all 
reflexes The general appearance was that of a small, immature 
i£ She was placed in an incubator with a mixture of he hum 
and 45 per cent oxygen, which relieved the cyanosis tem- 
^rarflv. during the ne.xt five hours severe attacks of cyanosis 


face developed. About four hours after birth he was give^ 
75 cc. of 5 per cent dextrose by hypodermoclysis and 2 c . 
two hours later, without a change in his condition. The cyanosi^ 
became more extreme, periods of apnea developed with increase 
suppression of all reflexes and the infant died about ten a 
one-half hours after birth. , j 

The blood sugar determinations were 170 mg. 
cubic centimeters at birth, 40 mg. at 3 hours and 140 mg- 
9 hours. 

The clinical diagnosis was asphyxia neonatorum. An au 
revealed no evidence of cerebral abnormality. “The lungs n 
unexpanded and rubbery, noncrepitant and red throug 
Microscopically, only few alveoli were expanded, 
creas showed moderate hypertrophy and hyperplasia ? 
islands of Langerhans with increase of the size of the „ 
and cells. The immediate cause of death was undete^i ■ 
The blood sugar level of the heart was 22 mg. per bun 
cubic centimeters and of the liver 27 mg. 


COMMENTS 


Blood sugar determinations by the 
micromethod, as described by 
on a large number of infants in this series. Ibe p 
of these studies was to determine, if (]i 3 - 

tionship between existing symptoms of infa” | jfUnaah 
betic mothers and the blood sugar levels. ^ 
determinations were made during the first i J figter- 
in a large number of cases, only the results or ’ , 

minations during the first twelve hours are ; — 

^ — ■; ^ 

7. McKittrick, J. B.: Serial Blood Sugar Dcterminalions l 

Newborn Infants, J. Pediat. i6: ISI (Feb.) 1940. 
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invariably symptoms noted in tliis series of infants 
occurred during this period (table 4 and chart 1). It 
will be seen that the maximum blood supr levels during 
the first twelve hours were unusually high, namely from 
170 to 260 mg. per hundred cubic centimeters, and that 



Chart 1. — Curves of maximum, average and minimum blood sugar 
values, based on determinations made on fifty infants bom of diabetic 
mothers. 

the average blood sugar levels during this period were 
much above the level usually described as norma! for 
an infant of this age. The minimum levels were some- 
what lower than the expected but, with one exception, 
were not unusual, especially if one compares the values 
given for norma! immature infants during the first forty- 
eight hours of life, as noted by Miller and Ross.® The 
finding of 9 mg. per hundred cubic centimeters was 
noted in one infant (case 49), whose mother had had a 
large dose of insulin shortly before delivery and devel- 
oped an insulin reaction after the birth of the baby. This 
infant’s condition was greatly improved after the admin- 
istration of dextrose. It is obvious from these studies 
that the infants in this series presenting major symp- 
toms during the first twelve hours may have normal 

Table 4. — Blood Sugar Determinations — Males and Females 


Birth to 

Cord 4 Hours 4-8 Hours 8-12 Hours 


Waxlinum ICO 200 170 ISO 

Average 113.4 104.5 70.2 80.2 

' 40 30 30 0 

'' ■ 23 3S 34 28 

' ' 23 31 27 25 


blood sugar levels, as seen in chart 2. Furthermore, it 
was a common experience that parenteral administration 
of dextrose failed to relieve the symptoms, as illustrated 
in chart 2 (case 17). 

It has been impossible to add accurate data in this 
series with regard to the possible effect of matenial 
diabetes on the weight of the infant. The problem is 
complicated by the fact that many women with diabetes 
have an irregular catamenia and also by the fact that 
63 per cent of the infants studied were delivered by 
cesarean section before tenn. It is the distinct impres- 
sion from observations at hand that tlie infants in this 
series weighed more than the average and that this is 
due to an excess of adipose tissue. There were fourteen 
babies in this scries who weighed S pounds (3,630 Gm.) 


or more, and seven babies who weighed 9 pounds 
(4,080 Gm.) or more. Studies of tliese babies through 
the neonatal period and infancy have offered no evi- 
dence that skeletaliy tliese infants were larger than 
normal. There have been many instances in which 
infants have been delivered from one to two months 
prematurely and have weighed 8 pounds dr more. 

This study of sixt)'-five consecutive infants of mothers 
with diabetes mellitus emphasizes again the high mor- 
bidity and mortality rates in the neonatal period. In 
this series 43 per cent of the infants, as shown in table 5, 
showed clinical symptoms, and IS per cent of the sixty- 


Table 5. — Outcome of Sixty-Five Infants Born of 
Diabetic Mothers 


Group 

No. of Cases 

Per Cent 

Result 

1 

37 

57 

Normal course 

2 


25 

Ahnonna} srmploins 

3 

12 

18 

Fatalities 


five died. In two of the fatalities the fetuses were 
undoubtedly nonviable, a third had erythroblastosis, a 
fourth had cerebral hemorrhage with a tentorial tear 
and a fifth probably had hemorrhagic disease of the 
newborn. If these five fatalities are excluded, a cor- 
rected mortality rate would be 11 per cent. The symp- 
toms that these infants presented cannot be regarded 
as specific of the infant of the diabetic mother, but there 
seems to be a rather typical symptom complex. It 
usually occurs in the first twelve hours of life and is 
associated with frequent and labored respirations. A 
moderate degree of cyanosis also is seen, but this is 
not extreme except in the terminal stages. Physical 
examination in general shows evidences of unexpanded 
lungs and occasional edema of the subcutaneous tissue. 
All reflexes are suppressed, but muscular contractions 
of the face and extremities are not uncommon. The 
cause of these symptoms cannot be explained by 
the use of analgesics and anesthetics, since most of the 
infants were delivered under spinal anesthesia without 
preopei'ative medication. The condition suggests an 


BLOOD 8U9AR CUftVEt 



Chart 2. — Curves oC blood sugar values o( three infants horn of dia* 
uctic mothers. 

intra-uterine cause with involvement of the respiratory 
center. In many instances a precipitating cause has 
seemed to be the insufflation of amniotic sac contents. 

The S3'mptoms appear to have little relationship to 
the severity or duration of the mother’s diabetes, as 
seen in table 6. Delivery by cesarean section did not 
appear to have an unfavorable effect on the infant, as 
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78 per cent showing a normal course were delivered 
by this method. Symptoms occurred almost twice as 
frequently if the infant was delivered in the eighth month 
of gestation, and 58 per cent of the fatal cases occurred 
when the infant was delivered in the seventh month. 
Although this study may clearly suggest the unfavorable 
influence of interrupting gestation before the eighth 
month, it should be remembered that the incidence of 
miscarriages and macerated fetuses among infants of 
diabetic mothers is not uncommon, and therefore pro- 
longing gestation may be a greater hazard than inducing 
premature birth. 

The study on the blood sugar levels of these infants 
has been disappointing as far as showing any relationship 
between the presenting symptoms and hypoglycemia. 
Experience showed early in the study the importance of 
maintaining a high maternal blood sugar level before 
delivery of the infant. It is probable that this fact modi- 
fied our procedure with regard to the routine adminis- 
tration of parenteral dextrose to the infant of the 
diabetic mother directly after delivery. 

Table 6. — Relation of Diabetes, Type of Delivery and Period 
of Gestation to Viability of Fetus 


Duration of 

Sum- Diabetes Delivery Month of Infants' 
ber / ' , / , Gestation Weight 



of 

MO ■ 

10-20 

Cesa- 

Unclas - , 

— * — 

> Under 


Cases Tears 

Years 

rean 

sifled 7 

8 

9 6 Pounds 

Normals 

37 

05% 

35% 

78% 

22% 14% 

43% 

43% 8% 

Symptoms 

IG 

09% 

31% 

50% 

60% .... 

03% 

37% .... 

Fatalities 

13 

75% 

25% 

33% 

07% 6S% 

17% 

25% 33% 


CONCLUSIONS 

1. In a consecutive series of sixty-five infants born 
of diabetic mothers, 57 per cent were normal and 43 
per cent presented symptoms in the neonatal period. 
The mortality rate was 18 per cent. 

2. The symptoms presented by these infants varied 
greatly and were caused by many conditions. Cerebral 
anoxia with involvement of the respiratory center 
appears to be the cause of many of the symptoms pre- 
sented by these infants. 

3. All infants of diabetic mothers should be ade- 
quately drained and placed in an atmosphere of from 
40 to 50 per cent oxygen immediately after birth. 

4. Infants of diabetic mothers in this series showed 
high blood sugar levels. Hypoglycemia is a rare com- 
plication but may occur if insulin is given the mother 
shortly before delivery. The routine administration of 
parenteral dextrose immediately after birth is not indi- 
cated. 

319 Longwood Avenue. 


ABSTRACT OF DISCUSSION ' 

ON PAPERS OF DRS. WHITE AND HUNT AND DR. SISSON 

Dr. J. a. Lamphier, Brooklyn; At the Long Island College 
Hospital we have observed with considerable interest Dr. White’s 
work regarding the relationship of toxemia in diabetic preg- 
nancies. However, the tremendous dosages and the cost of the 
drugs have made it beyond our employment for practical appli- 
cation at our clinic. The substitution of stilbestrol for estrogen 
solves this problem and has answered the question I had in 
mind I did not get the name of the substitution therapy for 
progesterone. I should like to know what drug Dr. White sub- 
stitutes for progesterone, also the average dose and the average 
cost of this preparation. 

Dr. Priscilla White, Boston; We have been substituting 
pregnelinolone for progesterone, and we are using less than 50 
cents’ worth a day. Usually we use only 10 mg. In a few 
cases we have had to use more than that. 


TESTS OF PANCREATIC FUNCTION 
MANDRED W. COMFORT, M.D. 

ROCHESTER, -MINN. 

The pancreas is composed of acini lined with col- 
umnar cells ; between the acini are small groups of cells 
termed interalveolar cell islets (islands of Langerhans), 
There are two main types of cells in the islands ol 
Langerhans, distinguished as alpha and beta cells, 
according to special staining reactions of the granule: 
whidi they contain. The functions of the acinar cell: 
and of the beta cells of the islands of Langerhans an 
comparatively well defined and progress is being madf 
in the study of the functions of the alpha cells. Test; 
whereby the functions of each type of cell may be studiu 
will be reviewed, and the clinical use of such tests wil 
be described. 


TESTS FOR DISTURBANCES OF EXTERNAL 
SECRETION OF ACINAR CELLS 

The external secretion of the acinar cells is carrieu 
by the pancreatic duct to the duodenum. This secretion 
is under the control of both nervous (vagal) and chem- 
ical (secretin) mechanisms. Stimulation of the vagus 
mechanism produces a juice rich in enzymes, while 
stimulation of the secretin mechanism produces a juice 
rich in carbonate. The external secretion of the pan- 
creas thus serves two distinct functions : _ it acts as a 
diluting and neutralizing fluid and it provides enzymes 
important in digestion. 

Analysis of Duodenal Content . — ^Aniong the earlier 
tests may be mentioned those in which the gastric com 
.tent was examined after the administration of _ks 
breakfasts and those in which the urine was Kamine 
for substances liberated by digestion of capsules swa- 
lowed by the patient. These methods have .only a his- 
torical interest now. Worth while clinical study o 

secretion of enzymes by the pancreas may he said 
have begun with the description of the duodenal u 
by Einhom in 1908. Then, following the estabhshiue 
of physicochemical conditions governing the activi y 
enzymes by Sorensen in 1909, adequate metliods 
chemical analysis were devised, among others ; 
McClure and his associates ^ and by Willstatter an 
associates. Many excellent data have been obtaine y 
use of the single barrel tube similar to that describe l 
Einhorn to remove for analysis the fasting con en 
the duodenum or the content of the"^ duodenum 


stimulation with various inorganic substances as 


well as 


food. However, a more accurate technic 
the duodenal content as well as more powerful ^ 
lants now available are requiring restudy of 
of. the duodenal content as a test of external pan 
function. j 

Agren and Lagerlof ” combined previously ^ ^ 

methods ® and used a two barrel tube ; one barrel en 
the stomach and the other entered the duodenuj ^ 

From the Division of Jledicine, the Mayo CHnic. 

Owing to lack of space this article is abbreviated m 
The complete article appears in the author’s reprints. n-nrto\osy st 
Read before the Section on Gastro-Enterology an . ._g,*atiofl, 
Ninety-First Annual Session of the American Medical A 
York, June 14, 1940. ^ Tawrence: ThP'' 

1. McClure, C. W.; Wetmore, A. S.. and Reynolds. punoj 

cal Characters and Enzymic Activities 77’; 1463-1'^^^ 

Gastric Digestion in Normal Young Men, J. A. -I'l* • 

2. Agren, Gunnar, and Lagerlof, Henrik: 

in Man After Intravenous Administration of becrcni, 

Scandinav. 90: 1-29, 1936. . . cz-M-rnn W • An 

3. Lim, R. K. S.; Matheson, A. R.. and Schlapp. W.. afi 

Method for Investigating the Secretory Function ot tc ^ 13:333 

Duodenum in the Human Subject, Quart. J. Exper. rnj 
345, 192M923. 
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remove continuously and separately the gastric and duo- 
denal contents under negative pressure. This technic 
has eliminated two variables acting on the external 
pancreatic secretion: first, the intermittent and uncon- 
trolled stimulation of the secretin mechanisms by the 
entrance of acid gastric content into the duodenum and, 
second, the diluting effect of the gastric content. It has 
permitted the quantitative removal of the duodenal con- 
tent, fractionation of the content as desired and, finall)% 
calculation of the total enzyme activity per unit of time 
as well as the concentration for each sample. These 
accomplishments were impossible when the single tube 
was used. Moreover, the administration parenterally 
of potent stimulants has insured responses approaching 
a maximum. Two types of stimulants have been used, 
one purified secretin and the other those drugs which 
stimulate the vagus mechanism ; each gives characteristic 
types of secretion and makes possible the selective study 
of the two functions of external secretion of the pan- 
creas. 

Technic of Removal of Duodenal Content with the 
Double Barrel Gastroduodenal Tube : After a fast 
of twelve hours a two barrel gastroduodenal tube is 
introduced into the duodenum. The structure of the 
tube is diagrammatically shown in figure 1. It is to 
be noticed that a length of tubing without perforations 
lies between the perforations in the stomach and those 
in the duodenum. When the tube is in the correct 
position that particular portion of the tube not perfo- 
rated occupies the pjdoric portion of the stomach and 
duodenum. That the tube occupies the correct position 
is determined by roentgenologic examination of the 
abdomen. A negative pressure of from 25 to 40 mm. 
of mercury has been found to be sufficient to prevent 
to a great extent overflow of gastric juice into the duo- 
denum and for the collection of the duodenal content. 

A half reclining position for the patient has been found 
satisfactor 3 % At the clinic it has been our practice to 
fractionate the duodenal content into four periods of 
ten minutes each before stimulation and into four periods 
of ten minutes each and two periods of twenty minutes 
each after stimulation. 

Secretin as a Stimulant: Pii)'siologists, no doubt, 
have looked forward to the development of a test of 
pancreatic function using secretin as a stimulant, since 
its discovery by Bayliss and Starling in 1902. Although 
secretin was administered intravenously to a few patients 
as early as 1926,'* it was not until 1934 ' and 1936 ® 
that extensive studies of e.xternal pancreatic function 
were carried out. In most of these studies the single 
barrel duodenal tube was used to remove the duodenal 
content. Agren and Lagerlof, however, emirloyed the 
double barrel duodenal tube and reported more results 
in 1936 that seemed to picture more accurately the tj'pe 
of secretor}’ response to secretin. Their resuhs have 
been confirmed bj' Diamond and his associates ‘ and by 
Osterherg and me.® 


4. Cliiray; Salmon, A, R., and Mcrcicr, A.: Action de la sccrctir 
jiunficc sur la secretion externe du pancreas dc Thomme (note pr< 
litmnairc). Bull, ct mem. Soc, mcd. d. hop, de Paris 50: 1417.14^ 
(July 30) 1926. 

5. YocRtlin, W. B.; Greenpard, II.. and Ivy, A. C: The Respon' 

of the Canine and Human Pancreas to Secretin, Am. J. Ph\Mol ilfl 
19S-224 (Xov.) 1924. '* * 

6. Chiray. M., atid Bolpert, M.: Mesures de I.a secretion pancrcatiqi 
exUme cn^^chnique par I epreuve a la sccretine purifiec. Nutrition C 

7. Diamond. J. S.; Siepd, S. A.; Gall, M. B.. and Karlen. S.: TI 

I sc of Secrclin as a Chmeal Test of Pancreatic Function. Am 
Digest. Dts. & Nutrition G; 266*272 (Aug.) 1^39 ' * 

S. Comfort. .\i. W., and OsterberK, A. E.: A Comparative Study < 

ffW" 'V 'I -V’" Stimulation with Scerttin an 

Mechobl CWondc, Arch. Int. Metl. CG:6SS*706 (Sept.) 1940. 


The effect of secretin administered intravenously is 
noticeable -within a short period of time, usually in a 
minute. Normal biliary color of the duodenal content 
rapidlj' becomes less marked and in many instances a 
clear, almost colorless secretion is obtained, provided 
the gallbladder is functioning. The yellowish color of 
the duodenal content reappears after a short time. In 
normal persons following stimulation with secretin the 
rmlume of duodenal content increased markedly and 
rapidly, usually reaching its peak within the first ten 
minute period. The hydrogen ion concentration usually 
increased one unit and reached a value of 8 or more. 
The carbonate content increased, roughly paralleling the 
behavior of the volume. The concentration of enzymes 
in the juice declined, reaching its low point in the 
second ten minute period. The total value for each 
enz 3 ane per unit of time was increased but the increase 
was almost entirely limited to the first ten minute period, 



Fig. 1. — Double barrel gastroduodenal tube; one barrel ends in the 
stomach, the other in tlie duodenum. 


particularly in the case of am 3 'lasc and trypsin. The 
increase in total values appears to be due to a washing 
out of preformed enz 3 'mes and not due to any effect 
of secretin on the formation of enzymes. 

The volume, alkalinity, concentration and total excre- 
tion of enz 3 'mes may be used to detect pancreatic dys- 
function, as illustrated in the following case of chronic 
pancreatitis : 

A youth aged IS years, who registered at the clinic Dec. 12, 
193S, had noted a beginning of chronic epigastric soreness, 
fulness after eating and two or tliree soft or watery stools 
daily in June 1937. In December 1937 a severe attack of 
midepigastric pain e.vtcnding to liic dorsal region required the 
administration of morphine for relief. Five additional severe 
attacks had occurred since that time, the last one in September 
1938, but three or four mild attacks had occurred weekly. On 
physical c.xamination slight tenderness in the epigastrium was 
the only abnormality found. Urinalysis did not disclose glyco- 
suria and the concentration of sugar in the blood was within 
normal limits but the test for tolerance for de.strosc showed 
a diabetic curve. Hemoglobincmia was present. Leukocytes 
numbered 15,600 per cubic millimeter, and 81 per cent were 
neutrophils. Tlie lipolytic activity in terms of twentieth-normal 
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sodium hydroxide per cubic centimeter of serum was 2.5 cc. 
and the amylolytic- activity in terms of units was 530, A 
diagnosis of chronic pancreatitis was made and confirmed at 
exploration in May 1939. 

A test of function of external pancreatic secretion 
using purified secretin intravenously as a stimulant was 
performed. Figures 2, 3 and 4, in which the values 



•—•Patient Average normal C23 Normal ran^c 

Fig. 2.— Large volume of duodenal content recovered per unit of time 
from a patient with chronic pancreatitis, after stimulation with secretin 
and with acetyl beta*raethylcholine chloride, contrasted with the volumes 
obtained from normal persons. 


obtained in this case are contrasted with the extremes 
as well as the means obtained in normal persons, dem- 
onstrate a hypersecretion of the pancreatic juice (fig. 2), 
a normal increase in values for hydrogen ion concen- 
tration but a marked hyposecretion of amylase. The 
values for concentration of amylase did not exhibit 
the typical decrease in concentration consistently seen 
in the second ten minute period (fig. 3) nor did the 
total values for amylase exhibit the usual marked 
increase during the first ten minute period (fig. 4). 
There was, in contrast, a hypersecretion of trypsin and 
lipase. Agren, Lagerlof and Berglund “ have called 
attention to the frequency with which pancreatic injury 
causes a marked reduction in secretion of amylase with- 
out interfering with the secretion of fluid, bicarbonate 
or trypsin and suggested that this represents the mildest 
form of injury in pancreatitis. Chiray and Bolgert' 
recognized both a dissociated trypsin and a lipolytic 
insufficiency. In those cases in which obstruction of 
the pancreatic duct or destruction of pancreatic tissue 
occurs, as in cases of carcinoma or fibrosis of the pan- 
creas, there is a decrease in the volume of secretion and 
the secretion of all the enzymes may be affected in 
proportion to the destruction of tissue and the degree 
of obstruction of the duct. Secretin used as a stimulant 
of pancreatic secretion should prevent the occurrence of 
false low total values and should disclose the more 
marked disturbances of pancreatic secretion as well as 
dissociated disturbances of secretion of fluid, alkali and 
the three enzymes. However, inspection of figures 3, 
4 and 5 shows that mild reduction of values will not 
become apparent because of the variations in normal 
values among normal persons. While the number of 
published reports of tests in proved pathologic states 
of the pancreas is relatively small, these as well as 
my own experiences with the test leave little doubt 


9 ARren. Gunnar; Laserlof, Henrik and Berglund. Hilding: The 
Teh of Pancreatic Function in the Diagnosis of Pancreatic 
Disease". Zta mod. Scandinav. aO: 234.2n. 1936. 


in my own mind concerning the value of secretin for 
clinical study of the secretion of fluid, carbonate and 
enzymes by the acinar cells. 

Drugs Which Stimulate the Vagus Mechanism; 
Pilocarpine, acetylcholine, acetyl beta-methyldioline 
chloride, physostigmine and prostigmine have all been 
used to stimulate pancreatic secretion. Tiiese drugs pro- 
duce a secretion rich in enzymes and in this respect 
tlieir action is similar to that of stimulation of the vagus 
nerve in animals. Osterberg and I ® have used the two 
barrel gastroduodenal tube, continuous suction and 
acetyl beta-methylcholine chloride administered subcu- 
taneously in doses of 1 5 mg. to obtain a picture of the 
type of secretory response obtained. Following stimu- 
lation with mecholyl chloride (acetyl heta-methylcho- 
line chloride) a small increase in volume occurs; there 
is no significant change in the hydrogen ion concentra- 
tion but there is an increase in the concentration of 
enzymes which is prolonged in duration. The total 
values for the several enzymes per unit of time increase 
for thirty’ minutes or longer and appear to be due to 
an actual increase in the secretory output of enzymes. 
Contrasting effects of secretin and mecholyl chloride 
are well illustrated in figures 2, 3 and 4, which show 
the extremes as well as the means for the several values 
obtained from normal persons. 

In tire case of pancreatitis already presented m 
abstract form, external pancreatic secretion was also 
studied after stimulation with mecholyl chloride. Analy- 
sis of duodenal content after administration of this drug 
demonstrated a hypersecretion of fluid (fig. 2 ), anrarkeo 
insufficiency of secretion of amylase (figs. 3 and 4) 
but a hj'perseci-etion of try’psin and lipase, as was tM 
case after secretin. The same dissociation of enzymatic 
insufficiency’ that occurred after stimulation with secre- 
tin is likewise seen when using mecholyl chloride as a 
stimulant. A generalized reduction below the norma 
range of values for volume of fluid and of enzymes 
occurs after stimulation with mecholyl chloride in cases 



Fig. 3. — Low concentration of amylase in 
cred per unit of time from a patient with 
stimulation with secretin and ^ with acetyl 
contrasted with the concentrations obtained 
recovered from normal persons. 


lodcnal content r«oJ- 

lir oancreatitis, 3 , 


of obstruction of the pancreatic duct and .g,,. 

destruction of the acinar cells. Diminution ol c 
tration as well as in total output of enzyines may 
some inkling of pancreatic insufficiency. Drugs 
group and particularly’ mecholyl chloride slioulcl 3 
uable in the study' of secretion of enzymes uti 3 
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no value in studjung secretions of carbonates. Foods 
are distinctly less powerful stimulants of pancreatic 
secretion than are either secretin or mecholyl chloride. 

Analysis of Stools for Enzymes.— Amylast and trj^- 
sin are normally present in the feces. Lipase usuallj 
cannot be detected. Wolfer and Christian have 
pointed out that the amylase in the stools varies fro^n 
day to day depending on the intake of food, and if the 
test is to be used clinically it can he effective only if 
the patients are placed on a uniform quantitative and 
qualitative diet. Even when using twenty-four hour 
specimens there is no constant relation between the 
amounts of amylase either of patients on the same diet 
or of the same persons from day to day, although 
the weekly totals approximate one another closely. 
Decreased values for fecal amylase occur in cases of 
obstruction to the duct and in extaisive disease of tlie 
pancreas.*'’" Wolfer and Christian do not feel that mild 
involvement of the pancreas can be confirmed by deter- 
minations of fecal amylase. 

Examination of the stools for enzymes has not proved 
to be a popular method for study' of external pancreatic 
function for obvious reasons. 

Analysis of Stools for Undigested and Unabsorbed 
Food.— Many observations have shown that all food- 
stuffs are lost in excess in the presence of pancreatic 
disease and have led to the gross and microscopic exam- 
ination of the stools and chemical examination of the 
stools for undigested foods as aids in the diagnosis of 
clironic pancreatic disease. 

Gross Appearance of Feces: The excessive loss of 
fat in the stools lends the characteristic appearance to 
the stools of pancreatic disease. Fat may be lost in the 
form of neutral fat, fatty acids or soap. A fatty' stool 
may be glistening white or gray. Fat may appear as 
liquid fat or as masses of fat resembling butter. Fatty 
crystals may give the feces the appearance of aluminum 
paint. According to Thaysen,** the only form of steator- 
rhea which is characteristic of pancreatic disease is that 
in which liquid fat or masses of fat appear in the stools. 

Microscopic Examination of Feces ; A description of 
the microscopic method of examination may be found 
in any standard textbook on laboratory diagnosis. An 
excess of all food remnants may appear in the feces 
from excessive ingestion as well as from deficient 
digestion and absorption. For this reason it is prefer- 
able to carry out microscopic examinations of the stools 
only when patients are receiving a standard test diet, 
such as that of Schmidt. It is doubtful that finding 
microscopically any foodstuff in excessive amounts is 
diagnostic of pancreatic disease, as such tests of neces- 
sity must be qualitative. The finding of striated muscle 
fibers in excess possibly has more significance than the 
finding of starch granules and fat in excess, but it is 
best to let such observations serve as an indication for 
more specific tests of pancreatic function and not depend 
on them to diagnose the cause of the loss of food. 

Chemical Analysis of Feces: In carrying out chem- 
ical analysis of the stools, the patient is placed on a 

10. Wolfer, J. Ao and Christian. L, \V.: Pancreatic Function Tests 
with Special Reference to the Quantitative Determination of Fecal 
.Amjlase, Arch. Surp. 17:S99-917 (Dec.) 1925. 

10a. McClure. C. W.. and Pratt, J. H.: A Study of the Dia«tatic 
.\ctivity of Urine ard Feces with Special Reference to Di?ca.«5es of the 
Pancrea*. Arch. Int. Med. 10:56S*S92 (April) 1917. 

11. Tha>scn, T. F, H.: Ue!*er Fettdiarrhoen, Acta med. Scandinav. 
04: 292-400, 1926. On Steatorrhoca, ibid, (supp.) 16:354-396, 1926; 
Pancrcatopcnous F.atty Diarrhea: Report of Case, Arch- Int. Med. 42; 
352-367 (Sept.) 1925. 


standard diet such as tliat of Schmidt. In persons^ with 
normal digestive apparatus, digestion and absorption is 
fairly complete; tlie values for nitrogen, carbohydrate 
and fat in the stools seldom exceed 10 per cent of the 
values for nitrogen, carbohydrate and fat in the ingested 
food but vary somewhat with the digestibility of the 
food eaten. All foods are lost in excess when extensive 
destruction of the acinar cells of the pancreas has 
occurred. 

Thaysen’s review of the percentages of various foods 
lost in the feces in his own cases and in those recorded 
in the literature leads to the conclusion that such deter- 
minations would possibly' be of limited value in distin- 
guishing between pancreatic disease and diseases that 
affect intestinal absorption. 

TESTS FOR DISTURBANCES OF THE “iNTERNAU” 
SECRETION OF ACIN.AR CELLS 

The enzymes lipase and amylase normally are active 
to a slight degree in the blood stream. Tryptic activity 
in the blood stream is said to be absent in normal per- 



Fig. 4. — ^Total amount of amylase in the duodenal content recovered 
per unit of time from a patient with chronic pancreatitis, after stimula- 
tion with secretin and with acetyl beta-methylchoUnc chloride, contrasted 
with the total amount obtained in the duodenal contents recovered from 
normal persons. 

sons but this enzyme has not been studied widely. Satis- 
factory' ei'idence tliat the enzymes lipase and amy'Iase 
arise partly in the pancreas may' be cited ; this may' mean 
that they are' in part at least an internal secretion of 
the pancreas, but it is not known whether they enter 
the blood stream directly from the acinar cells or indi- 
rectly from the gastrointestinal tract. Nevertheless, 
classification of values for enzy'ines in serum and urine 
as tests of internal secretion of the acinar cells is open 
to criticism; however, it is convenient to do so and 
serves to emphasize that the increased content of 
enzyme in tiie serum and urine in the presence of 
benign and malignant lesions of the pancreas originates 
in the acinar cells of the pancreas. 

The factors which maintain the normal concentration 
of enzymes in the serum in health are not well under- 
stood. It is believed that the liver plays a role ** and 
that the anterior lobe of the pituitary gland,*" tlie tliy- 

14. Crandall. L. A., Jr., and Cherry, I. S.: The Rc;7ulalion of Rlry-,.! 
Lipase and Diastase by the Liver, Am. J. Physiol. 97;5]5-SI6 (June) 
1931, Somo?:yi, Michael: IllocKi Diast.-ise as .in Indic.alor of Ltver 
Function, Proc. Soc. Exper. Biol. & Med. 92: 538-540 (Dec.) 1934. 

15. Cope, O., and others: Endocrine Function and Am>Ia<e Activity: 
Further Obser^-ations of Blood Serum Am)la«e Activity tn Relation to 
Pituitary, Pancreas and Thyroid Function in Dot: and I^abbit, End-v- 
crinoloey 25s 248*256 (Aug.) 1939. 
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roid gland and the adrenal gland exert some 
influence. The elevated values for enzymes which occur 
experimentally and clinically in inflammatory disease 
of the pancreas and in experimental and clinical obstruc- 
tion of the pancreatic duct presumably have occurred 
as a result of rupture of small pancreatic canaliculi per- 
mitting entrance of pancreatic juice into the blood 
stream, perhaps through the lymphatic vessels, but it 
is also possible that irritative lesions of the acinar cells 
provoke a hypersecretion with increased values while 
destruction of the acinar cells prevents the appearance 
of increased values. 

Determination of Values for Lipase and Amylase in 
the Serum. — Measurement of lipolytic and amylolytic 
activity can be accomplished by either physical or chem- 
ical methods. Among the methods available, those 
recently described by Cherry and Crandall for the 
determination of lipolytic activity and by Somogyi for 
the determination of amylolytic activity in the serum 
have been proved satisfactory. The simple titration 
method of Cherry and Crandall uses olive oil as the 



behavior of concentrations of lipase and of amylase in 
the serum in cases of acute pancreatitis; the concentration of amylase 
usually returns to normal levels earlier than that of lipase. 


substrate and it expresses lipolytic activity in terms of 
cubic centimeters of twentieth-normal sodium hydroxide 
liberated by 1 cc. of serum. The method of Somogyi 
employs iodine to measure the rate of disappearance 
of starch, and the values are defined in terms of units. 
Osterberg and I have found it advisable to use 1.5 cc. 
of twentieth-normal sodium Jiydroxide and 320 units 
as the upper limits, respectively, for lipolytic and amylo- 
lytic activity in the serum. These values are consider- 
ably higher than those originally proposed for the upper 
limit of values for normal persons. 


ik; Uirtleit Willard Jr. (introduced by M. Somogyi): Effects upon 
Bl^ Am%e of Variations in Thyroid Activity, Proc. Soc. Exper. B.ol. 

^ if ^ Cep f 'a , Endocrine Function and Amylase Activity; 

1 /. ^ \ . bIocA Serum Amylase in Response to Changes in 

Adrefal CortoJ Functfon in the Dog and Rabbit, Endocrinology 25t 

^^18 ''chltr}?’ e’ s'.!' and Crandall, L. A.. Jr. The Specificity of Pan- 
Its Appearance in the Blood After Pancreatic Injury, 
Am T Physik. 100:'^266-2I3 (April) 1932. Comtot, M. W.. and 
g™- J- „ V F . Lioase and Esterase in the Blood Serum: Their 
grirf Valuf'in pi;" ea?ic Disease, J. Lab. & Clin. Med. 20:221- 

^^in^^;moa\d^''Michael: Micromethods for the Estimation of Diastase, 
j/|ioPcK|s:^399414 (SepU^l^S. ^ ^ 

20. Comfort, M. t o and^ Serum Amylase and Serum Lipase in 
Se Dbgnosis' if nTsease of the Pancreas, Proc. Staff Meet., Mayo Clin. 
15:427-432 (JiJy 3) 1940. Comfort. 


Elevated values in the serum occur within a few hours 
after the onset of acute inflammation of the pancreas, ■' 
reaching a maximum within forty-eight to seventy-to 
hours (fig. 5) . Elevated values for lipase usually return 
to normal within ten to fourteen days but elevations 
may persist over a long period of time; thus, elevated 
values for lipase have been obtained in every determina- 
tion made over a period of months in the case of chronic 
pancreatitis reported herein. On the other hand, ele- 
vated values for amylase in the serum usually return 
to normal within a week,-- often earlier, although ele- 
vated values following experimentally produced pan- 
creatitis have been found to persist as long as from 
eight to fifteen days.““ 

Elevated values occur with great frequency in asso- 
ciation with pancreatitis without associated disease of 
the biliary tract and in cases of pancreatitis secondary 
to disease of the biliary tract, provided the determina- 
tions are carried out within a few days after an acute 
attack of upper abdominal pain or during the acute stage 
of obstruction of the pancreatic duct. Osterberg and I 
have laid down rigid criteria to be used in the interpre- 
tation of results in a recent analysis of our data. We 
expected elevated values in every case in which pan- 
creatitis was described by the surgeon as subacute or 
acute, with or without fat necrosis, or as extensive 
(graded 3 to 4 on the basis of 4), provided determina- 
tions were carried out within seven to ten days of an 
acute attack of upper abdominal pain or, in other words, 
within the times during which elevated values couW 
reasonably be expected. In these cases in which the 
pancreatitis was assumed to be active and acute, ele- 
vated values for lipase were obtained in 97 per cent 
of cases ; a single low normal value occurred in a case 
of hemorrhagic pancreatitis in which a failure of values 
for lipase to increase was attributed to rapid and com- 
plete disintegration of the pancreas with destruction o 
the lipase producing tissue. More important, th^ 
dition of the pancreas was accurately indicated m 
per cent of cases of disease of the biliary tract in wm ' 
the condition of the pancreas was described by t e 
surgeon. _ . , 

The percentage accuracy of the determinations o^ 
amylase in the serum in the diagnosis of active pan 
creatitis was not quite so great as that of 
this is probably due to the more rapid return of va 
for amylase to normal following an acute a a 
Increased values for amylase and lipase in the 
have likewise occurred in cases of pancreatitis se 
dary to perforating benign and malignant lesions o 
stomach and duodenum. Increased values for p 
serum have been reported in 40.5 per cent 
carcinoma of the head of the pancreas, whereas ° ^ 
amylase occur in only 8 to 22 per cent.*’’ 
values have occurred in about 10 per cent o ^ 
hepatic disease, wherea s elevated values lor j _ — , 

21. Elman, Robert: The Variations of Blood 
Transient Disease of the Pancreas, Ann. Surg. 10 . 

1937. Comfort.^^ ..... . Arute Nonhenio':' 

22. Elman, Robert: Diagnosis and Treatment ot Acu j 

rhagic Pancreatitis, Am. J. Digest. Dis. & Nutrition 4.73^' 

’’ll' McCaughan, J. M.; The Value 9^ Estimations of the 

the Blood in the Diagnosis of Suspected Pancreatic Disea , ^g. 

mental Study and Review of the Literature, Surg., Oynec. 

598-609 (Oct.) 1934. j „ q H ■ VetionM 

24. Probstein, J. G.; Wheeler, P. A., CT 3 y, S.m-^ 

Peptic Ulcer: , Differentiation from Acute Pancr^y ,,39. 

Diastase Determination, J. Lah. & Clin. Med. 124 .4 

^'^Sf'^Wakeficld, E. G.; McCaughan, J. M., 

Amylase in the Blood in Subacute and ^ 

A™i Int. Med. 45: 473-478 CMarch) 1930. Comfort. 
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have not been reported in disease of the liver.-®, , No 
good reason has so far been advanced for believing that 
these or other elevations are due to rauses other than 
involvement of the pancreas by a disease. In short, 
elevated values occur in association with benign and 
malignant obstruction of the pancreatic duct and with 
inflammation of the pancreas situated primarily in the 
organ or involving it secondarily from diseases in the 
neighboring organs. 

Determination of Values for Amylase in the Urine . — 
It is accepted that amjdase in the urine is derived from 
the blood, that a rise in urinary diastase occurs withm 
one to two hours after an acute attack of pancreatitis 
begins and shortly after the rise in blood am3'lase, and 
that the increase lasts from thirty-six to forty-eight 
hours and then falls suddenly and is usually normal in 
from three to four days. Elevations occur also during 
exacerbations of chronic pancreatitis. Renal damage 
may interfere with the excretion of amylase. Elevated 
values occur in cases of acute pancreatitis unassociated 
with disease of the biliary tract, in cases of acute pan- 
creatitis secondary to disease of the biliary tract and 
duodenal ulcer penetrating into the pancreas, but rarely 
in cases of carcinoma of the pancreas. Wohlgemuth’s 
original method or some modification of his method has 
usually been used for the determination of amjdotytic 
values in the urine. Somogyi’s method has gained 
favor recently. 

Determinations of amylase in the urine as a test of 
disturbance of internal secretion of the acinar cells has 
been widely used for many years and many conflict- 
ing opinions about its accuracj' in the diagnosis of pan- 
creatic disease have been expressed. As one reads 
the reports of the various investigators, the thought 
arises that the discouraging reports of early investiga- 
tors were possibly due to ignorance of the relatively 
short duration of elevations of values following an acute 
attack and the lack of knowledge of the milder degrees 
of pancreatitis, and that’ elevated values previously 
thought due to cholecystitis and common duct stone 
were probably for the most part due to pancreatitis of 
a mild degree associated with the disease of the biliary 
tract, a type of pancreatic inflammation not widelj' 
recognized at the time when the studies were made. 

It may be accepted, for the present, that elevated 
values for lipase and amylase in the serum and for 
amylase in the urine usually point to disease of the pan- 
creas; that the pancreatic disturbance may be primary 
in tlie pancreas or secondar)’’ to disease of the biliary 
tract, to benign or malignant disease of the stomach, to 
duodenal ulcer or even to stasis in the pancreas; that 
determinations of the concentrations of enzymes do not 
allow for a diagnosis of the type of pancreatic disease 
nor do they serve to indicate the severity of the process ; 
that normal values do not rule out pancreatitis since 
normal values may be obtained when extensive destruc- 
tion of the acinar cells has occurred ; that clinical S3Mnp- 
toms and clinical signs must be used in conjunction with 
these tests in arriving at a clinical diagnosis of the t3'pe 
of disease that is present in the pancreas. 

The determinations both of lipase and of amylase in 
the serum have tlieir own advantages. Thus, amylase 
determinations can be done within the hour while that 
for lipase requires twenty-four hours. On the other 

26. Comfort. M. W,: Scrum IJpasc: Its Diagnostic Value, Am. J. 
Dipcst. Dis. &• Nutrition C:S17-S21 (Jan.) 1937. 

27. Foged. jen.s: The Diagnostic Value of Urine Diastase, Am. J. 
Sutp. 27; 439*446 _ (March) 1935. Mushin, M.: Urinary Diastase 
in Acute Fanercatitis, Australian vt New Zealand J. Surp. *2 ; 133*140 
(Oct.) 1932. Schmieden. V., and Sebeninp, \V.: Chirurpie des Pankreas, 
Arch. f. klin. Chir. 1*IS: 319-3S7, 1927. McClure and Pratt.* 


■hand, elevated values for lipase are associated more 
frequently with malignant disease of the pancreas tlian 
are elevated values for antylase, and the elevations for 
lipase in acute inflammation of the gland persist for a 
longer period of time than do elevated values for 
am3'lase. Elevated values for lipase in association with 
hepatic disease sometimes nia}' confuse the_ dia^osis, 
but this should not be the case if the elevations in the 
value for this enz3'me are alwa3’s interpreted in the 
light of historical, clinical and other laborator3' data. 

TESTS FOR DISTURB.\NCES OF INTERNAL SECRE- 
TION OF ISLANDS OF LANGERHANS 

Disturbed Secretion of the Hormone of Carbohydrate 
Metabolism. — The hormone insulin, concerned in carbo- 
h3'drate metabolism, is probabl3' secreted b3' the beta 
cells of the islands of Langerhans, and tests for dis- 
turbance of its secretion in common use in the diagnosis 
of diabetes mellitus nia3' also be used in the stud3’ of 
disturbances of this secretion in the presence of other 
diseases of the pancreas. Glycosuria has been reported 
in from 5 to 20 per cent of cases of acute pancreatitis 
and occurred more frequentl3'’ in the severe cases. 
H3’pergl3'cemia has been encountered in 50 per cent 
or more of the cases of acute pancreatitis and occurred 
more frequently in pancreatic necrosis than in acute 
pancreatic edema. Bernhard ““ has expressed the opin- 
ion that the test for dextrose tolerance will disclose 
a disturbance of carboh3'drate metabolism in a high per- 
centage of cases of acute pancreatic disease in which 
glycosuria and hyperglycemia are absent. He also has 
said that the test for dextrose tolerance discloses mild 
disturbance of carboh3-drate metabolism in the presence 
of pancreatic edema and discloses severe disturbances 
in cases of pancreatic necrosis. The test thus serves to 
distinguish between the two types of acute pancreatic 
disease. From these reports it would appear that, if 
preexisting diabetes can be excluded, gl3'cosuria, h3'per- 
glycemia and disturbed tolerance for dextrose should 
point definitel3' to pancreatic inflammation if found dur- 
ing an attack of upper abdominal pain. However, in 
view of the readiness with which glycosuria, disturbances 
of concentrations of sugar in the blood and disturbances 
of tolerance for dextrose occur in association with infec- 
tions, in attacks of cholec3’stitis and even in coronary 
thrombosis,®' fasting concentrations of sugar in the 
blood (less than from 175 to 200 mg. per hundred 
cubic centimeters) and tests showing disturbance of tol- 
erance for dextrose should be interpreted with e.xtreme 
conservatism. 

Tests for Disturbed Secretion of the Hormone Con- 
cerned in the Metabolism of Fat. — A depancreatized 
dog maintained on a balanced diet and insulin eventu- 

28. Beckman, T. M.; Contributions au diagnostic des pancrcatitcs 

chirurgicalcs, Acta chir. Scandinav. (supp. 44) 78: 1*328, 1936. llcndcr* 
son. F. F., and King, E. S. A.: Acute Pancreatitis, Arch. Surg. 30: 
1049*1057 (June) 1935. Love, R. J. M.t Acute Pancreatitis: (Tlinical 
Features and Treatment, Lancet 2: 1262*1264 (Dec. 18) 1926. 

McWhorter, G. L. : Acute Pancreatitis: Report of Sixty*Four Cases, 
Arch. Surg. 25: 958*990 (Nov.) 1932. de Takats and Mackenzie.*’ 
Rosenlierg.^ 

29. Rosenberg, Max: Funktionsstorungen des Insclapparatcs bei akuten 
Pankreatitis, Klin. Wchnschr. 10: 917*920 (May 16) 1931. de Takats, 
Gcza, and Mackenzie, W. D. : Acute Pancre.itic Necrosis and Its 
Sequelae. Ann. Surg. 9G: 418*440 (Sept.) 1932. Brocq, P., and Varangol, 
J,: L*hypcrglyccmie dans Ics pancreatites aigucs: Sa valeur au point 
dc vue du diagnostic, du pronostic ct du traitement. Bull, el mem. Soc. 
nat. de chir. 00: 25*32, 1934. Casberg, ^I. A.: Acute Pancreatic 
Necrosis and Acute Interstitial Pancreatitis: Treatment Without Opem* 
tion: A Clinical Study of Ten Ca'^es, Arch. Surg. 30: 247*263 (Aug.) 
1939. TrasofF, Abraham, and Scarf, Maxwell: Acute Pancreatitis: A 
Medical Problem, Am. J. M. Sc. 19-1; 470-474 (Oct.) 1937. 

30. Bernhard. F.: Dcr Wort von Blutzuckcr* und Diastasebestim- 
mungen fur die Diagnostik, Operationsindikation und Nachbchandlung 
dcr akuten Pankreaserkrankungen, Klin. Wchnschr. 9: 1346*1351 (July 
19) 1930. 

31. Raab, A. P., and Rabinowitz. M. A.: Glycosuria and Hypergly- 
cemia in Coronary Throml>osis, J. A. M. A. 100: 1705-1703 (May 16) 
1936. 
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ally experiences hypolipemia and marked fatty meta- 
morphosis together with impaired function of the liver, 
diminished excretion of dextrose and a marked sensi- 
tivity to insulin. In 1936 Dragstedt, van Prohaska and 
Harms presented evidence that these changes were 
due to a deficiency of a hitherto undescribed internal 
secretion manufactured by the pancreas. They sug- 
gested the name “lipocaic” for this substance, which 
they assumed had to do in a general way with utiliza- 
tion of fat and they prepared an extract of the pancreas 
that would reverse these changes in the liver and 
increase the concentration of blood fats. Ivy and Gray 
in 1939 concluded, however, after a review of the 
facts pro and con, that the evidence supporting the view 
that lipocaic is an internal secretion of the pancreas is 
by no means complete but that the evidence that lipocaic 
is not choline and that it is effective in preventing a 
deposition of fat in the liver of depancreatized dogs is 
very convincing. The experiments of Bensley and 
Woerner would indicate that the alpha cells of the 
islands of Langerhans secrete the substance concerned 
with fat metabolism. Reports indicate that . deficiency 
of the secretion of the hormone dealing with metabolism 
of fat has been encountered in cases of pancreatitis and 
among diabetic patients.®' In these cases, bromsulpha- 
lein and hippuric acid tests have disclosed disturbances 
of hepatic function. Changes in blood cholesterol levels 
have also been observed. 


COMMENT 


We may safely conclude that tests exist whereby the 
functions of the different types of cells of the pancreas 
may be adequately studied. 

The determination of the volume of duodenal content, 
its pH values, the concentration and total excretion of 
bicarbonate and enzymes per unit of time after stimu- 
lation of the pancreas with purified secretin and 
mecholyl chloride, all constitute an especially promising 
group of tests of external function of acinar cells and 
are especially useful in cases of pancreatitis after the 
acute phase has passed, in cases of chronic sclerosing 
pancreatitis and malignant disease of the pancreas. 

Measurement of the values for lipase and amylase 
in the serum and urine is very useful for detecting func- 
tional alterations of acinar cells due to either inflamma- 
tion of the gland or obstruction of the pancreatic duct. 

Determination of values for sugar in the urine and in 
the blood and of the tolerance for dextrose supplies 
trustworthy information about the secretory disturbances 
of the islands of Langerhans in cases of pancreatitis, 
provided that preexisting diabetes can be excluded. 

It is emphasized that these tests are tests of pancreatic 
function. The results of such tests do not in themselves 
indicate the type or the degree of the pathologic change 
present in the pancreas. On the contrary, the type 
of pancreatic disease present and its degree of severity 
must be decided on the basis of the history, physical 
conditions and the results of other laboratory exami- 


nations. 


32 Dragstedt, L. R.; Van Prohaska. J^n. -and Harms, H. P.: 
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phos.s of Liver Alter irea ^ Comfort, M. W.j 
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STUDIES IN OLD AGE 

IV. THE CLINICAL SIGNIFICANCE OF SALIVARY, • 
GASTRIC AND PANCREATIC SECRE- 
TION IN THE AGED 

JACOB MEYER, M.D. 

AND 

HEINRICH NECHELES, M.D., Ph.D. 

CHICAGO 

The digestion of the aged has received but little atten- 
tion in the literature. There is, however, a common 
belief among the medical profession and the public that 
disturbances of digestion are associated with a faulty 
dietary, and restriction of diet and special diets have 
therefore been the vogue for the aged. Much of what 
is accepted seems to be based on fear and habit rather 
than on basic experimental observations. 

It is also known that gastrointestinal symptoms are 
common in the aged while organic diseases of the gastro- 
intestinal tract are relatively uncommon. According to 
Rivers,’ indigestion is a complaint of half of the patients 
between the ages of 30 and 60, and Barker ' and his 
associates have studied the case histories of 300 patients 
past 60 years of age and noted that digestive symptoms 
were second highest in frequency; they found that 
despite the high incidence of digestive symptoms in this 
group there were only three cases of gallbladder disease, 
two of ulcer of the pylorus and two of ulcer of tlie 
duodenum. It is generally recognized that, in the aged, 
gastrointestinal symptoms may' often be due to diseases 
outside the alimentary tract, as for example cardiac, 
renal, arthritic and hematologic disease. 

Digestive disturbances, however, which may result 
from physiologic changes in the gastrointestinal tract, 
accompanying the aging process, are not clearly denned. 


Observations in Two Age Groups 


Age 


Basnl Secretion 

Ptyalin 

Concentration 


21-31 


69-300 81 


^ 5 

12 

27 


2.4-22.2 

0.10-0.48 


10.15 

0.303 


Stimulated 
Secretion 

ptyaiin 




r ^ 

1 


CJ 

g 

0 

u 

a 

a 

0 

4.4 

0 

tc 

a 

U 

sS 

IS 

0 6 

>0 

13.C-15 

V 

> 

< 

14.2 

> 

2-U.3 

< 

S.S 

So 

l.»l 

i.cffl 

1.5-15 

5.8 

0.18-0.42 

O. 2 S 


We therefore undertook a study of the secretion of 
aged in order to establish what is normal and , 
clarify the relationship which may exist between t ^ 
secretory changes in the aged and clinical sympto’ • 
We studied the basal Hasting) secretion of saliva a 
the secretion of saliva after a stimulus 
Chart 1 illustrates the basal secretion of salivary aiR) , 
in thirty-two persons from 12 to 60 years of age ^ 
in twenty-nine persons from 60 to 90 years ot ag ■ 
The results in part A of chart 1 demonstrate the tor — 
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tion of maltose from starch (end point method) and in 
part B the formation of dextrin from starch by saliyar)- 
amylase. The latter method shows the intermediarj^ 
products of digestion of starch by saliva, and the results 
obtained are of importance because only part of the 
starch ingested is digested completel)' (i. e. to maltose) 
in the mouth and stomach. The results demonstrate 
that the conversion.of carbohydrates by salivary amylase 
to maltose and dextrin is markedly depressed in the 
aged, and particularly the formation of dextrin. Thus 
the first stage of starch digestion is severely depressed 
while complete digestion of starch is considerably dimin- 
ished. This confirms previous work = in which volume, 
and ptyalin content of stimulated salivarj' secretion was 
investigated, only the Wohlgemuth method (dextrin) 
being used. 

The values found in this work were lower than those 
reported before, but different groups of subjects were 
employed, of different stock and on different nutrition. 
We are therefore of the opinion that there is a marked 


in 3’ounger persons, occurring mainl}' after stimulation 
by a meal. 

Our conclusion from this study is that in old people 
carbohj'drate digestion is probablj’ completed in the 
intestinal tract and that the pancreatic amylase is a 
substitute for the salivary amylase. 
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Chart 2. — Pancreatic amylase. This graph is rather similar to chart 
I A, except that the units are much less. It is obvious from the chart 
that the aged need suffer no embarrassment of carbohydrate digestion. 


1 

/2^JO 

J/-VO 


6/-' to 

t/-V6 

Z3 

. 

' , 

• 


• . . 


• • 

• . * 


fZ-20 

2/-VO 

f/-60 

6/-I0 


UMITS 

35 - 

30 - 

15 - 

20 - 

/5 - 

/O - 

5 - 

7-7 

*■ 

« 

• . 

• • 




Chart 1. — A, salivary ptyalin estimated by the Shaw and Ross method. 
The enzyme activity falls little in the older age groups, although a down* 
ward trend is evident. The reaction is carried to completion, i. e. to 
the formation of maltose, B, salivary ptyalin estimated by the Wohlge- 
muth method. The concentration of ptyalin falls markedly about the 
sixtieth year of life. This reaction involves only the first step in the 
breakdown of starch to achroodextrin (amjloclastic action). 


decrease or incomplete digestion of carbohydrates in the 
mouth and to a certain degree in the stomach of old 
people. Old people eat a considerable amount of carbo- 
hydrate foods because they are easier to chew and 
because in institutions for the aged carbohydrates com- 
prise a greater portion of the diet, ^^'^e expected to 
find evidence of incomplete carbohj’drate digestion. It 
is of interest, however, that old people seldom complain 
of symptoms indicating incomplete carbohydrate diges- 
tion. These clinical observations are explained b}’ our 
later investigations ° in which we studied the pancreatic 
secretion of old people and discovered that stimulated 
pancreatic amylase is present in normal amounts while 
the amylase in the fasting duodenal juice is lower than 
in young people. This fact seems to indicate that in 
old people pancreatic secretion is more intermittent than 


5. Mcj-cr. .Taco'.i; Coldfn. J. S.; Steiner. X.. and Xecheies. Heinrich- 
The rtyahn Content of Human Saliva in Old Age, Am. J. Phv«iol 
110:600 (July) 1937. 

6. Mcycn Jacob; riplke. F.; Ncuwelt, Frank, and Necheles. Heinrich: 
Studies cm OM Age: A Comparison of the Secretion of the Pancreas in 
Old and in loung Subjects, unpublisbetl. 


The dry tongue of old age may be explained by the 
decreased quantity of salivary secretion. The diminu- 
tion of body fluids and the changes in blood chemistry 
maj’- likewise be an important factor. 

The tongue of the aged is often a difficult problem 
from a diagnostic and therapeutic aspect. It is impor- 
tant to differentiate the dry tongue due to metabolic 
disturbances and that due to such clinical entities as 
the anemia of the aged, achlorhydria, vitamin deficiency, 
Plummer Vinson’s syndrome, pernicious anemia and 
psj'chogenic factors. I\7 ' states that the atrophic 
changes of the mucosa of the tongue are more frequent 
in the elderly people with achlorhydria than in those 
with gastric acidity.® According to Hutter and Middle- 
ton ® the atrophic changes of the tongue are more related 
to dietary deficiency than to achlorhydria. It is very 
likely that both achlorhydria and diet are involved. 

It has been established by numerous investigations 
that the incidence of achlorhydria increases with 
adrancing age. There is much discussion as to whether 



Chart 3,-^Pepsin. The concentration fall*, sharply during the seventh 
decade of life and after that maintains a rather constant low v.ilue. 


achlorh\-dria is due to a chronic gastritis, to an inherited 
predisposition or to a physiologic involution associated 
with senile atrophy. W'^e determined the values for free 

Iv}*, A. C., in Cowdry: Problems of Ageing, pp. 97, 19S. 

8. D.avies, D. T., and James, T. G. I.: Investigation into Gastric 
Secretion of 100 Normal Persons Over Age of CO. Ouart. J. Med 23: 
1 (Oct.) 1930. 

9. Hutter, A. M., and Middleton, \V. S.: Vit.nmin H Deficiency ant! 
the Atrophic Tongue. J. A. M. A. 101: 1305 (Oct. 21) 1933. 
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acid in the fasting gastric juice of twenty-nine patients 
between the ages of 60 and 96. In approximately 65 
per cent of these aged subjects there was no free acid 
in the fasting contents, while in 35 per cent of the 
younger subjects there was also no free acid in the 
fasting contents. We likewise made determinations of 

the concentration of 
pepsin. We found a 
steady drop in the con- 
centration of pepsin 
during the seventh dec- 
ade of life, and after 
that age the concentra- 
tion maintained a con- 
stant low value. We 
could find no correla- 
tion between the con- 
centration of the acid 
and pepsin in the fast- 
ing gastric juice. 

Chart 3 indicates the 
low values for pepsin 
in old people. It also 
demonstrates that in 
the younger group there 
is greater variability in 
the pepsin concentration 
than in the group of old 
persons, in which it is 
relatively constant. Os- 
terberg, Vanzant, Alva- 
rez and Rivers made 
an analysis of the gas- 
tric juice of 6,200 
patients and our obser- 
vations parallel theirs 
closely in that the values 
for pepsin fluctuate 
widely in the case of 
young persons. These 
authors also found that 
after an Ewald meal 
the secretion of pepsin decreased in age as much as 
does the secretion of acid. 

In view of the importance of psychic secretion of the 
stomach for appetite and digestion it is of interest to 
see whether this is changed in old people. The data 
obtained in previous work by one of us were therefore 
regrouped and charted according to age and are pre- 
sented in chart 4. It shows that the free acidity of 
gastric juice following the chewing of chilled orange 
(nothing was swallowed) drops considerably in the old 
people ten minutes after stimulation, while in the 
younger group it rises at the same interval. After that 
both curves rise and the two are similar. The total 
acidity is roughly the same in the two groups, only 
slightly lower in the older people. The drop in free 
acidity is explained by greatly increased volume of secre- 
tion in the older group ten minutes after stimulation. 
This shows that the drop in free acidity was due to 
dilution by a fluid containing combined but no free acid. 

The concentration of trypsin in our study is similar 
to that of pancreatic amylase. The fasting duodenal 
contents show a decidedly lower level in the aged, while 



Chart 4. — Appetite secretion in a 
group of twenty*six subjects from 18 
to 45 years of age (Y) and a group 
of nine subjects from 50 to 62 years of 
age (O), average 32 and 55 years 
respectively. 


“ in A. E.: Vanzant, F. R.; Alvarez, W. C., and Rivers, 

^ g . Studies of Pepsin in Human Gastric Juice, Am. J. Digest. Dis. 

* n “Nechde?.' Heinnch,''’'and®jLkin. M. H.: Studies on Constitution 
"pentie Tlicer- I Appetite Secretion m Normal Persons and in 
?f4r^Pa«ent^ Am. J. Digest. Dis. & Nutrition 3:90 (April) 1936. 


the stimulated pancreatic juice has the same concen- 
tration of trypsin in the old as in the younger group. 

_ In spite of the low concentration of pepsin and tryp- 
sin, nothing has been written about special difficulties 
of old people for the digestion of proteins. It is likely 
that ^ tryptic and peptic digestion in the intestine and 
possibly in the stomach (regurgitation) is adequate to 
meet the requirements of a small protein intake. IVe 
are, however, aware that there are old persons whose 
protein intake is fairly large who have no difficulties 
of digestion. 

Lipase in the fasting duodenal contents and in the 
stimulated pancreatic secretion was distinctly lower in 
the old group as compared to the younger group, the 
difference being approximately 20 per cent. In view of 
the biologic reserve in all secretion this may not mean 
impaired digestion of fats except possibly when too 
much fat is ingested at one time. 

The restrictions in diet, particularly restrictions oi 
protein which are often self imposed or imposed by an 
overanxious or overprotective physician or family, are 
perhaps unwarranted in the light of our observation. 
With few exceptions the majority of old people select 
both quantity and quality of their foods which satisfy 
their needs and tastes. The family physician Avill do well 
to allow the aged to follow this “natural selection.” It 
may: be that the aged, just as children and animals, select 
foods which their organism requires. 

The secretory changes which we have observed may 
be attributed to a gastritis rather than to the normal 
involution of old age. This is a most difficult problem 
to answer definitely. We are aware that in many people 
there may be no secretory cliange. We are likewise 
aware that these secretory changes may occur witliout 
any symptoms. Bloomfield noted changes in secretion 
with advance in years in some patients, while in otliers 
it remained unaltered. These observations likewise do 
not offer a solution for the changes in secretion in one 
group as contrasted with the apparently normal stak 
of the secretion in others. It is necessary to make com- 
bined gastroscopic studies and secretory studies in old 
people to elucidate this problem further. Schindlers 
observations on atrophic gastritis vvould seem to indi- 
cate that in the aged the secretory changes are associated 



with a gastritis. However, our own concept is tha 
process is probably an involutionary change. ^ 

It is possible that the quality of the food gj 

factor in the secretory response. In deficiency dis 
such as a vitamin Bj deficiency there are 
gastrointestinal secretions and motility. We 
have made some preliminary observations on the 
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tionship of vitamin Bj to the achlorhydria of the aged3= 
We studied thirty-six patients between the ages of 52 
and 80 who had achlorhydria to histamine and who 
presented no gastrointestinal symptoms; nor was there 
any evidence of vitamin deficienc}' to indicate that we 
were dealing with pellagra or pernicious anemia. Nine 
of these patients were given 15 mg. of thiamine hydro- 
chloride hypodermicalh' for fifteen days. No changes 
were observed in the free or total acidity as a result of 
this treatment. Nine patients were given 10 Gm. of 
brewers’ yeast dailj' for a period of fourteen daj's and 
no notable change in free or total acidity was observed. 
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Chart 6. — Pancreatic lipase. The lipolytic^ activity of pancreatic jaice 
is variable and is dependent neither on gastric acidity nor on the age of 
the subject. 


The problem of appetite in the aged raises numerous 
questions. Carlson quotes Sternberg as saying that 
the “appetite is in some way associated with the tonus 
of the muscles of mastication and deglutition and the 
absence of appetite and the nausea is due to atony of 
these muscles.” In the aged it is common to observe 
changes in the tonus of the musculature of the mouth, 
and appetite may be absent .and nausea may or may 
not be a complaint. Carlson states that “a certain sen- 
sation comjjlex from the viscera and a normal state of 
central correlation as a necessary background for appe- 
tite. Given this background the essential in appetite 
is the memory process of past experience, sight, smell 
and taste with palatable foods. These memories are 
reinforced by present stimulation of these nerves .by 
food.” Visual disturances and changes which are said 
to occur in the taste buds and in the sense of smell in 
the aged may explain the absence or diminution of 
appetite in old people. Certainl}' the role of the memory 
process in the aged must be considered an important 
factor in relation to appetite. Additional factors, as the 
salivary and gastric secretion and the change in hunger 
contractions, undoubtedly pla)’ an important role in the 
appetite mechanism. It is important for the clinician 
to be familiar with the factors concerned in “appetite,” 
particularly as it relates to old people. The older thera- 
peutic measures such as wines, alcohol and bitters are 
said to be effective. Recent clinical experience shows 
that vitamin B is likewise of value in stimulating the 
appetite. While our observations indicate that vitamin B 
may not increase the gastric acidity in patients with 
achlorhydria, it may be effective in instances of lowered 
acidity, or again it is likely that vitamin B increases 
appetite by shortening the emptying time of the stomach. 


12. Observations of Bcrastcin, Pcarlman & Meyer, unpublished. 

U. (...arisen. A. J.: The Control of Hunger in Health and Di'e 
U/nivcrsjty of Cbtcago Prc5?, 1916. 


We wish to draw attention to the occurrence of acute 
peptic ulcer in the aged. It is generally believed that 
gastric and duodenal ulcer rarely occur in the aged and, 
if so, on the basis of arteriosclerosis of the gastric blood 
vessels. Our experience has been that ulcer is more 
frequent iii the aged as a primarj' acute lesion than is 
generally recognized and that it is often present as a 
secondar}' disease, i. e. secondarj' to diseases of liver, 
kidne3% heart or prostate. The general theorj' as to the 
genesis of ulcer presumes the presence of hj'peracidit)-, 
but the relative frequency of achlorhydria or low values 
of acidity suggest that in the aged there ma}^ be other 
factors than the corrosive action of hydrochloric acid 
and pepsin responsible for the genesis of peptic ulcer. 
A gastritis in the aged as being an important factor in 
the etiology of ulcer is readily conceivable, because the 
diminution or absence of free acid permits the activity 
of bacteria to precipitate the ulcer process. 

The frequency of perforation of peptic ulcer in the 
aged is also not readil}' explained. If the progress and 
activity of an ulcer are dependent on the digestive action 
of free hydrochloric acid and pepsin, one- would expect 
fewer perforations because of the diminution of acid 
and enzymes. The occurrence of a fairly large per- 
centage of perforations would indicate that there may 
be other factors which give rise to perforation in the 
aged. 

SUMMARY 

1. Gastrointestinal symptoms are common in old age, 
but gastrointestinal disease is relatively uncommon. 

2. Old people show changes in the salivary, gastric 
and pancreatic secretion (except amjdase), all of which 
are a decrease in the quantity of secretion and enzymes. 

3. The diminution in the quantitj’ of secretion appar- 
ently does not affect intestinal digestion. 

4. Despite the diminution in the secretion, the secre- 
tory mechanism is capable of response under adequate 
stimulation. 

5. Restrictions imposed on old people because of fear 
of inadequate digestion of carbohydrate, protein and fat 
do not appear warranted. 

6. Acute peptic ulcer with severe complications 
occurs in old people in association with cardiac, renal, 
hepatic and prostate disease. 

55 East Washington Street. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DR. COMFORT AND DRS. MEYER AND NECIIELES 

Dr. Joseph S. Diamond, New York; The older methods of 
studying the external secretion of the pancreas presented many 
difficulties. The use of food as a stimulus, the admixture of 
gastric chyme and the lowered pn values prevented one from 
obtaining accurate determinations of the functional activity of 
the gland. With the introduction of a purified secretin and the 
use of the double lumen gastroduodenal tube these difficulties 
have been overcome. Secretin is a potent pancreatic stimulus 
which is used parcnterally in standard dosage. The separate 
collection of duodenal and gastric juices enables one to obtain 
a clear, uncontaminated pancreatic juice. The withdrawal of 
the juices under gentle suction supplies one with the total output 
of the secretion of the gland for a given time, for the complete 
quantitative study of the volume, alkalinity and the enzymes 
amylase, trypsin and lipase. The volume of pancreatic juice 
collected following the secretin injection varies between 135 and 
250 cc. and is rich in bicarbonate and all the enzymes. Physio- 
logically the secretion of the pancreas is controlled by a nctiro- 
hormonal mechanism. The volume and bicarbonate arc directly 
proportional to the hormone secretin, while the enzymes arc 
dependent in addition to the \'agal tone. When vagal stimulants 
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such as insulin and acetA'lcholine are used in conjunction with 
secretin the concentration oi the enzymes is increased irom 
t\vo to three fold, while the volume and bicarbonate remain 
unchanged. Dr. Comfort has used mecholyl while I have used 
insulin, injecting 16 units intravenously one half hour before 
secretion. In pathologic states of the pancreas the enzymes 
become affected first, bicarbonate last of all. The enzymes 
may become dissociated so that one may be affected more than 
another. In severe lesions all functions are simultaneously 
affected. I have been working with secretin since 1938. Dr. 
Siegel and I have performed by now 130 tests in 10-1 indi- 
viduals, of whom twenty-four were normal and eighty pathologic. 
The test has helped us to discover lesions of tlie pancreas in 
many instances in which it was least suspected. In cases of 
painless jaundice, with identical clinical pictures of obstructive 
jaundice, the test has helped us differentiate a carcinoma of the 
head of the pancreas from a primary lesion of the common bile 
duct. In acute hemorrhagic pancreatitis the test revealed a very 
marked depression in all the functions, showing but little recov- 
ery' even as late as ten months after the operation. In a group 
of cases of steatorrhea we were able to differentiate the 
idiopathic forms from those having pancreatic disturbances. 

Dr. a. C. Ivy, Chicago : I should like to commend Dr. Meyer 
and Dr. Necheles and their associates for the type of work they 
have been doing. The physiology' of digestion of the infant and 
child has been placed on a sound basis by experimental and 
clinical investigation. In the field of geriatrics the physiology 
of digestion will be placed on a sound basis only by experi- 
mental and clinical investigation. Considerable information is 
available concerning the physiology of digestion in the infant, 
the child and the adult, but there is little information regarding 
that subject in the aged. If present population trends continue, 
the subject of geriatrics is likely to become as important as the 
subject of pediatrics is today, I should like to recommend that 
they continue their study on the enzymes to include studies on 
motor activity and then to study the coefficient of digestion 
of foods. The coefficient of digestion is the principal subject of 
interest. One should be interested not only in the enzymes that 
are secreted but also in the motor and the absorptive activity. 
By knowing the intake of protein, fat and carbohydrate and by 
analyzing the feces, one can determine the extent to which 
protein, fat and carbohydrate are being digested and absorbed. 
I should like to emphasize the importance of stool analysis. 
I have met gastro-enterologists who have forgotten the impor- 
tance of stool analysis. When one performs the "new secretin’’ 
tests one should correlate the results with stool analysis. One 
should not be misled by the results of a study of the enzyme 
output of the pancreas, as occurred a number of years ago by 
a fractional study of the acidity of gastric contents, forgetting 
to study and pay close attention to the stools. 

Dr. Edward S. Emery Jr., Boston; It is a common expe- 
rience to encounter elderly persons with gastrointestinal dis- 
turbances. The symptoms vary widely and are frequently similar 
to those accompanying organic disease in younger persons. 
Although it cannot be said that there are gastrointestinal symp- 
toms of old age which are characteristic diagnostically, certain 
traits of behavior occur frequently enough to justify comment. 
Often the sj'mptoms are intermittent, disappearing and returning 
for no apparent reason. :Many notice a decreased appetite which 
their physicians attribute to a sedentary existence. Others find 
that their desire to eat is as good as formerly but that they 
are no longer able to take large meals without distrps. With 
these patients the kind of food appears to be of less importance 
than the amount. Still others have a normal appetite for break- 
fast, whereas they have little desire for food the rest of the day. 
These patients find that their appetite is a good index of how 
well their stomach tolerates food. The "digestion” of old per- 
sons is influenced strongly by fatigue, which undoubtedly explains 
many of the apparent vagaries in the general behavior of their 
symptoms. This striking influence of fatigue would seem to be 
e.xplained by the decreased enzymatic concentrations which are 
reported by' Dr. Meyer and Dr. Necheles, because their studies 
suggest that the digestive ferments of the saliva and stomach 
arrreduced in old age. Presumably the elderly cannot make 
secretions as rapidly as the younger person. It is interesting to 
know that the older pancreas responds to stimulation like the 


younger one. I have just reported before tlie American Gasiro- 
Enterological Association the results of some studies on the 
enzymes of the upper jejunum made at the Peter Bent Brigham 
Hospital during the past year. The striking lesson from these 
studies is the rapidity with which the enzymes regain their 
normal concentration after their equilibrium has been dislurkd. 
There was some reason to believe that the pancreas might help 
to readjust this disturbance. The indigestion of age is e.\'p!ame(i 
better by a diminution in the amounts of enzymes secreted than 
by the sedentary existence of these patients. Also it may explain 
the greater susceptibility to physical fatgue of the older diges- 
tive tract. If digestion is adequate only for breakfast, this may 
be due to storage of digestive elements during the night, per- 
mitting a sufficient amount for this meal but an inability to male 
ferments fast enough to take care of the noon and evening meals. 

Dr. John' L. IC.axtor, N'ew York: ^lay I emphasize what 
Dr. Ivy has said? The clinician, in studying the work of the 
pancreas, must investigate the stools for his final appraisal. 
A. J. Carlson voiced this thought about ten years ago, and five 
years ago it was stressed by Dr. Pratt of Boston. The secre- 
tion of the pancreas supplies three important ferments. As far 
as the amylase is concerned, it must be admitted that there is 
no clinically effective method of studying the result of carbo- 
hydrate digestion in the stool. When it comes to the work of 
try'psin, that is, digestion of proteins, one can study the nitro- 
gen, although I suppose that the effect of pepsin must also be 
considered. There are certain standard figures that every clini- 
cian interested in this field should try to carry in mind. First 
there is the total fecal fat, which should not exceed 20 per cent 
of the weight of the dried stool in the normal individual. Then 
there is the fat loss, which should not exceed from 5 to 7 pet 
cent of the ingested fat. Finally there is the fat split, which 
should be about 60 to 75 per cent of the total fecal fat. To use 
these basic figures intelligently, it is desirable that the fat con- 
tent of the diet be accurately established. Any diet the fat 
content of which is known can be used, or else one may employ 
the standard Schmidt intestinal test diet. When milk is giwt 
with this diet, the quantify of fat is about 142 Gm. daily; whc" 
cocoa is used instead of milk the daily intake of fat is about 
112 Gm. A good plan is to administer this weighed diet for 
three or four days and to collect and analyze the stools of the 
last two days for their fat values. 

Dr. Heixrich Necheles, Chicago: I should like to say a 
few words of caution about secretin. The preparation avaia _e 
for intravenous injection in man deteriorates and becomes toxic 
on standing, as we found in assays carried out over a peiio o 
time; it is rather expensive besides. I assume that the prexious 
speakers employed secretin Astra, the Swedish prepara lon. 
Furthermore, I believe that the secretin test cannot be in er 
preted easily. Secretin produces a water secretion of the pa 
creas containing largely bicarbonates. It seems that tiie ^ 
in ferments reported by various workers is due primariy o 
washing out effect and not to true secretion. It would sm 
better, therefore, to combine secretin with physostignune or p^^^ 
stigmine as we have done, or with mecholyl, as has been 
just now. I believe even that secretin is not necessary 
we get a response with mecholyl alone. I believe, 
that 15 mg. of mecholyl is a very large dose even for ® 1’°. j’ 
healthy adult, as we have experienced a number ot 
T rypsin seems to be the only ferment in the small intestine 
can be identified as of strictly pancreatic origin, and as 
so little is known about duodenal and upper jejunal seerc 
it is dangerous to conclude from a diminution .jjic 

amylase that this is necessarily- due to deficiency- ° „ 5 e 

secretion. It might well be that a slight duodenitis wi m 
the output of lipase and amylase by the duodenal mucosa. 
when one collects duodenal juice following secretin 
express pancreatic secretion not by the concentration ^ 
the total amount of enzymes. Pancreatic secretion oug ' 
collected quantitatively and this is extremely i„nic 

a Miller- Abbott tube. The considerable increase in the ^ 
of psychic gastric secretion of old people surprised ^5- 
recent paper Bloomfield reported that he found no re a 
psychic secretion to age, I recalculated his values an 
that the volume increase for psy-chic secretion was v 
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young and 23 cc. for old persons. This confirms our results. 
It seems thus that in old persons the vagal secretory gastric 
mechanism is unimpaired and may even be more responsive 
than in young persons. 

Dr. Mandred W. Comfort, Rochester, Minn.; Considerable 
emphasis has been placed by various discussers this morning on 
examination of stools as a procedure of choice for studying 
pancreatic function. I agree that the analysis of stools for undi- 
gested and unabsorbed foodstuffs gives excellent data about tlie 
completeness of digestion, but I do not believe that the data 
obtained from the study of stools necessarily disclose the true 
status of the e.xterna! secretion of the pancreas, since the small 
bowel may assume part of the digestive functions of the pancreas. 
Moreover, from the results of examination of stools for undi- 
gested and unabsorbed foodstuffs it is not often possible to 
distinguish disturbances of digestion secondary to pancreatic dis- 
ease from those secondary to disease of absorption. Thaysen, a 
Copenhagen investigator, expressed the belief that the loss of 
more than from 35 to 40 per cent of ingested fat as neutral fat 
and the loss of more than 3 Gm. of nitrogen in the stools daily 
are the only observations from the stools which are of signifi- 
cance in the diagnosis of pancreatic disease. Dr. Ncchcles has 
brought up the question of reactions. I have given approxi- 
mately sixty injections of secretin without a single reaction and 
Dr. Diamond tells me that he has not had a reaction in about 
130 e.xperiments. Acetyl-beta-methjdcholine chloride (mecholyl) 
in doses of 15 mg. subcutaneously produces considerable dis- 
comfort and marked sweating. Patients have not objected to 
this reaction when they have been warned of it in advance and 
know what to expect. The technic of removal of the duodenal 
contents has been criticized. It is certainly true that possibilities 
of error are inherent in the method but it is the best technic 
that has been described so far for removal of the duodenal 
contents. These various methods of studying the function of 
the cells of the pancreas which produce the externa! secretion 
need much further use before final evaluation of their merit can 
be made. Ten years ago, histamine was considered by some 
workers to be a stimulant of gastric secretion that would 
produce a constant and maxima! response. Today we know 
that histamine has not measured up to the earlier expectations. 
As time goes on we may find that secretin, acetyl-beta-methyl- 
choline chloride and allied drugs have certain disadvantages; 
but 1 am sure also that they will possess considerable merit 
for use in the study of pancreatic secretion. 

Dr. Jacob Meyer, Chicago: We have been impressed. for a 
number of years with the importance of physiologic studies such 
as Dr, Ivy has mentioned in order to interpret and evaluate the 
clinical symptomatology. Much of what he has suggested has 
been planned, and some of the work is in progress. We likewise 
have been impressed with the growing significance of old age 
not only as a social problem but also as a clinical problem, and 
gastro-cnterologists particularly should be cognizant of the mani- 
fold problems which are to come to us for solution in the very 
near future. Dr. Aaron's observation and criticism in a sense 
is a fair one, but what he has said holds true for almost any 
type of secretory test on any individual. We recognize the varia- 
tions in individuals and we must recognize the various factors 
which may produce these variations. We are not presenting 
our results as indicating any specific test. We are primarily 
interested in presenting what is normal for old persons. I should 
(ike to call attention to the fact that while the criticism which 
he has mentioned applies to the individual, statistical analysis of 
a group of individu.ils is probably the best means of determining 
what is normal. 


Disinfection. — Destruction of the infecting organism is a 
logical step in preventing the spread of disease. Concurrent 
disinfection is the most important of the disinfection procedures. 
It simply represents an immediate and proper disposal of all the 
excretions of the patient. Terminal disinfection is essentially 
a question of cleanliness and is brought about by soap, water and 
sunshine. Tcnninal gaseous disinfection has been abandoned, 
except for destruction of insects and vermin.— Smillic, Wil- 
son G._: Public Health .Administration in the United States, 
Kew York, Macmillan Company, 1940. 


SULFAPYRIDINE AND ITS SODIUM 
SALT 

IK THE TREATMENT OF MENINGITIS DUE TO THE 
PNEUMOCOCCUS AND HAEMOPHILUS 
INFLUENZAE 
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During a period of nearly thirty years \ve have been 
studying the effect of various forms of therapy in bac- 
terial meningitis. Before the newer chemicals became 
available the case fatality in pneumococcic meningitis 
was 100 per cent in our experience and in meningitis 
due to Haemophilus influenzae more than 95 per cent. 

The use of azosulfamide and sulfanilamide moder- 
attly improved the prognosis. In a series of fifty-three 
cases of pneumococcic meningitis treated by one or 
both of these chemicals (and specific serum wlien avail- 
able) there were nine recoveries. In treating menin- 
gitis due to H. influenzae by means of these chemicals 
and specific serum the results were much less encour- 
aging. In a series of twenty-nine cases there were only 
two recoveries. 

The excellent results obtained with sulfapyridine in 
pneumonia due to the pneumococcus led us to try the 
use of this chemical in pneumococcic meningitis. This 
report is based on a series of thirty cases. The diag- 
nosis was definitely established in each instance by 
culturing and typing the organisms from the spinal 
fluid. 

Table 1 shows the distribution of the cases by sex, 
the wide range in age attd the causative types. These 
items are self evident. The other data will be discussed. 

Blood cultures were obtained in twenty cases. Of 
these, ten were positive with six deaths and ten negative 
with five deaths. From these small groups it would 
appear that the presence of bacteremia had no particular 
bearing on the outcome. 

Consideration of the foci of infection is of the utmost 
importance. A definite focus in the ear or mastoid 
or both was found in seventeen of these thirty cases. 
In three others there was a strong suspicion of such a 
focus. In one of the cases with otitis (13) there was 
a petrositis. In two instances there was a fractured 
skull and in one a head injury with a possible fracture. 
While this series shows no record of definite sinus 
involvement, yet in view of the condition found at 
necropsy it seems reasonable to assume that an undiag- 
nosed involvement of sinuses, particularly the sphenoids 
and ethmoids, must have been present in a number of 
these cases. It is highly probable also that in not a few 
of these cases there were multiple foci of infection. 

It will be noted that in these thirty cases there were 
ten recoveries. In three of the fatal cases death occurred 
within twenty-four hours after treatment was begun. 

Sulfapyridine was given orally to all of these patients. 
The dose varied from 4 to 8 Gm. daily, usually at 
intervals of four hours. Young children have as a rule 
an excellent tolerance, so that a daily dose of from 
4 to 6 Gm. is quite safe in children more than 3 years 
of age. Infants may be given from 2 to 4 Gm. 

From tbc Piviston of Applwil Thcr:ipy, Bureau of Lal/sratorics, 
Dcjvartmcnl cf ilcnUh, Kew York City. 
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When the patient was unable to retain oral medica- 
tion the sulfapyridine was occasionally administered by 
rectum in the form of an emulsion with sodium bicar- 
bonate and acacia. The rectal dose was usually twice 
the oral dose. 

The introduction of sodium sulfapyridine has been 
a distinct advantage. We have used a 2 per cent solu- 
tion of this compound intraspinally, usually combined 
with a specific serum, in fourteen instances. The dose 


only mild to moderate changes in the red or white blood 
counts. There have been instances with evidence ol 
renal damage, hematuria occasionally and in one case 
anuria associated with azotemia. It is probable that in 
this instance the kidney tubules were obstructed by 
concretions of sulfapyridine crystals, although this ms 
not proved as no necropsy was obtained. A case which 
is not included in this series showed similar symptoms 
and at necropsy there was extensive blocking of the 


Table 1. — Cases of Pncitmococcic Meningitis Treated leith Sulfapyridine 


Case 

Sex 

Age, 

Tears 

Type 

Blood 

Culture 

Primary 

Focus 

1 


27 

4 

Negative 

Head injury ? 

2 

rf 

8 mos. 

5 

Positive 

Otitis, mastoiditis 

3 

y 

G 

4 

Positive 

Otitis ? 

4 

d 

2S 

IS 

Negative 

None lound 

5 

rf 

8 

IS 

Negative 

Otitis, mastoiditis 

6 

9 

50 

1 


Otitis, mastoiditis 

7 

c? 

11 

5 

Positive 

Otitis, mastoiditis 

8 

d 

13 

5 

Positive 

Upper respiratory 

9 

d 


4 

Positive 

infection 

Otitis, brain abscess 

10 

9 

20 

8 

Positive 

Otitis, mastoiditis 

11 

9 

S9 

8 


otitis 

12 

9 

S3 

1 


Otitis 

13 

d 

48 

3 

Negative 

otitis, petrositis 

14 

9 

50 

3 

Negative 

Otitis, mastoiditis 

15 

9 

27 

3 

Negative 

otitis, mastoiditis 

IG 

d 

514 mos. 

18 


Otitis 

17 

d 

9 

o 

Negative 

Otitis, mastoiditis 

18 

d 

14 

15 


Fractured skull 

19 

d 

64 

18 



20 

d 

53 

3 


Otitis 

21 

9 

VA 

14 

Positive 


22 

d 

44 

1 

Negative 

Mastoiditis 

23 

o 

45 

19 

Positive 

otitis 

24 

9 

4G 

Beyond 32 

Negative 


25 

9 

9 

Beyond 32 



2C 

d 

43 

21 

Positive 

Fractured skull 

27 

9 

C3 

7 


Otitis, mastoiditis 

2S 

9 

8 

4 



29 

o 

1 yr. 11 mos. 4 

Positive 

Mastoiditis ? 

SO 

9 

48 

1 

Negative 

Mastoiditis 7 

Thirty 

cases; 

ten recoveries; three 

patients died 

within twenty-four 1 


Treatment and Comment 

Serum, sulfapyridine orally, azosulfamide 

Scrum by vein, sulfapyridine orally, mastoidectomy. 
Scrum, sulfapyridine orally for 2 mos.; no effect on 
blood; had also panophthalmitis; apparent recov' 
ery for 2 weeks and then relapse 
Scrum by vein, sulfapyridine orally, large doses; 
rash, and anuria, high urea nitrogen and nonpro* 
ein nitrogen; albumin and red blood cells in urine 
Mastoidectomy, sulfanilamide and azosulfamide; 
sulfapyridine orally 

Mastoidectomy, serum, sulfapyridine; died within 24 
hours after treatment was begun 
Mastoidectomy, scrum by vein and intraspinally; 
sulfapyridine; red blood cells and sulfapyridine 
crystals in urine 

Scrum by vein, sulfapyridine 

Brain abscess drained, scrum by vein and intra- 
spinally; sulfapyridine 

Mastoidectomy before meningitis; sulfanilamide 11 
days, sulfapyridine 1 day 

Sulfapyridine, serum and sodium sulfapyridine intra- 
spinally; died within 12 hours 

Sulfapyridine; in seventh month of pregnancy 

Reexploratlon of petrous bone; scrum and sodium 
sulfapyridine intraspinally; sulfapyridine 
Mastoidectomy before meningitis; operation revised 
later; sulfapyridine, sodium sulfapyridine Intra- 
spinally; sinus thrombosis and jugular ligation 
Serum intravenously and intraspinally. with sodium 
sulfapyridine; sulfapyridine 

Sulfapyridine 

Mastoidectomy; serum and sodium sulfapyridine 
intraspinally; sulfapyridine 
Sulfapyridine; sodium sulfapyridine intraspinally..,. 
Sulfapyridine; sodium sulfapyridine intraspinally; 

died within 24 hours after treatment 
Sulfapyridine; sodium sulfapyridine and serum 
intraspinally; developed pneumonia while under 
treatment 

Serum; sulfapyridine; developed brain abscess 

Mastoidectomy; scrum; sulfapyridine 

Serum and sodium sulfapyridine intraspinally; 
sulfapyridine 

Sulfapyridine; sodium sulfapyridine intraspinally; 
prompt improvement; medication stopped; relapsed 
after 17 days; same treatment resumed 

Azosulfamide 8 days; sulfapyridine 

Serum intravenously; sodium sulfapyridine and 
serum intraspinally two or three times; sulfapyri- 
dine: sodium sulfapyridine intravenously 
Mastoidectomy; serum and sodium sulfapyridine 
intraspinally; sulfapyridine; bronchopneumonia 
Scrum and sodium sulfapyridine intraspinally; sulfa- 
pyridine . 

Serum and sodium sulfapyridine intraspinally; 

scrum intramuscularly; sulfapyridine 
Scrum Intravenously: sulfapyridine; sodium sulfa- 
pyridine intraspinally 


Result 

Pied 

Died 

Pled 

Pied 

RecoTerM 

Died 

Recoiered 

Recovered 

Recovered 

Pied 

Died 

Died 

ReeorerM 

Died 

Died 

Died 

Died 

Recovered 

Died 

Died 


Died ^ 
Recovered 
Recovered 

Recovered 


Died 

Died 


Died 

Recovered 

Died 

Died 


: wns hcEnin. 


has been from 10 to 15 cc. after each spinal drainage. 
We have felt that the intrathecal use of this drug Avas 
beneficial. No untoward reactions have followed the 
administration in this dilution. More concentrated solu- 
tions should not be used, as there may be dangerous 

reactions. j • • j- i 

The intravenous use of this compound is indicated 
particularly ivhen the patients are unable to retain oral 
medication. In this series the sodium compound was 
used intravenously in only one instance. However, it 
was used in seven cases of meningitis due to H. intlu- 
enzae and in other cases the data of which have not as 
vet been correlated. 

The toxic effects of sulfapyridine are too well known 
to require detailed comment. M^e have encountered 


pelvis, calices and tubules with the sulfapyridine 
tals. In this particular instance the blood jjic 

level was low, averaging 2 mg. per hundred c 
centimeters in spite of the ingestion of large j 

the drug. No doubt the patient was acetylating 

of the sulfapj'ridine. ,„'dine 

Serum has been used in addition to sulfap} 
intraspinally in most instances and iwyin to 

venously. The intraspinal dose was from It), 
20,000 units following each lumbar 
intravenous dose varied from 100,000 to 300,000 
The importance of the eradication by surgery o 
of infection cannot be overemphasized. The 
these foci has alreadj' been discussed. In our - 1 
ence it is much more difficult to localize and to er< 
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foci of infection in pneumococcic than in streptococcic 
meningitis. It is also our impression that multiple foci 
are more common in pneumococcic meningitis. We 
believe the difficulty in completely eradicating foci of 
infection is a factor in the less favorable case fatality in 
pneumococcic meningitis. 

The discouraging results with sulfanilamide and azo- 
sulfamide in the treatment of meningitis due to H. 
influenzae prompted us to change to sulfapyridine and 
its sodium salt. 


to search for possible foci of infection. In three of our 
patients with recovery a mastoiditis was present and a 
mastoidectomj' was performed. Another patient with 
clinical mastoiditis was not operated on and died. There 
were two patients with ethmoiditis that were operated 
on and recovered. Unfortunately the material removed 
at operation was not cultured. One fatal case followed 
an operation on the palate. In one patient who recov- 
ered, the meningitis was preceded by injury and infec- 
tion of the orbit. 


Table 2.— Cases of Hacmophihts Influenzae Meningitis Treated zdth Sulfapyridine 


Case 

Sex 

Age, 

Yeats 

Blood 

Culture 

Treatment 

Besult 

Comment 


9 

5 


Serum; sulfanilamide: mastoidectomy, dural slit; 
sulfapyridine 

Serum, also intramuscularly; sulfanilamide; sulfa' 
pyridine 

Hecovered 

Otitis, mastoiditis 

2 

9 

1% 

Positive 

Died 

Necropsy: diffuse meningitis; temporal 
lobe abscess 

3 

cT 

10 


Serum; azosulfamide; later sulfapyridine 

Recovered 

Injury and infection of orbit; relapse 

4 

cf 

2^ 

Negative 

Sulfapyridine 

Recovered 

5 

9 

2% 

Negative 

Sulfanilamide; sulfapyridine 

Died 

Followed operation on palate 

6 

9 

7 

Positive 

Scrum; sulfanilamide and azosulfamide; suUapyri- 

Died 

Upper respiratory infection 





dine; sodium sulfapyridine intrasplnally 

Recovered 

Prompt recovery; one positive spinal 

7 

9 

2 

Negative 

Sulfapyridine 





fluid culture 

8 

cf 

51 

Negative 

Sulfanilamide and azosulfamide; sulfapyridine; serum 

Recovered 





and sodium sulfapyridine intraspinally 


Began ns brain abscess; operation; 

9 

d" 

% 

Negative 

Sulfapyridine; sodium sulfapyridine; scrum intraspi* 

Died 




nally 


necropsy, large brain abscess 

10 

<? 

a>A 

Positive 

Azosulfamide; sulfapyridine; rabbit scrum intraspi- 
nally 

Mastoidectomy; azosulfamide; sulfapyridine; serum 

Died 

Upper respiratory Infection; otitis 

n 

9 

4 

Negative 

Recovered 

X-ray examination showed mastoiditis 





and sodium sulfapyridine intraspinally 



12 


1 

Negative 

Sulfanilamide, azosulfamide; sulfapyridine and serum 

Died 

Necropsy: difluso meningitis; block 





intraspinally; serum in vein 



13 

cf 

8 

Negative 

SuUnpyrldine; sodium sullapyridine instraspinnlly. . . 

Recovered 


H 

rf 

3 

positive 

Sulfapyridine! scrum and sodium sulfapyridine Intra- 
spinally 

Fothergill's scrum plus complement; sodium sulfa- 

Died 

Block 

15 

9 

1V» 

Positive , 

Died 





pyridine Intraspinally; sulfapyridine 

Recovered 


w 


S 

Positive 

Sulfanilamide; sulfapyridine; sodium sulfapyridine 






and serum intraspinally 



17 

rf 

1V« 

Negntivc 

Sulfapyridine; sodium sulfapyridine and scrum intra- 
spinally 

Sulfanilamide; sulfapyridine: sodium sulfapyridine in 

Died 


18 

d 

3 

Kegativo 

Died 


vein; sodium sulfapyridine with and without serum 
introspinnlly 

19 

9 

4 

Negative 

Sulfapyridine; sodium sulfapyridine In vein 

Recovered 

Re.sponded within 3 days 

20 

9 

o 

Positive 

Sulfapyridine; sodium sulfapyridine intraspinally and 

Died 

Diagnosis made 5 weeks after onset 





in vein 



21 


3 


Sulfapyridine orally; inadequate dose; sodium sulfa- 
pyridine Intravenously 

Died 

Double otitis media and clinical mas- 
toiditis; no operation 




22 

9 


Xegative 

Sulfapyridine orally; sodium sufopyridlne and serum 

Recovered 

Relapse; otitis, mastoiditis 





Intraspinally; mostoldoctoiny 


23 

d 

1 yr. 1 mo. Negative 

Sulfapyridine orally; sodium sulfapyridine and senim 

Died 

Block 





intraspinally 



24 

d 

4 

Negative 

Sulfapyridine orally; sodium sulfapyridine Intrnvc- 

Recovered 

No treatment instraspinnlly 





nously 


25 

9 

9 mos. 

Negative 

Sulfapyridine orally; sodium sulfapyridine Intrnvc- 

Died 






nously and Intraspinally; small amount of serum 
intraspinally 



2G 

d 

oo 


Sulfapyridine orally; sodium sulfapyridine and scrum 

Recovered 






intraspinolly 



27 

9 

s 

Positive 

Sulfapyridine orally; sodium sulfapyridine and scrum 

Recovered 

Ethmoiditis; operation 





intraspinally: later sulfamcthylthlazolc orally 


28 

tf 

35 

Negative 

Sulfapyridine orally; sodium sulfapyridine and scrum 

Recovered 


29 


8 mos. 

Xegntive 

Intraspinally 


cthmoidoctomy 

9 

Sulfapyridine orally; sodium sulfapyridine and .‘^crum 

Died 


Intrnspiiiftllj’ 


Twenty-nine cnscs; fourteen recoveries. 


We are reporting a series of twenty-nine cases in 
all of which the diagnosis was definitelj' established by 
culturing the organisms from the spinal fluid. 

Table 2 shows an analysis of the data with regard 
to these cases. It will be noted from this table that tin's 
form of meningitis is essentially a disease of early child- 
hood, twenty of the patients being less than 5 j-ears 
of age. 

Blood cultures were obtained in twenty-six instances, 
eight of which were positive. From this small scries of 
cases it would seem that a positive blood culture is an 
adverse factor in the prognosis, since all but two of the 
recoveries were in tlie group with negative blood 
cultures. 

\Uiile this fonn of meningitis appears to be a primary 
disease in most instances, it is nevertheless important 


In this group of twent 3 ’-nine cases tliere were four- 
teen recoveries. It may be noted that among the fifteen 
fatal cases there were two with brain abscess, three with 
block and one in wliicli the diagnosis was made and 
treatment started after the illness had existed two 
weeks. 

Sulfapyridine and sodium sulfapyridine were admin- 
istered in much the same manner as described in the 
treatment of pneumococcic meningitis. In the majority 
of the cases a specific serum often combined with sodium 
sulfapyridine was injected intraspinalh-. It should be 
noted, however, that sulfapyridine or sodium sulfa- 
Pi'ridine or both were used without serum in five of 
the cases in which recovery occurred. 

An endeavor to find a satisfactory method of treating 
meningitis due to H. influenzae is particular!)' imiior- 
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tant, since for the past several years there has been a 
sharp increase in the incidence of this disease. This 
increased prevalence has been noted not only in New 
York but also in Boston by Fothergill. 

SUMMARY 

We have presented a series of tin'rty cases of pneuitio- 
coccic meningitis with ten recoveries and twenty-nine 
cases of meningitis due to H. influenzae with fourteen 
recoveries treated with sulfapyridine, its sodium salt or 
both. A specific serum was usually employed as well. 
However, we believe, in A’iew of our previous experi- 
ence, that the lower case fatalit}' in both forms of 
meningitis is attributable largely to this form of chemo- 
therapy. 


NEW CLINICAL ASPECTS OF THE 
ANALGESIC ACTION OF 
MORPHINE 

DONALD SLAUGHTER, M.D. 

J. CHARLES PARSONS, M.D. 

AND 

H. DEANE MUNAL, M.D. 

DALLAS, TEXAS 


Morphine is considered the best pain relieving drug 
which the clinician has at his disposal, yet there are 
elements of tolerance, addiction and gastrointestinal dis- 
advantages to its use. It is common knowledge that the 
drug often causes undesirable constipation. Further, 
when morphine is given over long periods of time, 
tolerance develops, and addiction may be the end result. 
Treadway ^ reports that of a series of 1,276 morphine 
addicts 325 attributed their original downfall to medical 
use of this drug. Other authors give conflicting reports, 
but it is interesting that Adams - states that in Great 
Britain all the witnesses called before the Depart- 
mental Committee except one considered the medical 
use of morphine as the immediate exciting cause 
of addiction in a “considerable proportion of drug 
habitues.” Still another drawback to morphine is the 
frequent necessity of giving large doses, which more 
quickly leads to tolerance and addiction. 

Much work has been done on producing a chemical 
which might serve as a substitute for morphine. The 
most notable is, perhaps, dilaudid hydrochloride (dihy- 
dromorphinone hydrochloride). It is recognized that, 
while dilaudid hydrochloride may have certain advan- 
tages over morphine, it does not entirely fulfil the 
requirements for a perfect substitute. As regards other 
substitutes, Hayman and Fox® have reported that 
pantopon •* in comparable doses has no advantages over 
morphine. 

The present report considers the use of prostiginme 
methylsulfate in combination with morphine in a series 
of approximately 100 cases. 

Prostigmine is the dimethylcarbamic ester of m-oxy- 
phenyltrimethyl ammonium methylsulfate. Pharmaco- 
logically it is similar to physostigmme salicylate in that 
it is a stimulant of the parasympathetics and has the 
power of inhibiting the cholinesterase. It does have the 
advantage over physostiginine of showing little, if any. 


The prostigmine methylsulfate u|rd in this study was furnished 

VuSMlrikticns 

Pub. liealth Rep. -JlS: 


U, Tv’ T ■ Further Observations on the Epidemiology of 

VT iv muf Addition; Fu^Iiealth Rep. (.Uarch 14) 2PJO. 

AarMtm^mug^ddmti Addiction, New York and London. Oxford 

University Press, r* _ Herbert: Comparison of the Analgesic 

Actfon“of™on'b“?ror?h^^^ L A. V A. 109: 1813 (Nov. 

^^^!”a'ntopon is no longer included in Nmv and Nonofficial Remedies. 


miotic or untoward cardiac effects and of having greater 
stimulating action on the small intestine. Recently it 
has been shown by Schweitzer, Stedman and Wright' 
that prostigmine methylsulfate is the only therapeutic 
anticholinesterase drug which has a central depressant 
effect. 

The use of prostigmine methylsulfate in myasthenia 
gravis is now well accepted. Recently it has been used 
with apparent success in the treatment of deafness.' 
Further, its use to treat and prevent postoperative ileus 
and anuria is well established. The rationale in myas- 
thenia gravis and postoperative use rests on the ability 
of this drug to protect acetylcholine against being 
destroyed by cholinesterase. The premise as regards 
deafness is not, at the moment, perfectly clear. 

Since Slaughter and Munsell ' recently reported that 
prostigmine methylsulfate potentiates the action of mor- 
phine on pressure-pain in cats, it seemed plausible to 
try out such a combination on the human being. That 
prostigmine methylsulfate is a safe drug in itself has 
been shown by Schwerk,® Tietze ” and others. 

The data on patients was obtained from the Rob- 
ert B. Green Memorial Hospital at San Antonio, Texas, 
under the supervision of Dr. Alexander Mileaii, and 
from the Edinburgh County-City Hospital at Edin- 
burgh, Texas, under the direction of Dr. L. M. 
Southwick. 

A critical evaluation was made of the following 
factors : 

1. Study of effects of prostigmine methylsulfate-morphine as 
to effectiveness on different types 'of pain. 

2. Untoward effects of siicli a combination of drugs. 

3. The use of varying dosage of morphine with prostigmine 

methylsulfate. . . . 

4. Determination as to wliether or not the combination o 
these drugs leads to addiction and whether there arc wit - 
drawal symptoms after long usage. 

5. The use of prostigmine methylsulfate in treating addiction. 


RESULTS OF TREATMENT 

The patients in this study roughly fall mto six 
groups: (1) trauma, (2) preoperative sedation, (J) 
postoperative treatment, (4) coronary occlusion, [•>) 
miscellaneous cases and (6) addiction. 

1. Trauma. — There were approximately fifty cases m 
this series. They consisted of trauma due to gunsho 
wounds, stabbings, fractures (simple and compound) 
and other types of extensiv'e trauma in which the pain 
made morphine mandatory. As a rule only 8 mg. o 
morphine with 1 cc. of a 1 : 2,000 solution of prostig 
mine meth 3 dsulfate was given subcutaneously. In these 
patients apparent relief of pain came on in from tw 
to ten minutes. In other accident cases of a siffli a 
nature in which only 16 mg. of morphine was admin- 
istered as much relief from pain was not obtained an ^ 
the onset of relief was longer, i. e. from six to twen > 
minutes. These obserimtions were made from the tini^ 
of the injection to the time the patient expressed re 
relief from pain and discomfort, . 

Only one minor, aged 15; received this ' 

He experienced excellent relief and there were 
untoward effects. 


5. Schweitzer, Alfred; Stedman, E., and Wright, S.: Central Act 

of Anticholinesterases, T. Physiol. OG: 302 (Auff.) 1939. * Tipafness 

6. Davis. Carroll T., and Rommel, John C.: Treatment of ueai 
and Contiguous Nervous Disorders with Prostigmine, Aren- 
as: 751 (May) 1939. 

7. Slaughter, Donald, and Munsell, Donald 'V.: Some x 'Thcrap- 

o{ Morphine Action; Effects on Pain, J. Pharmacol. & h. P • 
08:104 (Jan.) 1940. . , n..fifsche 

8. Schwerk, G.: Our Experience with Prostigmine, Dca 

Wchnschr. 58:412 (March) 1932. . Prostigmine* 

9. Tietze, H.; Regarding the Intravenous Use ot 
Deutsche med. Wchnschr. GO: 402 (March) 1934. 

10. Dose of prostigmine methysulfatc used in each case. 
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2. Preoperative Sedation. — There were hventy-fiye 
cases in this group. Most of them were gj’necologic 
but five appendectomies were included. 

By trial, the administration of 5 mg. of morphine 
plus prostigmine methylsulfate four hours before sur- 
gical operation and repeated one hour before the opera- 
tion proved unsatisfactor)' in producing sufficient 
sedation. 

Further trials established the following routine as 
giving the most adequate preoperative sedation : 

1. Phenobarbital 0.2 Gm. tbe nigbt before operation. 

2. Pbenobarbital 021 Gm. four hours before operation. 

3. Morphine 8 mg. plus prostigmine methylsulfate thirty 
minutes before operation. 

This schedule appeared to give as good sedation as 
substituting 16 mg. of morphine instead of the 8 mg. 
plus prostigmine methylsulfate. At the time of opera- 
tion this use of prostigmine methylsulfate did not inter- 
fere with any surgical procedure. All appendixes were 
removed in the gynecologic cases, if present. 

3. Postoperative Relief jrom Pain. — All these patients 
had orders for 8 mg. of morphine plus prostigmine 
methylsulfate on return from the operating room, to 
be repeated every three hours for three doses and then 
“as needed.” There were five cases of moderate dis- 
tention in this series following operation. These were 
relieved by the insertion of a rectal tube and the admin- 
istration of 0.5 cc. of a 1 : 2,000 solution of prostigmine 
methylsulfate every twenty minutes for two doses and 
then every two hours for four doses if needed. Only 
one patient required the use of a Wangensteen suction. 

4. Coronary Occlusion. — Five patients with condi- 
tions diagnosed as coronary occlusion were treated in 
the emergency room with 8 mg. of morphine plus pros- 
tigmine methylsulfate. All received relief within ten 
minutes. They then were given this combination every 
three hours “as needed.” In none of these cases was 
it necessary to order additional doses of morphine. 
Three received this form of treatment until death, i. e. 
from eight to thirt)'-six hours. The other two were 
discharged after a few days of hospitalization on this 
treatment. Previously such patients had always received 
16 mg, of morphine. We felt that the results of the 
combination were as good as followed the use of larger 
doses of morphine. 

5. Miscellaneous Cases. — These included bronchiecta- 
sis, delirium tremens, kidney abscesses, nephritic pains 
and the dressing of painful wounds. They required 
morphine. A typical case follows : A patient with 
nephritis suffered e.xtreme lumbar pain which 16 mg. 
of morphine did not alleviate. Tlie combination of 
8 mg. of morphine plus prostigmine methj'lsulfate gave 
and maintained comfort. 

6. Addiction. — Onl}’ one case of true addiction is pre- 
sented. The patient was treated over a period of six 
weeks. He had urethral calculi with periurethral 
abscesses. 

Six years previously he had gonorrhea, followed in 
one year by stricture of the urethra. At this time he 
entered the hospital for a urethrotoinj-. Soon after this 
operation, jjcriurethral abscesses and a urethral fistula 
developed which persisted until the present time. At 
interv.als, urethral calculi complicated the picture. The 
])atient was an ambulance driver who gave no history 
of any drug habits before the urethrotomy. After 
operation he was given 10 mg. of morphine’ for pain 
relief. It became necessary to increase this dose to 
16 mg. of this drug. Sliortly the patient became 


addicted and took as much as 30 mg. at intervals. Three 
j'ears of this habit brought his admittance to a govern- 
ment hospital. After the hospital discharged him as 
cured of the drug habit, his urethral difficulties returned 
and a physician put him back on morphine for relief 
of pain. He continued to take 16 mg. of morphine. Six 
weeks prior to admission to the Robert B. Green 
Memorial Hospital, with the diagnosis of periurethral 
abscesses, urethral calculi and urethral fistula, he stated 
that he was taking 30 mg. of morphine every four 
hours. 

A radical urethroplasty was successful!}' performed. 
Postoperative!}' he was placed on 30 rag. of morphine. 
Two days later 16 mg. of morphine plus prostigmine 
methylsulfate apparently satisfied him. Reduction of 
the dose of morphine to 10 mg. gave excellent results 
for four days. Further reduction to 8 rag. did not 
suffice. 

During this stage of the treatment he had not been 
told of the use of prostigmine methylsulfate but did 
comment that his bowel action had returned to normal. 
When he was told of this treatment, he cooperated well. 
The wound had healed after four weeks and the catheter 
had been withdrawn. Voluntary urination was insti- 
tuted after two trials. At this time 10 mg. of morphine 
plus prostigmine methylsulfate was still being given and 
the patient did very well, complaining only of slight 
nervousness just before his dose. This procedure con- 
tinued through the fiftli postoperative week. 

The sixth week 8 mg. of morphine plus prostigmine 
methylsulfate was ordered. After the second day of 
this treatment the patient skipped every other dose 
without ill effects. He was then discharged to a govern- 
ment hospital for observation. 

During the time prostigmine methylsulfate was used 
with the morphine, no withdrawal symptoms were 

COMMENT 

This study indicates that one-half the accepted dose 
of morphine when combined with prostigmine methyl- 
sulfate in doses of 0.5 mg. gives as good relief as the 
larger dose of morpine. There were no side reactions 
noted. An order for 0.5 mg. of atropine was always 
written, but it was never needed. No apparent toler- 
ance to morphine when used in this combination 
becomes evident. 

There was one case of ruptured appendicitis compli- 
cated by peritonitis in which this combination gave satis- 
factory results. Saegesser has reported the use of 
prostigmine methylsulfate in a series of approximately 
thirty cases of peritonitis. He comments on the excel- 
lent results and says that the untoward effects in this 
condition make this drug suitable for use as a prophy- 
lactic to lessen the danger of postoperative intestinal 
atony. In our series of cases there were none which 
showed ileus or anuria following operation. 

In all but two cases the combination of prostigmine 
methylsulfate and 8 mg. of morphine relieved pain. 
Twice in tin’s series of 100 cases it was necessary to 
give 16 mg. of morphine instead of the smaller dose ; one 
was a case of extensive gunshot wounds and one of 
compound fracture. 

While no untoward effects were observed following 
the use of tliis combination, it is felt that perhaps shock 
is a contraindication to the use of prostigmine methyl- 
sulfate with morphine. 

We feel that combinations of 1 cc. of a 1 : 2,000 
solution of prostigmine methylsulfate plus 8 mg. of 

11. Saegesser, M.: Prcxtigminc “Kochc,” Schweiz, med. W’chnschr. 
G3:366 (April) 1933. 
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morphine is an efficient pain reliever. Further, it is 
an excellent preoperative sedative and postoperative 
analgesic. When used before operation, it definitely 
minimizes ileus, distention and anuria. Levis and 
Axelman believe that without prostigmine methyl- 
sulfate from 60 to 75 per cent of patients will suffer 
from one or the other of these conditions. Used post- 
operatively, enemas and the use of catheterization are 
decreased. 

The one case of addiction treated with prostigmine 
methylsulfate lends encouragement to the use of this 
drug in similar cases. 

The results in this study would seem to substantiate 
the experimental work done on this problem. We 
believe that they bear out the findings of Slaughter and 
Munsell ’ that morphine is a cholinergic drug as regards 
its action on pain. That it is cholinergic in other 
respects is evidenced by the reports of Slaughter and 
Grdss on the dog’s intestine, cat’s blood pressure and 
toxicity in rats. 

Summary Comparitig Analgesic Effects of Morphine Alone 
and in Combination zvith Prostigmine Methylsulfate 
and Phenoharbital 




Time for 
Onset of 

Mode of 

Duration of 

Drug Used 

Dose 

Action 

Onset 

Action 

1,* Morphine suifntc 

10 mg. 

0-20 min. 

Gradual 

cO-90 minutes 

2.* Morphine suKatc 
Prostigmine 
methylsulfate 

8 mg. 
0.5 mg. 

2-10 min. 

Increased 90-120 minutes t 
over 10 mg. 
ot morphine 
nlnno 

S.t Morphine sulfate 
Prostigmine 
methylsulfate 

5 mg, 
0.5 mg. 

G-20 tnin. 

Gradual 

30-00 minutes 

i.t Phenoharbital 

4 hrs. before 
surgery , 
Phenoharbital 

1 hr. before 
surgery 

Morphine sulfate 
plus 

Prostigmine 

methylsulfate, 

30 min. before 
surgery 

0.2 Gm. 

0.2 Gm. 

8 mg. 

0.5 mg. 

5-10 tnin. 

Gradual 

Satisfactory 
sedation preced- 
ing and during 
anesthesia; most 
patients in this 
report received 
spinal anesthesia 
when surgery 
was performed 


* Used for relief of pain. 

i In several instances, the duration of action exceeded 120 minutes, 
i Used for preoperative sedation. 


One of us is at present investigating the angle of toler- 
ance and addiction in dogs, and preliminary work 
indicates that prostigmine methylsulfate lessens the 
tolerance and decreases the chances of addiction to 
morphine. 

It is hoped that this report will stimulate other 
clinical research as regards this problem. 


SUMMARY 

1. Excellent relief from pain in a variety of cases was 
obtained by using 1 cc. of a 1 ; 2,000 solution of pros- 
’tigmine methylsulfate %vith decreased amounts of 

morphine. „ . , . , 

2. There were no untoward effects m this group of 
patients using such a combination. 

3. Prostigmine methylsulfate relieves the tonic con- 
stipation caused by morphine, since it has a marked 
stimulatory effect on intestinal peristalsis. 

4 Further large scale use of this combination in the 
relief of pain and in the treatment of addiction is indi- 

^^'s.'^This work further substantiates the cholinergic 
action of morphine with regard to its effects on pain. 


— I tiT © inH Avelman. E. L.: Modern jMetbod for Preven- 

Of 

13 . Slaughter, D id, intestine and Blood Pressurej Toxiaty 

Pba™.co“l E^?er. Thernp. 68:96 (Jan.) 19«. 


INFLUENZAL MENINGITIS 

REPORT OF TWO CASES WITH RECOVERY; OXE 
CASE COMPLICATED BY PAROXYSMAL 

tachycardia 

ERNEST L. NOONE, If.D. 

DREXEL HILL, PA. 

AND 

PATRICK J. KENNEDY, M.D. 

LANSDOWNE, PA. 

In 1933 two cases of influenzal meningitis were 
presented by one of us (E. L. N.) before the Phila- 
delphia Pediatric Society.^ One resulted in complete 
cure; the other showed at autopsy a brain almost 
entirely devoid of exudate. We believed that death 
occurred in the second case either because of edema of 
the brain from serum shock or from pressure changes 
following cisternal drainage. Both these patients were 
treated with serum, the first with serum of Dr. Dorothy 
Wilkes Weiss,- obtained from Parke Davis & Co., the 
second largely with serum obtained from Dr. Margaret 
Pittman ® of the Rockefeller Institute. 

Two further cases of influenzal meningitis are here 
presented. We believe that they will be of interest 
because they were consecutive cases with prompt 
recover}'; further, they presented features of interest, 
particularly the boy aged 5 years, who had an attack 
of paroxysmal tachycardia. 


REPORT OF CASES 

Case 1. — V. S., a white girl aged S years, the daughter of 
a physician, on the evening of Dec. 29, 1939, felt ill, ^ 
twice and complained of weird and fantastic dreams. She M 
a rhinitis. The following afternoon she had projectile vomiting 
and became semicomatose. Twitchings of the upper e.xtremities 
were observed ; she had a high temperature. Neither her pas 
history or her family history was relevant. 

She was admitted to the Mercy Fitzgerald Hospital- S « 
was quite stuporous but moved restlessly in the bed. Aus 
twitchings were present in all e.xtremities. 

Her eyes were deviated, the pupils equal but 
reacting sluggishly to light. The fundi were normal. I o 
was no evidence of intracranial pressure at this time. 

The pharynx was definitely injected and h3'perem!C. ^ 
sinuses and mastoids were clear and remained so. 

Moderate rigidity of the neck was present. Knee 
not be obtained. Kernig's sign was positive and Babins 
sign and ankle clonus were not present. 

Her pulse rate was 168 a minute, of poor volume but regu a . 
Her respiratory rate was 44, her temperature 105 F. 

The blood count on admission was hemoglobin 9.8 F 
blood cells 3,510,000, leukocytes 4,550, neutrophils 80 per cen , 
lymphocj'tes 12 per cent and monocytes 8 per cent. A comp 
list of blood counts is given in table 2. . n 

Blood cultures taken at this time and again on Jan. 1 , 
were negative. . j 

The first spinal fluid withdrawn was opalescent and ' •,[j 
3,200 cells per cubic centimeter. Pleomorphic influenza 
were present and the culture was positive for Bacillus in u 

She was immediately given a translusion of 17a 
citrated whole blood followed by intravenous injection o ^ 
of S per cent solution of sodium sulfapyridine. A fc"’ 
later she had a severe convulsion, became cyanotic an 
extreme respiratory' difficulty. The convulsion stoppe 
a short time and respiration and color improved. — 


Owina to Jack of space, tliis article appears here without the 
They will ie included in the authors’ reprints, _ T„^tmcnt tdti 


Serum 
2 . 

462-466 (Oct.) 1936. 

3. Pittman, JIargaret J.: Exper. Med. 


38 : 683-/06 (Dec.) 19)3- 
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Sulfapyridine was continued by mouth, averaging 4 Gm. a 
day. (The patient’s weight was 38 pounds [17 Kg.]). 

The following day she remained comatose; rigidity of the 
neck was extreme. The left ear drum became red and para- 
centesis was performed by Dr. Cornelius McCarthy. Smear 
and culture of the exudate were negative. 

Influenzal serum had been obtained from the Mulford Labora- 
tory of Sharp & Dohme and 50 cc. was given by vein with 
another blood transfusion of 100 cc. 

On the following day, January 11, Fothergill’s influenzal 
serum was received from the Massachusetts Department of 
Health and 8 cc. was administered into the spinal canal. This 
was accompanied by 5 cc. of human complement, thus following 
the procedure advised by Ward and Fothergill.* Lack of com- 
plement in diseases due to gram-negative organisms was pointed 
out in 1924 by Kolrner® and again in 1932 by Ward and 
Wright.® 

The amount of serum and complement administered by spinal 
route was limited by the amount of thickened spinal fluid we 
were able to withdraw. 

Thereafter, the Sharp & Dohme serum was administered 
intravenously and the Fothergill serum as well as some Sharp 
& Dohme serum by way of the spinal canal. 

A survey of treatment and the condition of the spinal fluid 
is given in table 1. Progress of the case is depicted in figure 1. 

Nausea and vomiting occasionally interrupted the oral admin- 
istration of sulfapyridine, on which occasions rectal administra- 
tion of the sodium salt was employed. 

On the third hospital day, Jan. 1, 1940, spinal fluid cultures 
were negative but bacilli were still observed in the smear, an 
experience contrary to our observations in cases prior to 
the use of sulfapyridine. 

The child was still stuporous on January 2 but reacted more 
hopefully the next day. 

January 5, no fluid could be obtained on spinal tap. No 
pressure was registered on the manometer, and the Queckenstedt 
test was positive. We do not like to resort to cisternal drainage 
in these cases unless it is imperative. Later in the day a satis- 
factory flow of fluid was obtained. 

January 6, serum reaction appeared, consisting chiefly of 
wheals and an elevated temperature, and was a continued feature 
of the case for several weeks. 



Fip. 1 (c.'\<c 1). — Progress and treatment chart. Sharp & Dohme 
scrum designated in hlocks. Other scrum cmplojed is Fothergill’s. 5". F., 
spinal fluid. 


The mucous membrane of the lips and mouth and particularly 
of the gums were now covered with a dirty gray exudate. The 
gums were spongy. A similar finding was described by Moore 


4. Wttrd. n. K.. .and FolhergdI, L. D.: Influenzal Meningitis Treated 
nith Specific Antiserum and Complement. Am. J. Dis. Child. 43:873 
(April) 1932. 

5. Kolnier. J. Proc. A. Research Xerv. 8: Ment. Dis. 4:71, 1924. 

"'right, Joyce: J. Exper. Med. 35 : 223 (Feb.) 


and Forbes," in a case of pneumococcic meningitis and was 
attributed by them to the sulfapyridine employed. 

Dosage of sulfapyridine was decreased and no serum was 
given for five days. 

Bacilli reappeared in smear and on culture January 13. 
Sulfapyridine administration was increased and serum was 



fluid. 

again given. Again culture was negative prior to the dis- 
appearance of bacilli from the smear. After January 15 both 
cultures and smears remained negative. With the exception 
of moderate serum reactions, the child steadily progressed to 
a completely normal state. 

January 17 sulfathiazole (Squibb) was obtained through Dr. 
Harrison Flippin and Dr. John Scott, and sulfapyridine was 
discontinued. Freedom from nausea followed the administration 
of sulfathiazole. 

Later, neurologic examination by Dr. George Wilson showed 
that the child was completely normal. 

Case 2. — S. H., a white boy aged 5 years, weighing 45 pounds 
(20 Kg.), recovered more promptly than the first patient and 
presented the interesting complication of paroxysmal tachy- 
cardia. 

In earlier years the boy manifested a tendency to hyper- 
sensitivity of the mucous membranes and overgrowth of the 
nasopharyngeal lymphoid tissue. His tonsils and adenoids were 
removed at the age of 2 years. However, throughout the year 
of the present infection he had been in excellent health and 
general physical condition. 

March 26, 1940, while sitting on the edge of the bathtub, he 
fell backward and struck his head heavily in the occipital 
region on the opposite side of the tub. One may speculate on 
the influence this accident may have had in opening up pathways 
of infection and promoting the attack of influenzal meningitis. 
Certainly there are many cases of meningitis on record imme- 
diately preceded by skull fracture.® In this case there was no 
demonstrable fracture. 

The following day he complained of headache. March 28 
he returned from school at noon feeling ill, became nauseated 
and vomited all afternoon. That evening be was irritable and 
his reflc.\es were irregular. Kernig’s sign was thought to be 
positive and his pupils were dilated. There was a heavy odor 
of acetone on his breath. 

On the following morning he was admitted to Mercy Fitz- 
gerald Hospital with a provisional diagnosis of bead injury. 
He was intermittently irrational and very restless, his face was 
flushed and his eyes were rolling. His pupils reacted slowly 
to light and in accommodation, the left being larger than the 
right. There was medial strabismus and photophobia. His 

7. Moort, Mao- L., and Forlits, Roy P.: J. Pediat. 10: 347 (March) 
1940, 

S. Prinz, H.: Chirurg 5: 544.S47 Only IS) 1933. 
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The immune serum employed was a supplied by 
the Massachusetts Department of Health and b supplied 
by the Mulford Laboratories of Sharpe & Dohme. The 
latter serum is prepared from six strains of Haemo- 
philus influenzae of the Pittman type b (smooth),® 
secured from patients with mixed virulent respiratory 
and meningeal infections. 

COMMENT 

As six patients with influenzal meningitis i® were 
successfull3^ treated in the Philadelphia district during 
the winter of 1939-1940, there arises the possibility of 
the prevalence of a strain less virulent than usual. 
This does not appear to us to be the case. Certainly 
these two patients appeared as severely ill iri the initial 
stages as other patients observed in previous years. 
The good results, in our opinion, can be attributed to 
the more recent available therapy, particularly sulfa- 
pyridine and sulfathiazole. 

It is essential to make an early diagnosis. This is 
sometimes difficult, as is illustrated b)' case 2, owing 
to involved onset and the early pleomorphic appearance 
of the organism. Attention was first drawn to the pleo- 
morphic character of influenza bacilli b}' Slawj’k in 
1899 and by many other later writers. Once the diag- 
nosis is made, treatment should be vigorousl}' insti- 
tuted and continued until all danger of reappearance of 
the organism in the spinal fluid is past. Herein lies 
one of the chief advantages of chemotherapy, for sulfa- 
pyridine and particularly sulfathiazole can be maintained 
after reactions have made serum treatment embarrassing 
and even dangerous. However, we believe that \ve 
secured beneficial results in the use of serum alone in 
earlier cases and that the combined treatment with 
serum and chemotherapy is to the advantage of the 
patient. 

In connection with the early institution of vigorous 
therapy may be mentioned the tendency of this infection, 
untreated, to produce heavy exudate with astonishing 
pressure about the base of the brain, thus accounting for 
its further tendency for reappearance of bacilli after 
apparent initial success. 

SUMMARY 

1. In two consecutive cases of influenzal meningitis 
5 year old children were treated with serum (Fother- 
gill and Mulford) and chemotherapy (sulfapyridine and 
sulfathiazole) ; recover)' occurred in both. 

2. Both cases presented interesting features. In the 
first case a severe shock and convulsion followed 
intravenous administration of sodium sulfapyridine. A 
grayish membrane of the lips, gums and mucous mem- 
branes of the mouth also developed, presumably due to 
the sulfapyridine employed. In the second case the 
infection was immediately preceded by an injury to the 
head. This case was complicated by an attack of 
paroxysmal tachycardia. 

In both cases an exudate of the middle car developed 
during the infection, the culture being sterile in both 
instances. Blood cultures in both cases were negative. 

3. Both sulfapyridine and sulfathiazole are effective 
in the treatment of influenzal meningitis. There is less 
tendency to nausea with sulfathiazole. 

^Yildc .\vcmic and Cedar Lane. 


9. Pittinan, Marparct: J. Ejcpcr. Med. 53: 471*492 (April) 1931. 

10. Personal commxmic.ition; Arnat, John, M.D., Episcopal Hospital, 
one case; Chappie, Charles, M.D.. Chestnut Hill Hospital, one case; 
n.arvjc, Frederick. M.D., Service of Dr. Joseph Stokes, University" Hos- 
pital, one case; Wilder, Theodore. M.D.. Ahinpton Hospit.il, one case. 
Dr. Harvic's ca«c is particularly interesting: because the child was only 
21 months old. Dr. Chappie'.*; patient was 2}.^ yc.ars of age. Both these 
children were treated with sulfathiazole. 


SPONTANEOUS REDUCTION OF CERVI- 
CAL SPINE DISLOCATIONS 

J. T. NICHOLSON, M.D. 

PHILADELPHIA 

Spontaneous reduction of a dislocation of the cervi- 
cal spine is the restitution of normal relationship 
between articular facets by permitting active rotations 
of the head while it functions as the distraction force. 

ANATOMY 

The alined position of the cervical vertebrae is con- 
trolled by the opposing articular facets. If there is an 
abnormal distortion or loss of apposition between the 
articular facets a dislocation of the cervical vertebra 
prevails. The articular facets of the cervical spine are 
sliding joints. These are bound by an articular cap- 
sule and are supported by the ligaments of the cervical 
spine. 

In the first cervical vertebra the facets are lateral 
masses which are joined anteriorly by a narrow arc of 
bone, the arcus anterior, and posteriorly by a similar 
but longer arc, the arcus posterior.^ The lateral masses 
superiorly rest against the occipital condyles of the 
skull. Below they articulate with the two superior 
articular facets of the second cervical vertebra. The 
odontoid has a flattened cartilaginous surface both 
anteriorly and posteriorly. Across its posterior surface 
is stretched the transverse ligament from either lateral 
mass of the first cervical vertebra. From its tip run 
two alar ligaments and an apical ligament joining the 
basilar process of the skull. These ligaments are 
covered with the tectoria membrane, which extends 
from the basilar process of the occipital bone over the 
posterior surfaces of the vertebral bodies. The tectoria 
membrane in turn is covered by the posterior longi- 
tudinal ligament, which is also attached to the basilar 
process of the skull and the posterior surface of the 
vertebral bodies. Anteriorly the first cervical vertebra 
is supported by the anterior longitudinal ligament, 
which extends from the inferior surface of the basilar 
process of the occiput attaching along the anterior sur- 
face of the vertebral bodies. Joining the arcus posterior 
to the posterior margin of the foramen magnum is the 
atlanto-occipital membrane. The lower margin of the 
arcus posterior is joined to the second cervical lamina, 
and this lamina in turn to the third and it and the suc- 
cessive laminas by ligainenta flava. The inferior facets 
of the second vertebra are relatively further posterior 
than the superior and are transitional toward a lateral 
plane with the articular surface obliquely anterior and 
caudad. In turn the corresponding superior facets of 
the third cervical vertebra have a position with the 
articular surface obliquely posterior and ccpbalad. Suc- 
cessive articulations of the lower vertebrae in the cervi- 
cal region are more in the lateral plane but otherwise 
are similar to those between the second and the third. 
Interposed between the vertebral bodies excepting the 
first and second is a fibrocartilage disk. Tliis is covered 
anteriorly by the continuation of the anterior longi- 
tudinal ligaments and posteriorly by the posterior 
longitudinal ligament. 

From the Orthopaedic Clinic of the Children’s Hocpital. 

Read before the Section on Orthopedic Surpery at the Nincty*Fir5t 
Annual Session of the American Medical Afsociation, New York, June 12, 
1940, 

1. Spalteholr, Wemer: Hand Atlas of Human Anatomy: VI, I’hiia- 
dclpha, J. B. Lippincott Company. 
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CLASSIFICATION 

The dislocation is common in the upper two cervicals. 
This may be due to the lei'erage of the head and the 
horizontal position of the facets. The dislocation is 
described as anterior, right or left rotary, posterior 



Fig. 1 (case 2). — Side view of the typical position of the head with a 
right unilateral rotary dislocation of the first cervical vertebra. 


and right and left lateral. A fracture of the odontoid or 
the accessory processes generally accompanies the latter 
two types. Both articular facets are displaced in all 
but the rotatory dislocations. 

ETIOLOGY 

Cervical dislocations may result from trauma, infec- 
tion, paralysis or congenital defect. Traumatic disloca- 
tions are frequently associated with a fractured odontoid 
or an accessory process. Automobile accidents, falls 
on stairs, falls from bed, sudden turns of the head, 
and postoperative overcorrection of torticollis are some 

of the associated accidents. , , , 

Following infection, either m the vertebral bodies or 
in adjacent cervical tissues, the dislocation is occa- 
sionally spontaneous.-’ The ligaments supporting the 
cervical vertebrae become relaxed as a result of bone 
destruction, joint distention or bone decakification. The 
vertebrae are destroyed by pyogenic, tuberculous or 
syphilitic osteomyelitis. The distention o the joints 
may be from the hyperemia induced by the adjacent 
infection or from direct extension of infection, such as 
sinusitis pharyngitis, tonsillitis, mastoiditis, adenitis and 
dental abscesses through the neighboring cerrjal fis- 
hes Decalcification of bone has been reported in he 
pSence of hyperemia resulting from an associated 

infection . ° — — 

Dislocation of Alins, Pxoc. 

Roy.'Soc Med. Dislocations of the OdOTtoj^J. in 

3. Greig. D. M-- Surcical Pathology of Bone, Edinburgh 

Clinical Observations ™ and Poligard. A.: The Normal and 

Oliver & Bone St. Louis, C. V. Jlosby Company. 1928. 

Pathologic Physiology ot Bone, a 


Paralytic dislocations from muscle imbalance have 
occurred in the subacute stage of poliomyelitis.^ 

Congenital absence of the odontoid ' and anomalies in 
the cervical facets are responsible for some cenical 
dislocations. 

DIAGNOSIS 

There are definite clinical manifestations which have 
been described by several authors that lead one to 
suspect a cervical dislocation. The head is held in a 
torticollis position. In unilateral dislocations the head 
is tilted to the side of the dislocation and the chin rotated 
away from it. The head can be flexed only a lew- 
degrees to the opposite side and the chin cannot be 
rotated as far to the dislocated side. The head is in 
flexion and extension accentuates pain. The patirat 
frequently supports his head with his hands when rising 
from a prone position. The entire body is turned when 
the subject attempts to see over the opposite shoulder. 
Pain is referred to the occiput and mastoid in disloca- 
tions of the upper cervicals. These areas are sometimes 
tender to touch. The mouth may be difficult to open 
because of the flexed position of the head. If the 
pharynx can be seen it will be noticed to bulge to the 
side opposite the dislocation, if it is unilateral. The 
paraspinal muscles are prominent posteriorly on the 
side opposite the dislocation. Occasionally a sensation 
of grating is experienced with attempted rotation ol 
the head. Dysphagia and voice change seldom occur. 



’aralysis is rare in the subject who survives 
islocation force. If there is paralysis, i 's 
lainly in the arms. 1 2 3 

The x-ray film verifies the diagnosis ’ ;i,c 

ad 4). In dislocations of the first cer vical ve 

^ . ■ *> 9 ; 

4. Coutts, M. D.: Atlanto-Epistropheal SuMuJ'al'O''’ Arch. 

RotertL’^k M.: CongenimI °Vj„in°‘’surg? 

esuJtinff in Dislocation of the Atlas, J, Bone &. J 
)ct.) 1933. 
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lateral view reveals a lordosis of the cervical spine with 
the anterior arch of the first cervdcal extending anterior 
to the odontoid, unless the odontoid is fractured. In 
the other cervical dislocations the body of the dislocated 
vertebra projects be3'ond the anterior border of the 
vertebra. The posterior arch of the dislocated vertebra 
appears broader because it is tilted. The posterior 
borders of the vertebral bodies do not form a continuous 
arc but angle at the site of the dislocation. 

The anteroposterior view discloses the spine of the 
dislocated vertebra pointing to the opposite side from 
which the chin is rotated. The spinous prcoesses of 
successive vertebrae gradually appear toward the mid- 
line.'* Visible between the first and second vertebrae 
is the greater width of one articular space. In the other 
cervical vertebrae there is an increased distance between 
the transverse processes on the one side and a decreased 
distance on the opposite side. In a forward displace- 
ment of the first cervical both articular spaces are 
decreased. In forward displacement of the other 
vertebrae there is a diminished distance between the 
transverse processes, and the intervertebral space is 
narrowed or obliterated. In lateral displacements the 
odontoid appears nearer one lateral mass than the other, 
and in the succeeding vertebra the transverse process 
and vertebral bod)' project farther to one side. 

METHOD OF REDUCTION 

The spontaneous method is developed from Stookey’s ® 
treatment of injuries of the cervical spine in which 
hyperextension of the neck was obtained by compressing 
the upper edge of an air mattress with adhesive tape. 
The technic varies in spontaneous reduction in that the 
subject is placed recumbent with his shoulders at the 
upper margin of three short mattresses tiered on a 
fracture bed (fig. 5). The head is not supported; its 
weiglit distracts the joints of the cervical spine and 
holds the neck in hyperextension. No apparatus, such 
as a Sayre collar or skeletal traction tongues, is used. 
The head of the bed is elevated on shock blocks to 
prevent the subject from sliding. Buck’s extension is 
employed on both legs of small children in addition to 
elevating the head of the bed. The position at first 
may be uncomfortable from strain on the anterior 
musculature of the neck, in which case the subject is 
shifted toward the foot of the bed so that the neck 
rests over the end of the mattress, thus receiving some 
support. Gradually in the following twenty-four to 
fort)'-eight hours the subject is positioned toward the 
upper end of the bed until the neck is beyond the 
mattress and the head is hanging free. 

After an additional twenty-four to seventy-two hours 
with the head hanging free, the dislocation is found 
to be reduced. This is determined by the ability to 
rotate passively and flex laterally the cervical spine an 
equal distance to either side. 

X-ray e.xamination is facilitated by lifting the mat- 
tress with the subject onto a stretcher. This does not 
disturb the position of the head. The films are taken 
in the anteroposterior and lateral position without mov- 
ing the head by holding the casset on the side or in 
back of the neck. 

Reduction is maintained by a plaster bandage from 
head to pelvis. It is necessary to have the chin and 

6. StooVcy. Byron: Trc-Vnitnl of Fracture?: The Manasement of 
Fracture Dirlocation? of the Vertebrae A?si>ciatcd nith Snmal Cord 
Injurie?, An'. J. SurR. 20:513 (Dec.) 1931. 


forehead included to prevent flexion of the head, which 
would cause redislocation. The cast is extended to the 
pelvis to guard the spine against flexion and to distribute 
its weight on the iliac crests. The method of applying 
the plaster cast is an adaptation of that advocateti by 
Brookes " in 1933 : The subject is transferred from the 
mattress without supporting the head to the canvas sling 
of an Abbott frame so that the back rests on the sling 
and the head hangs dependent over the end. In this 
position the body jacket is applied. When this dries 
sufficiently to withstand pressure, a table of equal height 
as the sling is pushed beneath the subject. The sling 
is released, which permits the table to support the sub- 
ject’s trunk. The frame and sling of canvas are 
removed. A 4 inch muslin bandage with a longitudinal 

Cervical Dislocations ivith Spontaneous Reduction 


Case 

Sub. 

jeet 

Age, 

Years Etiology 

Site 

Complication 

Result 

1 

D. S. 

3 

Spon- 

taneous 

1st anterior 

3 recur- 
rences 

Reduction; 

surgical 

fixation 

2 

w. s. 

10 

Spon- 

taneous 

1st right 
rotary 

None 

Reduced 

3 

B. T. 

S 

Spon- 

taneous 

Occiput right 
lateral. 1st 
left rotary 

None 

Reduced 

4 

C. E. 

c 

Spon- 

taneous 

2d right 
rotary 

None 

Reduced 

5 

R. J. 

11 

Spon- 

taneous 

2d right 
rotary 

None 

Reduced 

G 

M. D. 

3V^ Trauma 

1st anterior 

Fracture 

odontoid 

Reduced 

7 

D. P. 

5 

Trauma 

2d rotary 

Ear infection 

Unreduced 

8 

J.B. 

7)6 Trnuma 

2d rotary 

None 

Reduced 

9 

M. P. 

4 

Trauma 

2d rotary 

Respiratory 

Infection 

Unreduced; 

surgical 

fixation 

10 

J. D. 

60 

Trauma 

1st anterior 

Fracture 

odontoid 

Reduction; 
delirium 
tTcmons and 
pneumonia; 
death 

11 

J. W. 

25 

Trauma 

5th rotary 

Fracture of 

Reduction of 


Gth cervical; dislocation: 

■weakness ol Iracturc \in* 

arm muscu- reduced 

laturo 


slit in its midportion, permitting it to be slipped over 
the patient’s head, to run beneath the chin and occiput, 
is arranged so that the ends may be tied behind the 
operator’s back." In this way the operator can exert 
traction and control the amount of extension of the neck. 
The extension that occurs at the occipital-axial joint 
is not necessary and not desirable, as it will fix the 
subject’s head looking heavenward and make feeding 
and balance difficult. The head cast is then applied 
over the traction bandage, u’hich can be u’ithdrauTi 
after the head and body parts of the plaster cast are 
joined. The subject is allowed to sit up the day after 
the application of the plaster cast. He is permitted 
to walk the third day and is discharged as soon as he 
can navigate without difficulty. 

The dislocations are held from twelve to sixteen 
weeks in plaster and eight additional weeks in a Thomas 
collar. The Thomas collar is necessary to permit 
rehabilitation of the cervical muscles. These muscles 
have undergone marked atrophy. In this condition they 
fatigue readily. Strain is then thrown on the liga- 
mentous structures of the cervical spine. This strain 

7. Brooke^, Theodore: Di*1cy*.'it!ons of the Ccrvicnl Spine, Sur;:., 
Gyuec, & Ohst. 57:772 (Oct.) 1933. 
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Case 7. — D. P,, a boy aged 5 years, fell from bed Aug. 4, 
1938. The complaint was pain on the left side of the neck and 
inability to move the head. X-ray examination revealed a dislo- 
cation of the second cervical vertebra. After one week the 
dislocation failed to reduce with dependent head traction. 
(Great difficulty was encountered in keeping the patient in a 
satisfactory position. A discharging ear also developed.) 
Manipulation of the neck by Taylor traction and Walton 
maneuver was unsuccessful. A body jacket was applied and 
worn for three months. Six months after the cast was 
removed there was no change in the position of the vertebra. 
The subject subsequently moved to California. 

Case 8.— -J. B., a boy aged 7H years, had a scries of infec- 
tions of the upper respiratory tract during the winter and had 
just finished convalescing from an acute pharyngitis. On 
March 14, 1939, he was permitted to return to school and was 
riding in the rear seat of a sedan when it was struck by 
another car. The child was thrown to the floor of the sedan and 
sustained a bump on the head. Examination at a local hospital 
was negative for injury. The child played with other children 
that afternoon. The following morning he awakened with a 
stiff neck. The head was tilted to the right and the chin rotated 
to the left. There was pain on attempted motion of the neck. 
Physical examination was negative except for pain and the 
characteristic position of the head. The x-ray appearance was 



Fir 7 (case 6).— (a) A fracture through the base of the odontoid mth 
anferior distoiion of the first cervical, reduced spontaneously and (W 
united after three months of immobilization in plaster. 


interpreted as a rotary displacement of the right inferior facet 
of the second cervical vertebra on the third. The child was 
hospitalized and after forty-eight hours of dependent head 
traction the dislocation was clinically and roentgenologically 
reduced. A plaster cast was applied and worn until May 12. 
A Thomas Liar was worn for an additional month. On 
March IS 1940, x-ray examination showed a normal position 
of the vertebrae and clinical examination was negative. 

Case 9— M. P., aged 4 years, a feebleminded koy, fell from 

, bisLrib eight dap after a cleft palate A di.ocatmn 

etLLli dL. 23, 1939. This dlsloca- 
diagnosea oy y , infection of the upper 

r,i U me S d,«..pri. Tb, diycicn .»W 

Tot bfreLced by manipulation. An open operation was done 

2? .94., S.55 "d 5SS 

famTnTsLgetLn'june S the position had been maintained two 
weeks afte°r plaster fixation had been removed. 

Case 10-J D., a man aged 60. had delirium tremens fell 
CASE lu. J. ^ , sustained a fracture of the odontoid 

down stairs May ^ cervical vertebra and 

with anterior ^ . j^umerus. He was admitted the same 
'ToThe Ph lade Sa GeLral Hospital. There was no neu- 
rologic tevoliment!^ It was necessary to feed him through a 


nasal tube because of impending delirium tremens, After foy 
days a decubitus ulcer developed on his chin from the Sape 
collar traction. Dependent weight of the head was then tried 
In twenty-four hours reduction had been spontaneously accom- 
plished. A cast was applied from the head to the pehis. Ht 
tore this cast off twenty-four hours later and was then trans- 
ferred to the psychiatric ward. The dislocation recurred but no 
symptoms indicative of cord pressure developed up to the time 
of his death from pneumonia six weeks after admission. 

Case 11. — J. W., a man aged 25, on Aug. 10, 1937, dove into 
the breakers at the beach. He was helped from the water. His 
hands pained and lost their grip and he could not elevate his 
arms. His legs gave him no support. He was admitted to 
a local hospital and Sayre traction was applied. An ulcer 
developed on his chin after seven days. 

On September 4 he was transferred to the Philadelphia 
Orthopaedic Hospital. He had no power in the left hand and 
marked weakness of the right hand, shoulders and upper arms 
but no sensory disturbance. The lower e.xtremities were normal 
except for hyperactive reflexes. 

X-ray examination revealed a forward position oi the hith 
cervical vertebra on the sixth with a compression fracture ci 
the latter. 

Since muscle power had steadily improved, the head was 
placed in a dependent position September 11. X-ray e-xamina- 
tion revealed excellent alinement five days later. There was. 
however, extensive edema of the scalp. A jacket was applied 
September 16 and the subject was ambulatory September 19. 
A few days later it was necessary to change the east, as it had 
become loosened about the head when the edema subsided. 

The reduction of the vertebral fracture was not obtained 
in this case, as the position of hyperextensioii was not main- 
tained. The patient regained complete power in his arms, had 
no symptoms referable to his neck, and returned to work in fou' 
months as an electrician. 

SUMJIARy 

A spontaneous method of reducing dislocation of thf 
cervical spine proved applicable and successful when 
other methods could not be applied or had to be dis- 
continued because of lack of the patient’s cooperation, 
presence of infection or appearance of a decubitus ulcer 
on the chin. This method of reducing uncomplicated 
dislocation of the cervical spine was tried on nine chil- 
dren and two adults. The method was uniforml) 
successful in the reduction of spontaneous dislocation. 
It failed in two traumatic dislocations of the secon 
cervical vertebra. The dependent head theoretica ) 
was not applicable in all cases immediately after a 
traumatic injury. It should not be used in posterior 
dislocations. Edema of the scalp was a complication 
arising from the dependent position of the head of one 
adult. In the two failures there was a danger o 
spreading a respiratory infection through the , 
or the middle ear. The reduction was 
clinically by symmetrical rotation and lateral flexion 
passive motion of the head. X-ray examination u 
made nvithout disturbance to the position of the e 

1614 Locust Street. 


ABSTRACT OF DISCUSSION 
Dr. W. H. Von Lackum, New York: Dr. Nicholson 
jresented an interesting review of cases of the sp^tane 
xaumatic dislocations of lesser degree, treated by ^ 

Mt previously described. In recent years much intcrcs 
jeen shown in lesions of the cervical spine which pre 
dinical picture of a painful neck, tilted to one side an 
;o the opposite side and associated with muscle 
jre the lesions of the atlanto-epistrophcal and o „ 
:ervical spine, associated with trauma exudation o 
lion and an occasional case of paralysis and congeni 
in or about the atlanto-epistropheal and lower j 
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cervical spine. In the atlanto-epistropheal region they are, 
according to Coutts, rotation deformities, distention-subluxa- 
tions, dislocations and fracture dislocations. That a fine line 
of distinction between the rotation deformities, subluxations 
and slight dislocations has not been made until recently is 
evidenced by the lack of uniformity in the various older 
descriptions of the pathology. . However, in the exudative reac- 
tions in and about the atlanto-epistropheal joints there does 
exist this unstabilizing pathologic process in joints otherwise 
stable, which is an entity in itself and one that is as well 
recognized as the traumatic dislocations and fractures encoun- 
tered in the lower cerv’ical region. The unstable nature of 
these joints under conditions of mild stresses and trauma indi- 
cated by their capacity to subluxate and dislocate further 
typifies the mechanical setup in the spinal mechanism where 
ranges of mobility are great. In my experience at the New 
York Orthopedic and other hospitals I have found that in 
gentle head halter traction, at times assisted by manipulation, 
later supported by head helmet body jackets and remor'able 
collars, we have a fairly dependable and satisfactory form of 
treatment. Tliis of course admits the tendency of these lesions 
to recur and the occasional failures that necessitate surgical 
fixation. Dr. Nicholson is offering an additional form of 
therapy which, if we choose, we may use safely in these cases 
and apparently a form of treatment that will succeed in some 
of the cases in which the other more recognized forms of 
treatment fail. While his series is small, his high percentage 
of successful reductions and their subsequent stability, as shown 
by adequate follow-up, speaks well for the method. He has 
noted some contraindications. Positive indications would seem 
to hinge around cases with lesions associated with chin decu- 
bitus, with mandible injury, painful cervical adenitis and paro- 
titis, as well as among those cases that fail with traction and 
manipulation. 

Dr. Barbara B. Stimson, New York: Dr. Nicholson’s 
paper has been most enjoyable. He has not been fair, how- 
ever, to his own ingenuity to call his method a “spontaneous” 
reduction! Actually, the method is that of traction with the 
weight of the head exerting the pulling force on the cervical 
vertebrae by virtue of the described position. The spontaneity 
has been considerably assisted by the doctor. The series of 
cases has interested me greatly. I have not had the opportunity 
to study so many of the complete dislocations, and those I have 
seen, si.x in all, were all of traumatic origin. Of these two with- 


Nausea was a minor complaint in one adult. This subject, 
however, developed extensive edema of the scalp after the head 
hung three days. When the patient became ambulatorj' in a 
plaster cast, the edema subsided so that in four days it was 
necessar 3 ' to apply another cast for adequate fixation of the 
head. 

Clinichl Notes, Suggestions ond 
New Instruments 

SULFATHIAZOLE URINARY C.ALCULI IN THE KIDNEYS. 
URETERS AND BLADDER 

IK THE AESEXCE OF MARKED URIXARV CHANCES FOLLOWING 
SULFATHIAZOLE THERAFY 

Samuel A. Loewenberc, M.D., Norman G. Sloake, M.D., 

AND Paul Chodoff, M.D., Philadelphia 

Sulfathiazole (2 sulfanilamide-thiazole) is the newest of the 
group of chemotherapeutic agents employed in the treatment of 
pneumococcic pneumonia. Its efficacy in pneumonia is being 
thoroughly investigated in many of the larger hospitals in this 
countrj-. Clinical reports and our own results show that 
in its therapeutic effects sulfathiazole in pneumonia compares 
favorably with sulfapyridine and that it is preferable to sulf- 
anilamide. It also has the added advantage of being less toxic 
and less likely to cause some of the complications encountered 
after the use of either of these other drugs. Since sulfathiazole 
is still on trial it is important to record any of the complica- 
tions or sequelae that may arise from its use. Reinhold, Flippin 
and Schwartz = observed that sulfathiazole is not as readily 
reabsorbed from the kidney tubules as are sulfapyridine and 
sulfanilamide. Gross, Cooper and Scott “ reported the forma- 
tion of sulfathiazole crj'Stals in the distal collecting 'tubules of 
rats’ kidneys after the administration of sulfathiazole. Pepper 
and Horack-* reported the first instance of crystalline sulfa- 
thiazole concretions in the renal tubules of a patient treated for 
pneumonia with sulfathiazole. Our case is, to our knowledge, 
the second proved case of sulfathiazole renal concretions and 
the first in which there were no clinical signs of kidney ineffi- 
ciency. Added interest in the case was the development of acute 
vegetative endocarditis and hepatic and splenic necrosis, which 
may be explained on the basis of the pneumococcemia and is 
not attributed to any toxic effect of the drug. 


out fracture were reduced by manipulation. The others were 
all associated with fracture. One was reduced by traction on an 
air mattress, as described by Dr. Stookey, one by direct head 
traction, one was operated on and one refused operation, though 
reduction could not be maintained. He subsequently went on 
to spontaneous fusion in a partially corrected position. Over 
250 cases of incomplete dislocation have been treated by head 
traction in the majority of instances. There are two questions 
I should like to ask. Dr. Nicholson says that his method is 
not applicable to early traumatic cases. How docs he treat 
them? I feel strongly that the earliest possible reduction of 
dislocations and fractures is not only easiest but also docs least 
damage to the adjacent soft parts. Surely he would not keep 
his patient on ice, as it were, until he felt it was safe to apply 
his method. I have been much troubled by nausea and vomit- 
ing in patients treated by traction, either by the Stookey method 
or by direct head pull. I would think that the extreme posi- 
tion described by Dr. Nicholson would tend to increase this 
discomfort, and I would like to ask him if this is so. 

Dr. Jr.ssE T. Nicuolsox, Philadelphia: Dr. Stimson’s 
inquiry as to why measures are not taken to reduce the dis- 
location at once should be qualified. It is not customary in 
Philadelphia any more than in New York to neglect the rarly 
treatment of the subjects. The delay is suggested before plac- 
ing tbc head dependent, as this position might add to the local 
cord edema in the acute case. It therefore should not be tried 
until tins complication is minimized. But two adults are 
included in the series. Both have developed pressure sores 
on the chin following several days traction with a Sayre collar. 


report of case 

History. — H. S., a woman aged 49, was admitted to our 
service at the Philadelphia General Hospital March 29, 1940, 
with signs of left basal pneumonia. 

She became ill March 17 with what was considered a cold 
or grip; her symptoms became progressively worse and she 
was sent to tbe hospital twelve days after the onset of her ill- 
ness. On admission she complained of chills, pain in the chest, 
dyspnea, cough and hoarseness ; there was blood-streaked expec- 
toration. 

E.rammalion . — ^Tbe patient was stout; she was thoroughly 
conscious and alert. The temperature was 102 F., the pulse 
rate 120 per minute and the respiratory rate 30 per minute. 
Her face was flushed; she had herpes labialis; tbc veins in 
her neck were distended and she was dyspneic. 

The heart was enlarged and fibrillating, the heart rate being 
160 per minute, and there was a suspicion of a murmur at 
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hitcrnal Rraminafioii.— Both pleura! spaces were almost 
obliterated by dense fibrous bands; no free fluid was present. 
The peritoneal surfaces were smooth and glistening ; the mesen- 
tery and omentum contained a -great deal of fat. No free fluid 
was present in the peritoneal cavity, and the normal visceral 
relationships were preserved. 

Pericardium : The surfaces were thin, smooth and glistening 
except for a S by 3 cm. area of opacity in the visceral layer 
covering the anterior part of the right ventricle. The usual 
amount of clear, pale yellow fluid was contained within the 
pericardial sac. 

Aorta: The intima showed only a few small atheromatous 
plaques" in the abdominal segment. The wall of the ascending 
aorta was moderately thickened and several white, waxlike 
plaques were seen on the intimal surface. 

Heart : The myocardium was very flabby and uniformly 
soft and reddish brown. Both ventricles were slightly dilated; 
the auricles were filled with cruor. On the tricuspid leaflets, 
near the free margin there was a 1 bj’ 1 cm. firm, friable, yellow 
mass closely adherent to the underlying valvular endocardium. 
The pulmonary valve showed no abnormalities. The mitral 
valve was thin, smooth, flexible and of average length, and there 
was nothing suggestive of vegetations. The papillary muscles 
were of average size ; the chordae tendineae were not shortened 
or fused together. On the anterior cusp of the aortic valve 
there was a yellowish green, homogeneous, friable mass mea- 
suring 1.5 by 1 by 1 cm., which was firmly adherent to the ven- 
tricular surface of the valve. The remaining two cusps showed 
several firm white nodules measuring approximately 1 by 1 mm., 
arranged along the line of closure. The coronary vessels were 
free from any significant atherosclerosis. 

Lungs ; The consistency of both lungs was somewhat increased 
tliroughout but the left lower lobe was distinctly consolidated. 
The cut surfaces of the right lung and left upper lobe were 
hemorrhagic, and a great deal of blood tinged fluid escaped 
when pressure was made on the lung parenchyma. The left 
lower lobe on section was somewhat dry and more granular 
than the cut surfaces of the other lobes. The bronchial mucosa 
was hyperemic and edematous. The pulmonary vessels con- 
tained no thrombi. There was no evidence of suppuration in 
any portion of either lung. The regional lymph nodes were 
not remarka'nle. 

Spleen: The spleen was greatly enlarged and so soft that 
on sectioning the pulp was almost semifluid. The capsule was 
thin, smooth and slate gray; the pulp was uniformly purplish 
red. The follicles and trabeculae could not be distinguished. 

Kidneys: Both organs were moderately enlarged, of average 
firmness and cut with normal resistance. The capsules stripped 
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with case, revealing a smooth pale red surface. On section the 
cortex was found to be from 1 to 1.5 cm. in width, of a uniform 
pale red and indistinctly demarcated from tbe medulla. In 
the calicos and pelves there were numerous bright orange 
colored irregular shaped calculi measuring from I to 2.5 mm. 
in diameter. The pelves were not dilated and the mucosa was 
uniformly smooth and moderately hyperemic. 

Urinary Tract: The serosal surfaces were smooth and pale 
pink. The ureters were slightly dilated and contained numerous 
granules similar to those found in the calicos. The left ureter 
near its source was almost completely occluded by a mass of 
the same type of orange colored calculi. The bladder was 
small and contracted: the mucosa was slightly hyperemic, and 
attached to its surface were several granular masses similar 
to those noted in the ureters and pelves. 


Genitalia : The uterus measured 5 by 6 by 3 cm. ; it cut 
with the usual resistance. The endometrium averaged 2 mm. 
in thickness and was uniformly dark red. The fallopian tubes 
were tortuous, bound down by fibrous adhesions and in several 
places were moderately dilated. The ovaries were small, firm, 
white and fibrous. 

Gastrointestinal Tract : The peritoneal surfaces were smooth 
and pale gray. The stomach contained a small amount of gray- 
opaque fluid. The mucosa was smooth and pallid and showed 
numerous petechiae. The lumen of the large and small intestine 
was of average size and the contents were not abnormal. The 
mucosa was intact throughout and essentially normal in appear- 
ance. The mesenteric blood vessels showed no change. 


Table 2. — Urinalyses 


Date 
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tlve 
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Occasional leukocytes; occa- 
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Liver: This organ was enlarged, moderately soft and uni- 
formly yellow. Resistance to cutting was somewhat decreased 
and the cut surface was uniformly pale yellow and soft with 
indistinct markings. 

Gallbladder and Ducts: The gallbladder was slightly dis- 
tended by 25 cc. of light amber colored bile which flowed readily 
through the ducts and from the ampulla of Vater. The wall 
was moderately thickened, and attached to the mucosa were 
numerous orange granules which in some places formed definite 
ridges. The bile ducts were not dilated and contained no calculi. 

Pancreas : This organ was of average size, shape and consis- 
tency. It was a yellowish brown, firm and distinctly lobulatcd. 
The surrounding fat was of average amount and of the usual 
color. The pancreatic ducts appeared normal. 

Adrenals: Both adrenals were of average size, shape and 
consistency. The medullary portions were a gray brown and 
firm. The cortical layers were dark brown instead of the 
usual deep yellow. 

Vertebrae: The cancellous portion of the bodies contained 
uniformly pale red marrow. 

Chemical E.raininalion of the Concretions. — ^The kidney cal- 
culi on chemical examination were found to consist of acctyl- 
sulfathiazole to the extent of about 50 per cent of the dry- 
weight, A slight trace of free sulfathiazole was present.'' 

SUMMARY AND COMMENT 

Sulfathiazole concretions were found in the kidneys, ureters 
and bladder of a patient treated for pneumonia with sulfathia- 
zole who did not present any evidence of disturbance of the 
urinary tract. It is therefore of clinical importance to study 
the effects of sulfathiazole on the kidneys so as to determine 
whether sulfathiazole crystals are nonirritating to the kidneys 
or whether there is a latent period between tbe formation of 
cry-stals in the urinary- tract and the development of kidney 
insulficicncy. If sulfathiazole crystals can remain in the kidneys, 
ureter and bladder without causing early clinical signs of renal 
damage, it will be desirable to determine its ultimate effect on 
the kidneys by studying the renal functions of patients, who 
were treated with the drug, for a period of one year after 
the drug has been discontinued. 

Sulfathiazole in this case had no effect on the pncumococccmia 
or on tlie acute bacterial endocarditis. 

How frequently crystallization of sulfathiazole may- occur in 
the urinary- tract is as yet unknown. Of sixteen autopsies 
reported by- Flipping on patients treated with sulfathiazole, none 
showed uroliths, though among the hundred or more patients 
treated with that drug there were quite a few who had mild 
urinary- disturbances. 

1905 Spruce Street. 

5. This examination ^-as by J. G. Rcinhoid. Ph.D., chief biochemist to 
the laboratory of tbe Philadelphia General Hospiml. 

6. Flippin, Harrison F. : Personal communication to the authors. 
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reported by Bugbee and \VolIstein= in 1923. They obsen-ed 
seven cases at autopsy and one clinical case. All but two of 
the patients were, under 1 year of age and the oldest was 
years. Robinson ^ in 1927 reported an autopsy specimen 
from a man aged 19. Dodson and Lorraine^ observed during 
life a youth aged 19 in whom hypertrophy of the verumon-- 
tanum was a cause of urinary obstruction and retention, and 
a good result followed fulguration of the verumontanum. 
Baldridge = reported another case in which cure followed 
fulguration of the verumontanum in an 11 year old patient. 
Somerford*’ in 1936 again observed this lesion at autopsy in 
a child aged 11 years. The latest report is that of Grant" in 
193S in which he mentions a boy aged 13 years in whom hj-per- 
trophy of the verumontanum was noted during life and relief 
of obstruction followed fulguration of the verumontanum. 

COMHIENT 

There is no satisfactory explanation for congenital hyper- 
troph)’ of the verumontanum. The greatly enlarged verumon- 
tanum probably acts as a ball valve just in front of the external 
sphincter in the same way that median lobe prostatic hyper- 
trophy acts in the region of the internal sphincter. Mechanical 
obstruction to the flow of urine is produced. 

The pathologic changes in the urinary tract and the symptoms 
are similar to those resulting from enlargement of the prostate 
gland or any other type of infravesical obstruction. There is 
dilatation of the posterior urethra behind the verumontanum. 
During the earlier stages of obstruction there are hypertrophy 
of the bladder with trabeculatlon, hypertrophy of the trigon, 
perhaps diverticulum formation and inflammation, dependent 
on the degree of associated infection. Later, when decompen- 
sation of the bladder occurs, there follows dilatation of the 
bladder, which together with inflammatory changes in the blad- 
der wall result in incompetence of the ureterovesical valve 
mechanism. Ureteral and pelvic dilatation occur, and in tlie 
most advanced cases the renal parenchyma becomes a thin 
shell. This compression atrophy, accompanied in many cases 
by infection, eventually reduces renal function to a point at 
which it will no longer support life. 

The early symptoms are those of urinary obstruction. Later 
there are renal insufficiency and uremia. Frequency of urina- 
tion is the most common symptom. With associated infection, 
frequency often becomes very marked with almost constant 
dribbling. Enuresis may be the most prominent symptom. One 
may observe in older children considerable straining, hesitancy 
and difficulty in voiding. When bladder distention occurs it 
may be observed as a mass in the lower part of the abdomen. 
Recurrent episodes of fever, often diagnosed as pyelitis, are 
common. As renal damage advances, the symptoms of renal 
insufficiency appear. There may be failure to gain, or even loss 
of weight. Loss of appetite and gastrointestinal upsets are 
common, as well as headaches and lassitude. With a lowered 
renal reserve these patients are more susceptible to intercurrent 
infections and often die of them. They may lapse into uremic 
coma. The true cause of the trouble may never be suspected, 
and the patient is often treated for pyelitis or chronic nephritis. 

The diagnosis is established by making thorough urologic 
e-vamination of all children who have chronic urinary troubles. 
Urethroscopic examination of these children will differentiate 
contractures, valves, hypertrophy of the verumontanum and cord 
bladder. 

The treatment consists in rcmorvil of the obstruction when 
the condition of the patient permits. Infection and renal 
impairment may’ necessitate preliminary urethral catheter or 
suprapubic drainage for a variable length of time. Abundant 

2. Buglicc, n. G., and WoUstcin, Martha.: Retention of Urine Due 
to Congenital H>Tcrtrophv of the Verumontanum, J. Urol. 10:477-490 
(Dec.) 1923. 

3. Robinson, W. W.: Congenital Hypertrophy of the Verumontanum 
as a Cause of Urinary Retention, J, Urol. 17: 381-390 (March) 1927. 

4. Dodson, A. 1., and Lorraine. Helen: Congenital (Obstruction of the 
Posterior Urethra. Virginia M. Monthly i»S: 102*107 (May) 1931. 

5. Baldridge, K. R.: A (Zase of Congenital Hypertrophy of the Ycru- 
montanum. New England J. Med. 213: 46-49 (July 11) 1935. 

6. Somerford, Anne E.: Congenital Urethral Obstruction, Lancet It 
1473 (June 27) 1936. 

7. Grant, Owsley: Obstructions at the Vesical Neck in Children. 
J. Urol. ‘10:114-120 Guly) 1938. 


fluids and urinary antiseptics will hasten improvement. Blood 
transfusion is indicated in the anemic and those in general } 
poor condition. The hypertrophied verumontanum may be 
destroj'ed by any of the \’arious punch instruments or by simple 
fulguration through the cysto-urethroscope. 

SUMMARY 

The congenital hypertrophy of the^ verumontanum here 
reported is of unusual configuration. This is one of the rarest 
obstructive lesions in the posterior urethra. A thorough review 
of the literature discloses only thirteen previously recorded 
cases. With careful attention to urinary symptoms and thorough 
urologic examination, this lesion should be discovered before 
renal damage has progressed to a point at which recovery is 
impossible. Treatment consists in proper preoperative prepara- 
tion of the patient, followed by transurethral punch or fulgura- 
tion of the verumontanum. 

214 Sixth Avenue West. 
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This special article is published under the auspices of the 
Council on Pharmacy and Chemistry. It is one of a scries 
which will be published in book form as the second edition of 
"Glandular Physiology and Therapy." The opinions c.rpressed 
in this article arc those of the author and do )io( ncccssarity 
represent the views of the Council . — Ed. 

THE CORTICOTROPIC FACTOR 

It is to be noted that the word “corticotropin” (or 
“corticotrophin”) is now being widely used as a descrip- 
tive term for the principle in the anterior lobe of the 
pituitary gland hitherto commonly spoken of as the 
adrenotropic factor. This is in line with the general 
recommendations of the Third International Conference 
on the Standardization of Hormones.’ 

Physiologic Significance of Corticotropin. — There is 
now a mass of evidence that the maintenance of the 
cortex of the adrenal gland, in the morphologic as well 
as the functional sense, is dependent on the secretory 
activity of the normal anterior lobe of the pituitary. 
The atrophic adrenals of the completely hypojihysec- 
tomized animal are not entirely functionless, however, 
since removal of them from rats hypophysectomized 
some weeks previously is not tolerated, and death 
ensues quickly. The function of the corticotropic factor 
is therefore to maintain the normal structure and func- 
tion of the adrenal cortex. 

Nature of the Corticotropic Factor. — Until such time 
as the hormones secreted by the anterior lobe are 
obtained in pure form, it will be impossible to know 
positively whether the substance acting on the adrenal 
cortex is a single substance having only this specific 
hormonal activity or a substance having other physio- 
logic effects, tropic or otherwise, in addition to the 

Ftoto the Department of Biochemistry, McGill University. 

1. Report of the Third Intcmation.al Conference on the St.Tnd.irdi?a- 
tion of Ilonnoncs, Bull. Health Organ. League of Nations 7:887-899 
(Oct.) 193S. 
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corticotropic property. CoHip ^ reported that an iso- 
electric protein fraction obtained from an acid acetone 
extract had the properties of three hormones of the 
anterior lobe, namely, the growth-promoting factor, 
corticotropin and prolactin. The corticotropic activity 
of such extracts was shown to be fairly resistant to 
heating over a wide range; the greatest stability was 
shown at pn 3 to 5. Moon,® using the L)'ons method * 
for the preparation of prolactin, showed that the mate- 
rial insoluble at />h 6.5 is rich in corticotropin. This 
fraction had little prolactin activity, ivhereas a fraction 
obtained by isoelectric precipitation at pn 5.5 was rich 
in prolactin but had a lower corticotropic content. It 
can be positively stated that corticotropin is separate 
and distinct from th 3 TOtropin and from gonadotropin.® 
All available evidence points to corticotropin being of 
protein nature. 

Preparation of Potent Extracts of Corticotropin . — 
Although it has been my experience that most protein 
fractions obtained from extracts of anterior lobes have 
more or less corticotropic activity, I have found the 
following method satisfactory for the preparation of an 
extract rich in corticotropin and having a minimum of 
other principles of the anterior lobe. 

Prime fresh tissue which has been largely defatted and 
dehydrated by extraction with alcohol is extracted twice with 
S volumes of 025 per cent acetic acid for each volume of original 
gland tissue used. The residues are then e.xtracted a third 
time with 5 volumes of 0.2S per cent acetic acid, the mixture 
being heated to 75 C, for fifteen minutes, then cooled and 
filtered. The tissue residues are then suspended in 5 volumes 
of 0.25 per cent acetic acid and placed in a boiling water bath 
for four to six hours, the mixture being frequently stirred. The 
mixture is then filtered, and the filtrate is concentrated at 
low temperature and pressure until the volume is equal to the 
original volume of gland used. Sufficient concentrated hydro- 
chloric acid is then added to make a 0.25 per cent concentration 
of this reagent, and the acidified mixture is placed in a boiling 
water bath for twelve hours. The extract at this stage is 
adjusted to pn 4 and is ready for assay on the hypophysec- 
tomized rat. The salt content can be reduced by a short dialysis 
in cellophane. Fractionations of such e.xtracts with a view to 
obtaining the corticotropic principle in purer form are being 
undertaken. An earlier observation that extracts obtained 
from simple hydrolysates of pituitary tissue (treatment on a 
boiling water bath for twelve to twenty-four hours with 10 
volumes of 0.25 per cent hydrochloric acid) produced a number 
of physiologic effects when tested in the appropriate manner 
suggested the process described here for the preparation of 
extracts of corticotropin. In addition to retaining corticotropic 
properties, these simple hydrolysates were found to contain 
appreciable amounts of the metabolic, glycotropic and ketogenic 
substances. Feeding of hypophysectoraized rats with such potent 
preparations has given no evidence that the corticotropic sub- 
stance is active when taken orally. 

Bfooway for the Corticotropic Substance.— In my opinion 
the most satisfactory method of assay for corticotropin is by the 
use of hypophysectoraized rats. These animals should not be 
used until an adequate time has elapsed after hypophysectomy 
to insure that cortical atrophy has progressed to a marked 
degree. One month is a safe interval. In the method of assay 
originally described,® one adrenal was removed from the test 
animal prior to beginning injections of the extract to be assayed. 
This was weighed and sectioned, and served as the control. 


as van Uyke remarKea m ms 

physiology and pharmacology of front 

Lent SstigatLs of the |l'}-rot.»f»e horn^one W 

various biologic standpoints have been 

— y- : ingly small crop of facts. Much of the 

2. CoHip, J. B. ; Properties of Anterior Lobe Extracts, m Cdd Spring expended in Consolidating Or extending SI g S 

rhor Snosia on Quantitative Biology. Cold Spring Harbor, L. I., u ".ailahle. _ 


Jous. A. M, A. 
Dec. H, Ml} 

The injections were made twice a day for six days, and ti® 
the remaining adrenal rvas removed, weighed and sectioned for 
histologic study. It was suggested that a SO per cent increase 
m weight together with positive histologic evidence of cortical 
repair should be considered a unit effect. A more extensive 
study of the response of hypophysectoraized rats to a single 
corticotropic preparation administered at increasing levels of 
dosage showed that the accurate assay of such extracts for 
corticotropin is a very difficult matter.^ It is now believed that 
much greater uniformity can be obtained if restoration to normal 
or nearly normal size of the adrenals is accepted as a unit effect. 
It is suggested also that the period of injections be increased to 
ten days, that several animals be used and that biopsy is 
unnecessary. 

^ The method of Moon ® for the assay of corticotropin con- 
sists in the treatment of normal 21 day old male rats for three 
days with the extract to be tested. Moon defined a unit as 
that amount of extract tested in this manner which caused a 
fifty per cent increase in the weight of the adrenals. An inert 
protein solution is used as a control in the Moon test. The 
Moon method of assay has much to commend it, and in the 
case of purified extracts there should be little danger of non- 
specific effects being obtained, for it is well known that adrenal 
enlargement due to cortical hypertrophy is readiiy obtained by 
treatment of normal rats with injections of a foreign protein. 

General Considerations . — The ability of the norma! 
anterior lobe to secrete corticotropin quickly in 
increased amounts in response to a great variety of 
so-called nonspecific agents would seem to constitute 
one of the chief arms of defense on the part of the body 
to injurious stimuli.® As yet no success has been had 
in the demonstration of corticotropin in the blood. It 
would be of clinical value if more sensitive methods 
for the detection of this substance were available, so that 
actual assays of blood and urine in cases of Cushings 
disease could be made. 

No specific clinical value for preparations containing 
corticotropin has been demonstrated. There is the possi- 
biii'ty that they might be of definite prophydaefe value 
in cases of anticipated shock. There is likpvise the 
possibility that in certain cases of Addison’s disrase 
there might be benefit from this form of therapy. Pre- 
sumably, although there is no direct proof of >b the 
corticotropic substance causes the adrenal cortex to 
function to the full measure of its capacity. _ I 
observed that the activity of hypophysectomized ra 
as measured in the running wheel cage is ) 
increased after prolonged treatment with corticotropi 
extract. In view of the important, though a? 
too well defined, role which the adrenal glands play i 
carbohydrate and protein metabolism, as well as o i 
piiases of metabolism, a very important •]„ 
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Heyl and Laqueur " expressed the view that the 
principle responsible for thyroid enlargement differs 
from that which causes the histologic signs of hyper- 
plasia. Heyl “ emphasized that certain pituitary extracts 
cause obvious histologic signs of thyroid stimulation 
without increasing the weight of the gland, while 
extracts elicit a pronounced increase in weight, tie 
isolated a protein-free acetone-soluble pituitary fraction 
which had no effect on the thyroid by itself but caused 
marked enlargement of the gland when given in com- 
bination with a highly purified thyrotropic preparation 
that in itself caused only histologic signs of hyperplasia. 
He concluded that, in addition to the thyrotropic hor- 
mone, the hypophysis produces an activator responsibly 
for the increase in weight. More recently, Billmgsley, 
studying this question in my laboratory, summarized 
his results as follows : 

A number of thyrotropic extracts have been simultaneous^ 
assayed by the weight and histology of the guinea pig thyroid, 
and by the metabolic rate. No correlation can yet be expressed 
between these, except that increase in weight and hyperplasia 
apparently are associated more often than are either of these 
responses with an increased metabolism. The metabolic rate 
was found to respond most readily to thyrotropic extracts, and 
the guinea pig was more sensitive than the hypophysectomized 
rat. The anterior pituitary appears to have a two-fold action 
on the thyroid : one which influences the secretion of the thyroid 
hormone, the other to change the morphology of the gland. 
It is doubtful whether an identical mechanism is involved m 
each case, as indicated by comparative studies of the three assay 
methods. 

Relations oj the Thyrotropic Hormone to Other 
Hypophysial Principles.— Rid6\e and his co-workers*’ 
showed that active gonadotropic pituitary preparations 
tested in pigeons do not always exert a thyrotropic 
effect. This indicates that the two hormones are not 
identical. Yet more recently, Tolksdorf and Jensen ** 
and Jensen and Tolksdorf came to the conclusion 
that the thj'rotropic factor is identical ivith the inter- 
stitial cell-stimulating, or luteinizing, factor, since all 
pituitary fractions containing thyrotropin proved also 
to be active luteinizers and vice versa. Since purified 
thyrotropic preparations do not inhibit the action of 
insulin in the mouse, Jensen and Grattan concluded 
that the gl}'cotropic action is not due to the thi'rotropic 
principle, thus confirming the view of Young.** 

Mechanism oj the Thyrotropic Action. — Schneider*’ 
and Schneider and Widmann *’ observed that in the dog 
an extract containing tli3TOtropin increases the iodine 
content of the blood without a period of latency, thus 
differing from the action of thyroxin. Similarlji in the 
guinea pig it leads to a rapid appearance of signs of 


thyrotoxicosis. Although these signs are not ewdent 
before the thyroid undergoes hypeiplasia, they d^-elop 
much sooner than after treatment with thyroxin. These 
experiments suggest that the actions of the thyrotropic 
principle cannot be regarded as due merel}'' to a libera- 
tion of thyroxine. 

The fact that the thyrotropic hormone acts directly 
on the thyroid without any intermediarj' has been dem- 
onstrated by Eitel and his associates,’" who found that 
an extract containing this factor when added to slices of 
dog thyroid increased the consumption of oxygen by the 
thyroid tissue and caused histologic changes similar to 
those usually seen in vivo. 

Btoossay for the Thyrotropic Stibstoticc . — ^The Third Inter- 
national Conference on the Standardization of Hormones* 
agreed that extracts of the thyrotropic factor should be assayed 
in comparison with an international standard preparation which 
is distributed by the National Institute for Medical Research, 
Hampstead, London, England ; 250 micrograms of this prepara- 
tion are equivalent to 1 unit. It also agreed that only those 
tests can be considered safe which are based on actual observa- 
tion of a stimulation of the thyroid, since other effects may be 
due to impurities in tlie extract. 

In the axolotl, preparations of the thyrotropic substance 
induce metamorphosis,, and this effect has been suggested as a 
basis for the assay of extracts for the thyrotropic principlc.=* 

The frog tadpole has been used for the assay of preparations 
for the thyrotropic substance by Cuyler and co-workers,-’ who 
standardized such preparations on the basis of an accelerating 
effect on metamorphosis. 

The grass snake (Tropidonotus natrix) is a particularly 
good test object, according to J.Iason,” because its thyroid, 
unlike those of laboratory rodents, shows surprisingly little 
variation from the normal resting condition unless stimulated 
by pituitary extracts. The disadvantage of this method is 
that few laboratories are equipped with this experimental 
material. 

The thyroid of the pigeon or of the dove likewise undergoes 
pronounced enlargement and shows histologic signs of hyper- 
plasia after administration of an extract containing thyrotropin 
and is a suitable test object for assay purposes. It is important, 
however, to use either immature -* or hypophysectomized ” 
birds in order to make sure that the untreated controls have 
resting thyroids. 

Immature chicks were first employed for such bioassays by 
Stimmel and a5Sociates,=° who considered the decrease in the 
iodine content of the thyroid caused by the thyrotropin in an 
extract as an indicator of activity. Later Smelscr -* and Cope 
used the increase in the weight and the histologic signs of 
hyperactivity elicited by the thyrotropic factor in the 1 day old 
chick as a basis for bioassay. Kabac and Liapin made an 
accurate detailed study of this test object, using 5 to 6 day old 
chicks and estimating thyrotropic potency merely by the increase 
in thyroid weight. They stated: “As an arbitrary unit of 
thyrotropic preparation we designate the amount which brings 
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the weight of both thyroids of the chick to 8 mg. (on the 
average) after daily subcutaneous injections during five days. 
The experiments were carried out on S day old chicks, and 
autopsy was performed one day after the last injection." Berg- 
man and Turner, who employed the 1 day old white leghorn 
chick, emphasized that males are more sensitive than females. 
They defined the unit of thyrotropic activity as the total amount 
of extract administered subcutaneously once daily during four 
days which will cause a mean increase of SO per cent (to about 
S.4 ±: 0.26 mg.) in thyroid weight in 20 chicks whose body 
weights average SS * 10 Gm. This unit corresponds to about 
one quarter of the guinea pig unit employed by the same 
investigators. 

The guinea pig is the most commonly employed test object 
for thyrotropin. It represents an excellent test object, but a 
relatively young animal must be used in order to insure that 
the thyroid is in the resting stage before the thyrotropic 
preparation is administered. Arotisi and Aron and Klein 2 = 
stated that this is always the case in animals weighing less 
than 2S0 Gm. Looser =>3 used guinea pigs weighing 180 to 
220 Gm. However, several subsequent investigators found 
that e%xn in the small animal the thyroid may show signs 
of hyperplasia and of absorption of colloid under apparently 
normal conditions.®* This variability of the normal thyroid 
structure induced Benazzi ®= and Junkman and Schoeller®'* to 
employ only animals weigliing between 100 and 150 Gm, 
Aron ®" insisted, however, that the 200 Gm. guinea pig is suitable 
for assay purposes. He defined the unit as Moo of the amount 
necessary to produce a SO to 100 per cent weight increase in the 
thyroid of a 200 Gm. guinea pig twenty-four hours after this 
amount is administered in a single injection. Histologically, 
100 units causes absorption of colloid and secretory phenomena 
in the enlarged acinous cells throughout the glandular 
parenchyma. Ten units exerts such an effect only in the central 
portion of the gland ; 40 to 4S units represents the amount which 
is most easily gaged in a single test since it causes absorption 
of colloid, hyperplasia and the appearance of mitotic figures, but 
none of these signs is sufficiently marked to make it impossible 
to differentiate the effect from that of still higher doses. Well 
aware of the variability of the thyroid even among young 
normal guinea pigs, Paal and Kleine®® described a “resting 
diet” which causes the thyroid to become entirely free of any 
signs of activity and thus makes it particularly suitable for 
bioassay purposes. Dc Fremery®® advocated pretreatment with 
the thyroid depressing diiodotyrosine for the same reason. Krogh 
and associates emphasized that a few vacuoles in the colloid 
of the thyroid gland cannot be considered as significant, and 
this is in agreement with my own observations. However, 
if this is kept in mind, 200 Gm. guinea pigs are quite suitable 


30. Bergman. A. J., and Turner, C. W.: A Caroparison of the Guinea 

Pig and. Chich Thyroid in the Assay of the Thyrotropic Hormone, Endo- 
crinology S4:6S6-664 (May) ^939, , -t. -1 1. 

31. Aron, Max: (a) Aetton de la prehypophyse sur la thyroide chu: 

ie cobaye, Compf. rend Soc. de biol. 103 : 682-684 (Nov, 29) 1929; 
(b) Particularitcs histologiques de la reaction de la thyroide aux extraits 
de lobe anterieur d’hypophyse, ibid. 103: 145-147 (Jan. 24) 1930; (c) 
L'horroone prehypophysaire excito-secretnee de la thyroide, Contribn- 
tion a I’ctude du fonctionnement thyroiden, Rev. franc, dendocnnol. 
8 : 472-520 (Dec.) 1930; (d) Note de technique sur la raise cn evidence 
et evaluation quantitative des faibles taax de •qbyrco-stimuhne pre- 
hvDonhysaire presents dans le sang ou I’unne, Compt. rend. 8oc. de 
biol. 109 : 218-220 (Jan. 29) 1932. , j i. ■ i, - 

32. Aaron, Max. and Klein, M.: Sur la presence, dansj urine humaine. 
d'une svsbslance doute de la meme action sur la thyroide que 1 extrait 
prehypophysaire, et sur Pinterpretatjon de la reaction de dtagnostic de 
la Krossesse, Compt. rend. Soc. de hiol. 103 : 702-704 (March ^ 1930. 

33! Loesej, Arnold: Die Darstelluug thyreotrop wirijsamer Extrahte 
aus Hypophysenvorderlappen, Arch. f. exper. Path. u. Pharniakol. 166. 

“Ik ^Castillo, E. B., and _Magdalena,, A.: Hypopbyse et thj’roide. 
Pouvoir exdto-thyroidien du serum sangum, Compt. rend. Soe. de biol. 
108- 9I7J18 (Dec. 4) 1931. del Castillo. E. B.-. Hypophyse et thyroide: 
La thyroide les jeunes cobayK JIS” 4W932' 

tVo^pir u1i« 

Hormon des Hypophysenvorderlappcns, KUn. Wchnschr. 11.11761177 
^^37^ Aron^^liax: Sur le titrage hiologique de la thyrep-stimuline pie- 
hypoplfysafre:“ Le "seuil IsO-ls 

traites, Compt rend. Soc.^iM Ueb4r dirAbhaugigkeit der 

Schlddrfc'en-funhtion von aliment|r_en hormonaleu Faktoren, Beitr. 

(9^‘de F"remery.*P.f bie Wirkung^des OJiodtyrcsins auf die Eatten- 


for assay purposes, unless extremely small doses have to k 
detected. Such guinea pigs have also been used by Rotvhnfc 
and Parkes,** who adopted as a unit “the thyrotropic aclivity 
contained m an amount of extract which given daily for S 
days will cause the thyroids of the 200 Gm. guinea pigs to 
attain a weight of 60 mg., i. e., about double the normal.” This 
method of assay has been accepted by Junkman and Loeser.« 
Starr and Rawson,*® Rawson and Starr** and Starr zni 
others measured the height of the thyroid epithelium and 
found it to be about 3.75 microns in normal females weighing 
180 to 225 Gm. Using this “microhistometric” method, they 
assayed urine for its thyrotropic activity in various diseases by 
the increase in epithelial height which it produces. Heyl and 
Laqueur insisted that the histologic changes, namely, the 
increase in the epithelial height and the vacuolation oi the col- 
loid, are the only satisfactory indexes of thyrotropic aclirity. 
They worked out a scale of sLx different stages of histologic 
signs of activity which they designated by the letters p to «. 
They termed “borderline dose” the amount which when given 
in two intraperitoneal injections on two consecutive days will 
cause in two thirds of the treated 150-200 Gm. guinea pigs a 
reaction "s” in the middle part of the thyroid within forty-eight 
hours. This reaction “s” is defined as a thickening of the cells 
in which the nucleus becomes round and the protoplasm develops 
on the distal pole of the cel! to about the width of the diameter 
of the nucleus. In order to keep their unit as dose as possible 
to those generally in use, they defined 1 guinea pig unit as 
one quarter of the “borderline dose.” Wilcke*® pointed out 
that it is important always to use the same fixative, since 
Susa’s — which causes practically no shrinkage— makes the cells 
appear higher than does ordinary solution of formaldehyde 
U. S. P. diluted 1 : 10. He claimed that for the Heyl and 
Laqueur test the latter fixative is preferable. More recently 
Bergman and Turner®® defined 1 guinea pig unit as die 
total amount of an extract containing the thyrotropic factor 
which when administered subcutaneously once daily on five 
successive days causes a mean increase of SO per cent (to about 
26.4 :t 1.63 mg.) in the thyroids of 10 male guinea pigs whose 
weights average 155 i: 15 Gm. According to Basteme and 
Zylfaerszac,*^ 0.025 mg. of colchicine given for every 30 Gm. 
of body weight to 220-250 Gm. guinea pigs makes the mito- 
genetic action of the thyrotropic extract readily detectaWe, 
since colchicine arrests mitotic division in the mefaphase. This 
drug should be administered about nine hours before Wiling 
the animals. 

The decrease in the iodine content of the thyroid furnishes 
another test of thyrotropic activity' in guinea pigs.*® 

The thyroid of the mouse is generally not considered to be a 
suitable test object for bioassay purposes, although IWai an 
Kleine ®® claimed that by using a special diet one may sufficient ) 
repress the thyroid even in this species to make the effect o 
thyrotropic evident. _ , . 

The thyroid of the rat is normally too variable to be use 
for bioassay purposes. In hypophysectomized_ ®utaais. _ ® 
the other hand, the restoration of the atrophic epithelium gij 
a good index for thyrotropic activity.*® The low basal me ^ 
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olism of the rat is restored to normal by the thyrotropic factor, 
a change which has been advocated for bioassay purposes.™ 
However, in view of the more recent discoveries showing that 
pituitary extracts other than those containing the thyrotropic 
principle may raise the basal metabolic rate, this method is not 
strictly specific. 

Among other assay methods in which the rat is used should 
be mentioned that of Cuyler and co-workers, == which is based 
on the action of the thyrotropic hormone in decreasing the 
iodine of the thyroid, and that of Karnofsky and Cronkite,®i 
based on the observation that this principle accelerates the 
eruption of the incisor teeth in the newborn rat. 

Thyrotropic Content of Blood.— Van Caulaert and associates =- 
found that dog serum has the ability to stimulate the thyroid 
of the immature guinea pig. Fellinger ™ prepared an e-xtract of 
dog blood which was definitely thyrotropic in the guinea pig. 
Horse serum likewise shows thyrotropic activity.®- 
Guinea pig blood, unlike that of most other species so far 
e.xamined, does not contain any thyrotropic principle demon- 
strable by the guinea pig thyroid test.®* 

Rabbit and rat blood are definitely thyrotropic in the guinea 
pig thyroid test.®^ Aron ®® claimed that rat blood is par- 
ticularly active in stimulating the thyroid of the immature 
rabbit. 

Human blood is active in producing thyroid hyperplasia in 
immature guinea pigs.®® Fellinger ®® showed that the active 
subSance is readily extracted from the serum by 40 per cent 
acetone, from which it precipitates after the concentration is 
raised to 85 per cent. Aron ®® claimed that the thyrotropic 
activity may also be demonstrated by the effect of normal human 
blood on the thyroid of the immature rabbit. 

Thyrotropic Content of Urine.— Emerson and Cutting were 
unable to demonstrate any thyrotropic substance in dog urine 
using the guinea pig thyroid test. Similar negative results have 
been obtained with guinea pig urine by Aron,®* who used the 
same test. Rat urine, on the other hand, is very active in stimu- 
lating the thyroid of the immature guinea pig.®® 

Aron and collaborators®® and Starr and associates*® were 
able to demonstrate in the urine of man the presence of 
thyrotropic substance, using the thyroid of either the guinea 
pig or the rabbit as an indicator. Katzman and Doisy ®® stated 
that a modification of their tungstic acid process for the extrac- 
tion of the gonadotropic factor from pregnancy urine is suitable 
for the extraction of a thyrotropic substance from urine. Niel- 
sen®* claimed that the urine of some men stimulates, while 
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that of others depresses, thyroid development in the rabbit. 
Antognetti and Geriola ®- and Emerson and Cutting ® • found 
normal urine quite inactive in the guinea pig thjToid test. 
Similar^', Jones ®® was unable to extract the thyrotropic prin- 
ciple from normal urine with a method which gave good 
recoveries when a pituitary extract containing this principle 
was simply added to urine. He concluded that either the hormone 
is not excreted in an active form or its chemical properties are 
so altered that it is not extractable with his method. Giedosz,®* 
on the other hand, observed marked stimulation of the rabbit 
thyroid following administration of normal human urine. 
Sendrail and Tamalet®® claimed that 15 cc. of normal urine 
(the amount employed for one 3 day assay) contains from 4 
to 30 Aron guinea pig units. 


Thyrotropic Content of Blood and Urine in Various 
Diseases . — In Simmouds’s disease the thjn'otropic 
activity of the urine is beloiv normal as judged by the 
guinea pig thyroid test.'® 

In acromegaly Fellinger ®® was able to recover thyro- 
tropic substance in unusually large quantities from the 
blood, using his acetone extraction method. The uri- 
nary excretion of thyrotropic substance is increased in 
this disease, according to Nitzescu and Timus and 
Sendrail and Tamalet,®® who used the guinea pig thyroid 
test. The latter investigators obtained similar results 
in Cushing’s disease. On the other hand, Jones,®® who 
used the chick for assay, obtained negative results. 

In myxedema and other types of hypothyroidism 
Aron,®® Aron and Klein and Antognetti and Geriola ®' 
obtained variable results, while Hertz and Oastler,^®'* 
who followed restoration of the thyroid in hypophj'sec- 
tomlzed rats, and Rawson and Starr ** and Sendrail and 
Tamalet,®® who employed the guinea pig thyroid test, 
obsen'ed increased elimination of thyrotropic substance. 
Emerson and Cutting,®' using the latter test, found that 
following thyroidectomy the thyrotropic activity of the 
blood increases regularly, but such increase is only 
occasionally observed in spontaneous hypothyroidism. 
Jones,®® who with his chick test could not detect any 
thyrotropic substance in the urine of normal persons or 
patients suffering from a variety of diseases, found a 
positive result in a case of myxedema. 

The blood of patients with hypothyroidism is rich in 
thyrotropic substance, according to Fellinger,®® Hertz 
and Oastler^®'’ and Bodart and Fellinger,®®'* who also 
noted that following thyroidectomy the usually low 
thyrotropic activity of the blood of patients suffering 
from exophthalmic goiter undergoes a rapid and pro- 
nounced increase. It appears that the production of 
thyrotropic hormone is increased in thyroid insufficiency 
just as the output of gonadotropic hormone rises after 
the gonads are removed or have undergone involution. 

In hyperthyroidism Aron ®®“ obtained variable results, 
while Krogh and Okkels ®® claimed that no thyrotropic 
activity can be demonstrated in the urine by the rabbit 
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thyroid test. Smith and Moore/® Antognetti and 
Geriola,®= Emerson and Cutting,” Rawson and Starr, 
Starr and other co-workers « and Sendrail and Tama- 
let,®® ail of whom used the guinea pig th)'roid test, 
usually found subnormal quantities of thyrotropic sub- 
stance in the urine, and in most cases this principle 
appeared to be entirely absent. Jones,” who used the 
chick test, likewise failed to detect excretion of thyro- 
tropic substance. Drouet emphasized, however, that 
increased excretion of thyroxine, which may antagonize 
the effect of the thyrotropic hormone in the intact 
animal, may be the reason why most investigators were 
unable to detect the latter factor in the urine of hyper- 
thyroid patients. He pointed out that negative results 
from urinary assays do not prove that thyrotropic sub- 
stance is not excreted unless it is made certain that no 
substances antagonistic to the thyrotropic hormone are 
eliminated. It should be emphasized, however, that 
Hertz and Oastler,'*®’’ who used hypopbysectomked rats 
for their assays, were also unable to demonstrate thyro- 
tropic activity in the urine of hypertliyroid patients, 
although in the absence of the pituitary the thyroid 
hormone would not have exerted an inhibitory effect. 
It is of interest, however, that, according to Nielsen,®* 
in exophthalmic goiter the urine actually causes atrophy 
of the epithelium in the rabbit thyroid, which suggests 
some antithyrotropic effect. 

The blood of patients with hyperthyroidism likewise 
contains subnormal amounts of thyrotropic substance, 
according to the guinea pig assays of Fellinger ” and 
Bodart and Fellinger.®®® 

In obesity Merklen and co-workers invariably 
observed an increase in the elimination of thyrotropic 
substance, using the guinea pig test, while de Prat'^® 
obtained more variable results. 

In various other diseases the results so far reported 
are too contradictory to justify detailed comment.*® It 
is noteworthy, however, tiiat, according' to Aron,**“ 
in most cases the elimination curves of the thyrotropic 
and gonadotropic substances tend to run parallel. 

Preparation of Active Extracts. — Creep *® showed 
that a fairly complete separation of thyrotropic from 
gonadotropic substance could be obtained by treatment 
of extracts with benzoic acid. The thyrotropic factor 
was precipitated with the benzoic acid, and the gonado- 
tropic factor remained in the filtrate. 

Lambie and Trikojus *® have recently described a 
method of extraction and purification of the thyrotropic 
principle. Collip** has found that, in addition to the 
thyrotropic substance which is obtained in primary 
dilute acetic acid extracts, an isoelectric protein fraction 
can be prepared from the gland residues which is highly 
potent in thyrotropic properties. Moreover, guinea pigs 
treated daily with the latter fraction may not show 
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resistance to it for many months. This is confirmaton 
of the results of Werner,*® who found that thyrotropic 
extracts prepared by different methods differed iridely 
m their ability to cause development of the refractor)' 
state in guinea pigs. 

Effect of Iodine on Action of Thyrotropic Hor- 
mone.—Friedgood lias reported that the administra- 
tion of sodium iodide to guinea pigs receiving an e-Ktract 
containing the thyrotropic factor caused a remission of 
the symptoms of hyperthyroidism. Anderson and 
Evans obsen^ed that in guinea pigs potassium iodide 
may prevent the metabolic action of thyrotropic extracts 
(perhaps because it prevents the discharge of thy- 
roxine) without interfering with the effect on the 
thyroid itself. Franck ®* found in guinea pigs treated 
with an extract of the anterior lobe that the basal metab- 
olism decreased after an initial increase. During the 
period of decreased basal metabolic rate the thyroid 
showed storage of colloid. This storage appeared 
simultaneously with an enlargement of the Golgi appa- 
ratus and was considered to be due to a special action 
of the thyrotropic principle. Iodine administered to 
sucli animals prevented both the initial rise and the 
eventual fall in the basal metabolic rate. According 
to Franck, extracts of the anterior lobe cause degranula- 
tion of the eosinophils and an increase in the number oi 
basophils in the anterior lobe of the guinea pig. These 
effects are inhibited by iodine. He concluded that the 
basophils of the pituitary secrete a thyrotropic hormone 
which stimulates storage of colloid in the thjToid 
follicles. The secretion of this hormone is prevented 
by the administration of iodine. 


THE PASATHVEOTEOPIC HORMONE 


Although the existence of a parathyrotropic hormone 
has not been proved as yet and may be regarded as 
rather doubtful, certain clinical and experimental e\i- 
dence now available concerning this question ivili be 
discussed. 

Parathyroid Tumors. — Adenoma of the parathyroids 
has repeatedly been observed in association with hypo- 
physial tumors,®® a fact which suggests that a close rela- 
tionship exists between these two glands. 

Hypopliysectomy. — In the dog Aschner was unab e 
to detect any change in the parathyroids following ao a 
tion of the hypophysis, xvhfle Koster®* claimed that ti 
parathyToids were invariably subnormal in size. Hou 
say and Sammartino stated that degenerative lesion^ 
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and necrosis of the parathyroids may be obsen'ed in 
66 per cent of all Itypophysectomized dogs, while they 
are seen in only 10 per cent of the normal controls. 
After lesions of the tuber cinereum they were noted in 
about 41 per cent of the cases. 

In the rat Smith claimed to have noted atrophy of 
the parathyroids following hypophysectomy. 

Hypophysectomy and Pancreatectomy. — The degen- 
erative changes which occasionally occur following 
hypophysectomy are much more commonly observed 
in the dog in which the pancreas is also removed. _ Mere 
removal of the pancreas, however, does not elicit such 
changes except in rare cases.®' 

Hypophysial E.vtracts. — In the cat Anselmino and 
co-workers claimed that the so-called parathyrotropic 
extracts of the pituitaiy cause hyperemia and histologic 
signs of increased activity in the parathyroids without 
actually increasing their size. 

In the dog, following treatment with hypoph 3 ’seal 
extract, enlargement of the epithelial cells, follicle 
formation and hyperemia have been observed without 
enlargement of the total volume of the gland,®® and the 
structural changes were often accompanied by hyper- 
calcemia.®” Recently Ham reported changes sup- 
posedly characteristic of the parathyrotropic hormone 
in the parathyroids of dogs treated with pituitary 
extract. 

In the guinea pig Anselmino and associates ®® also 
claimed to have seen parathyroid stimulation after the 
administration of pituitary extract. 

In the dwarf mouse Kemp and Marx claimed to 
have seen parathyroid enlargement following admin- 
istration of a preparation containing the growth-pro- 
moting factor of the anterior lobe. 

In the rabbit Hertz and Kranes,”- Anselmino and 
associates®* and Cattaneo®* obser%'ed enlargement and 
changes after treatment with various pituitary extracts, 
which they interpreted as characteristic of the para- 
thyrotropic hormone. 

In the rat Anselmino and co-workers claimed to 
have obtained particularly obvious parathyroid enlarge- 
ment accompanied by hypercalcemia following treatment 
with their extract of the parathj'rotropic factor, and 
Hoffmann and Anselmino ®” emphasized that the hyper- 
calcemia is prevented by parathyroidectomy. 

It should be emphasized, however, that the existence 
of the parathyrotropic hormone has b}' no means been 
proved."® 
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Special Clinical Article 

CHEMOTHERAPY IN UROLOGY 

CLINICAL LECTURE AT NEW YORK SESSION 
EDWARD N. COOK, M.D. 

ROCHESTER, JIINN. 

As in all fields of medicine, the advent of sulfanil- 
amide and its derivatives has been a welcome addition 
to the armamentarium of the urologist. Almost a decade 
ago chemotherapj' in urolog}" made its first real step 
forward with the use of the ketogenic diet in the treat- 
ment of infection of the urinary tract. This rather cum- 
bersome therapeutic agent was shortlj' followed by the 
discovery that mandelic acid is of equal value and 
much easier to administer. These therapeutic measures 
depended for their effectiveness on a certain concentra- 
tion of an organic acid in the urine at a pn level below 
5.5. Even when the desired conditions were met, many 
infections did not respond to such therap}\ It was 
evident that, when a gram-negative bacillus or Strepto- 
coccus faecalis was present, bacteriostasis was the rule 
and the organism could be eradicated. However, when 
Staphj'lococcus aureus or albus, ' Micrococcus or the 
hemolytic or green-producing streptococcus was present 
these agents were not effective in destroying the organ- 
isms. The need for an adjunct to the treatment of such 
urologic conditions was apparent and the early reports 
concerning the use of sulfanilamide and its derivatives 
have stimulated investigation in the field of infections 
of the urinary tract. 

The effectiveness of the sulfonamide compounds in the 
treatment of bacterial infections has entirely changed 
the practice of therapy within a few years. Owing to 
the chemical reactivity of the parent substance, count- 
less derivatives have been synthesized and their thera- 
peutic action has been determined. It is not within 
the scope of this paper to go into the history of the 
development of these compounds. Neither is it possible 
to discuss the entire gamut of those derivatives of 
sulfanilamide which have been used in the treatment 
of urologic diseases associated with or caused b}' bac- 
terial invasion. 

Before the actual use of these compounds in urology 
is discussed, a word or two concerning the mode of 
action seems indicated. Undoubtedly a direct action on 
the organism does take place both in vitro and in vivo. 
In urologj" the actual presence of the drug in the urine 
in the free form undoubtedly is a factor in its effec- 
tiveness, and its presence in tissue fluids enables it 
to reach the deeper seated infections. Whether or not 
the sulfonamide compounds have any effect on the 
immune processes of the body has been a point of 
controvers}’. Tlie body defenses are important and 
necessary factors in the final curative effects, hut 
whether phagocytosis is truly stimulated by the admin- 
istration of these drugs is not definitely known at this 
time. iMore recently the bacteria-destroying property 
of the drug has been attributed to the accumulation 
of hj'drogen peroxide due to the inactivation of catalase 
b\' the drug. 

Turning now to the discussion of the clinical aspects 
of the use of the sulfonamide compounds, the main fac- 
tors influencing the results obtained are the type of 
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organism present, the type of case being treated, the 
mode of administration and dosage used, and the 
patient’s ability to tolerate the drug as evidenced by 
signs of toxicity. 


TYPE OF ORGANISM 


Early in our work from experimental and clinical 
data my associates and I became aware of the fact 
that sulfanilamide and its more closely related deriva- 
tives, such as disulfanilamide, ’’ 
and sulfanilyl-sulfanilamide, wer '■ 

the gram-negative bacilli and the beta-hemolytic strep- 
tococcus. The same was true for azosulfamide. The 
organisms of the genus Proteus have alwa 3 's presented 
a most difficult problem. Because of their urea-splitting 
property, chemotherapy requiring acidification of the 
urine was usually of little value because of the difficulty 
in producing the desired acidity. The sulfonamide com- 
pounds have been most useful in treating infection pro- 
duced by this organism because these drugs in most 
instances are more effective in an alkaline medium. 
Staphylococcus, micrococcus and Streptococcus faecalis 
lyere usually not affected by tliese drugs with tlie excep- 
tion of dimethyldisulfanilamide, which has never been 
marketed in this country because of the too frequent 
complication of peripheral neuritis largely involving the 
motor nerves. The gonococcus was attacked with con- 
siderable ease in the properly managed infection, but 
in many instances “sulfanilamide-resistant” cases were 
reported and the need for an additional chemothera- 
peutic agent became apparent. 

The early experimental work with stilfapyridine 
showed little advantage in the treatment of infections 
of the urinary tract caused by the gram-negative bacilli 
or the streptococci. However, it u'as of some value 
in the group caused by the staphylococci. Because of 
the early reports concerning its action on the pneumo- 
coccus we used it in the treatment of infection produced 
by a similar organism, the gonococcus. Its efficacy here 
was much greater than that of sulfanilamide. 

More recently we have had the opportunity to use 
another derivative, sulfathiazole, in the treatment of 
infections of the urinary tract. Again the usual gram- 
negative bacilli are destroj'ed by its administration. 
Of great interest to all of us is the fact that this drug 
is effective in eradicating staphylococcus and micro- 
coccus, which were so resistant to the other sulfonamide 
compounds. The beta hemolytic streptococcus does not 
respond as well and in only about 30 to 40 per cent 
of the early cases was Streptococcus faecalis destroyed. 
Recently Helmholz has shown experimentally that the 
level of the pa of the urine in vitro has a marked effect 
on the bactericidal property of sulfathiazole against 
Streptococcus faecalis. At a pn of 5.0 a concentration 
of from 25 to 50 mg. per hundred cubic centimeters 
destroys the organism. As the degree of acidity 
decreases, a greater concentration of the drug becomes 
necessary until, at a pa of 7.5, 200 mg. per hundred 
cubic centimeters will do little more than produce some 
bacteriostasis. We have been able to confirm this dm- 


icsliv 

Sulfathiazole, however, is the drug par excellence 
in the treatment of gonorrhea. To date we have treated 
only a group of sixteen patients suffering with this 
disease, but in all of them the gonococcus has been 
effectively destroyed within one week of the start of the 
administration of sulfathiazole. In the usual case 
the discharge disappears withm three or four days and 
the two glass test shows both glasses of urine to be 
dear macLcopically and microscopically. At this time 
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the prostate is massaged and, if the 'secretion shoiv; 
pidence of infection, regular prostatic treatment is 
instituted consisting of massage, irrigations and instil- 
lations as needed. If the prostatic secretion is negative, 
It is rechecked in another two or three days and iiit 
still does not show any evidence of infection no further 
examination or therapy to the prostate is indicated, 

TYPE OF CASE 

Knowing the exact pathologic condition present in 
each case of infection of the urinary tract is just as 
important as knowing tlie e.xact organism responsible 
for the infection. By no means do I wish to imply 
that each patient who presents himself with the com- 
plaint of burning and frequent urination should be 
submitted to an extensive urologic investigation. 
Beyoiid any doubt, from the history and the initial 
examination our clinical judgment will decide its need 
in most instances. However, if after one or two satis- 
factory' courses of chemotherapy the desired improve- 
ment and cure have not been gained or if repeated 
reinfection occurs, we must make certain that we are 
not dealing with complicating pathologic conditions such 
as stone, tumor, obstruction, foreign body or deep seated 
infection producing cicatrization and scarring of some 
part of the urinary tract. 

Experience has taught us that in the simple uncom- 
plicated cases of infection of the urinary tract almost 
any of the sulfonamide compounds is effective in 
destroying the disease in more than 90 per cent of the 
cases. Interestingly enough, this holds for the casM 
in which the infection is in the kidney as well as in 
those cases in which it is confined to the bladder alone, 
provided there is no cicatricial deformity or complioj 
tions previously described. Early in our efforts we noted 
the inhibiting effect of chronic prostatitis on the efficacy 
of urinary antiseptics. The percentage of cases m 
which cures are effected is reduced almost a half unless 
the prostatic infection is adequately treated at the t®^ 
of the drug therapy. It is not the rule that any of tie 
sulfonamide compounds is regularly useful in 
nonspecific prostatitis. In certain cases in which e 
infecting organism in the urine can also be recoveie 
from the prostatic secretion, good results may fo o'’’ 
sulfanilamide therapy. Little more need be P 
cerning the usual complicating pathologic ' !° 
found and the treatment required in certain infecio 
of the urinary tract. Stone, foreign bodies and 
should be removed; obstruction should be 
Unless this is done, only rarely shall we find the su 
amide compounds of any' use in the treatment o a 
ciated infection. . 

When the infection in the kidney's is of long s 
and considerable cicatricial deformity, 
caiiectasis, have been produced, the problem ot , 
is considerably more difficult. As mentioned prei ,' 
the action of the drug depends on its 
concentration in the body fluids as ivell as m i 
However, many observers believe the latter ® 
most important and consequently to obtain a 


static or bactericidal action in the urine we 
a kidney functioning well enough to ex'cre e 
An infected, poorly functioning kidney will gfed 

only to the extent to which the *ug can b - 
by it. A most interesting observation has 
sulfonamide compounds, and particulariy 
may be administered in poo^)’ 

patients with little chance of injuring ,gjj using 
functioning kidneys. This is not true 


must have 
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mandelic acid or the ketogenic diet, as with the latter 
therapeutic agents function is usually more impaired 
and the treatment must be stopped. More recently we 
have been using some of the newer sulfonamide com- 
pounds, particularly sulfathiazole, and, much to our 
surprise, have found the last mentioned drug to be 
more effective in the chronic case of pyelonephritis in 
which the kidneys show the typical chronic inflamma- 
tory changes such as cicatricial deformity and caliectasis 
with slight to moderate reduction in function as evi- 
denced by the excretory urogram. 

JIODE OF ADMINISTRATION AND DOSAGE 

The sulfonamide compounds when given to man may 
be given orally or parenterally. These drugs are almost 
entirely eliminated in the urine, partly in a free state 
and partly in a conjugated form, as an acetylated com- 
pound. It is the free form which exerts the bacteriostatic 
and bactericidal effect. When given orally the rate of 
absorption of these drugs varies with different cases 
and with the drug used, but usually two or three 
days is required to establish equilibrium between the 
amount ingested and the amount excreted. Somewhat 
less time seems to be necessary when sulfapyridine 
or sulfathiazole is administered. In certain instances 
oral ingestion is impossible for various reasons, and 
in these cases parenteral injection has been of great 
value. Sulfanilamide powder may be prepared in an 
0.8 per cent solution in physiologic solution of sodium 
chloride and given subcutaneously. In this way a patient 
may be given more than 100 grains (6.5 Gm.) of the 
drug daily with little difficulty. The sodium salt of 
sulfapyridine may be given intravenously and some 
observers have recently shown that sulfathiazole may be 
given in the same way. The intravenous use of these 
drugs is useful in building up rapidly an appreciable 
level of the drug in the blood, particularly for those 
patients who have difficulty in taking the drug by mouth. 
The disadvantage, however, is that while the concen- 
tration in the blood is built up rapidly it also decreases 
rapidly and frequent administrations are necessary if 
an adequate concentration is to be maintained. 

Clinically I do not feel that determinations of the level 
of these compounds in the blood are necessar}’ in the 
satisfactory handling of patients suffering with infec- 
tions of the urinary tract. Many estimations have been 
made and only in rare instances have I seen concentra- 
tions more than from 5 to 6 mg. per hundred cubic 
centimeters with the dosage usually used. I believe that 
a greater concentration in the blood is rarely needed to 
destroy an existing infection. 

In the field of infection of the urinar}' tract the oral 
and subcutaneous administrations are usually sufficient. 
Various dosage levels have been suggested by many 
observers. However, it has been my experience that in 
the majority of instances sulfanilamide and its more 
closely related derivatives need seldom be given in a 
dosage greater than 40 grains (2.6 Gm.) daily. This is 
given in equal doses four times a day. The ease of 
administration may be enhanced by supplementing each 
dose with a similar quantity of sodium bicarbonate. The 
addition of the latter drug may have an additional value 
in that Helmholz and Sickler have shown that the 
efficacy of sulfanilamide in the urine is increased at a 
/'ll level of 7.5. If sulfanilamide must be given paren- 
terally, a somewhat greater dosage is advised, as previ- 
ously mentioned. 

Azosulfamide. while not as effective as sulfanilamide 
in equal doses, is of great value in urologic work. It is 


given in a dosage of 60 grains (4 Gm.) daity and may 
have to be used over a somewhat longer period. Usually 
sulfanilamide or azosulfamide is given for a period of 
from eight to fourteen da3's. At the end of that time we 
have deemed it advisable to stop the drug whether the 
urine has been sterilized or not. An intervening period 
of two or three weeks followed b}' a second course of 
the medication will frequently bring about the desired 
results. In a number of cases we have found a second 
and third course of the drug necessary before sterili- 
zation takes place. 

Sulfapyridine has not been used extensively in this 
country in the treatment of the usual bacillurias and 
cocciurias. Foreign observers report little advantage 
for it over sulfanilamide in such cases. However, in 
the treatment of gonorrhea it has been of great A^alue. 
We have regularty used a dosage of 45 grains (3 Gm.) 
daity for a period of from ten to fourteen days. If the 
urine in such cases is not grossty clear and the urethral 
discharge is not stopped within three days the dosage 
is increased to 60 grains (4 Gm.) daily. The drug is 
best given with milk and this will relieve much of the 
nausea attending its use. 

More recently another derivative of sulfanilamide, 
namety sulfathiazole, has been added to our armamen- 
tarium. The original dosage used was 60 grains 
(4 Gm.) daity but recent work has led me to believe 
that in most cases 45 grains (3 Gm.) will be sufficient. 
This is given in divided doses by mouth and if it is at 
all nauseating its administration is likewise eased by 
giving it with milk. As previousty mentioned, it has 
proved to be of inestimable value in the therapy of 
staphylococcic and gonococcic infections. In the latter 
conditions I believe that 60 grains (4 Gm.) daity is 
advisable and I have continued this for a period of from 
ten to fourteen days, although in all our cases the dis- 
charge was stopped and the urine was clear in from 
three to four days. Local treatment is instituted as 
previous!)' described under the discussion concerning 
sulfapyridine. 

TOXIC manifestations 

When one surveys the man}' contributions to the 
literature with regard to the untoward reactions noticed 
following the administration of the sulfonamide com- 
pounds, the need for careful observation of each patient 
taking the drug becomes apparent. It is true that in 
the management of infections of the urinary tract these 
untoward reactions are less frequent than in the general 
field of therapy. Signs of toxicity may be due to sensi- 
tivity or idiosyncrasy to the medication. While the 
latter is more severe, it is less common. Sensitivity 
to the drug is more frequently noted to a greater or 
lesser degree and is almost always related to the dosage 
used and the total amount administered. 

I have made it a practice never to administer any 
of the sulfonamide compounds unless the patient can be 
seen in from twenty-four to forty-eight hours. IVith 
this scheme I feel that we have been able to avert soiiie 
of the more serious reactions frequently experienced. 
No doubt the main reason for the relative infrequenev 
of the more serious toxic manifestations is the reduced 
dosage which has been found satisfactory in our field. 
Headache, malaise, vertigo, tinnitus, anorexia and nau- 
sea are frequently seen to a mild degree and usually will 
disappear on the third or fourth da}- the drug is taken. 
Patients with these mild to moderate symptoms sliould 
be observed closely, as these s}-mptoms may be the 
precursors of more serious reactions. Cyanosis of a 
mild degree may be disregarded, but if it increases I 
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believe this is enough to warrant stopping the drug, as 
it may be an indication of an impending blood dyscrasia. 
It has been stated that sulfanilamide injures the blood- 
forming organs in from 4 to S per cent of cases. Hemo- 
lytic anemia of the acute and chronic form has been 
frequently reported, the acute form coming on within 
the first week of therapy and the chronic form not being 
seen for two or three weeks after treatment has begun. 
The development of granulocytopenia usually comes 
after the administration of large doses or prolonged 
treatment. It is a severe reaction and usually fatal. 
Unquestionably many of these blood conditions follow- 
ing administration of sulfanilamide could be avoided 
with more careful and frequent observation of patients. 
I am certain that a few extra blood counts when c^'anosis 
is developing would often aid in averting these serious 
complications. 

Dermatitis is a rather frequent complication and is 
of two types, the one localized to the exposed parts and 
the other a more general eruption over the entire surface 
of the body. The former type is caused by an increased 
sensitivity of the skin to light as a result of ingestion of 
the drug. The latter type is a toxic dermatitis. The 
presence of either form requires stopping the drug, but 
it can be resumed at a later date in the former type 
if the patient is instructed to keep out of the sunlight 
while taking the drug. With all the sulfonamide com- 
pounds I have found the dermatitis to be more likely to 
occur during the second course of the administration 
of these drugs, particularly if the second course of the 
drug is begun within eight da 3 's of the previous course. 
A certain sensitization must occur and the same fact 
has been noted by other observers. By prolonging the 
period between courses I feel that the frequency with 
which dermatitis occurs has been definitely reduced. 

Sulfapyridine produces in general the same toxic dis- 
turbances as sulfanilamide but these are less severe with 
few exceptions. Nausea is more common but can fre- 
quently be relieved by taking the drug with milk. 
Gastric disturbances following the ingestion of sulfa- 
pyridine present but a small problem to the urologist 
as compared to the general physician because the former 
rarely needs to use large doses. A very important 
toxic sign is evidence of irritation along the urinary 
tract. As with sulfanilamide, an acetylated derivative 
of sulfapyridine is formed within the body and excreted 
in the urine. Crystals of this substance are frequently 
found in the urine of patients taking the drug and no 
doubt produce hematuria, either gross or microscopic, in 
approximately 5 per cent of cases. This complication is 
not important usually, but cases have been reported in 
which necropsy has shown complete casts of the calices, 
pelves and ureters when large doses of the drug have 

been taken. , 

Azosulfamide and sulfanilyl-sulfanilamide produce 
similar toxic reactions to sulfanilamide itself but as a 
rule these side-effects are of a milder degree. Dimethyl- 
disulfanilamide and more recently sulfamethylthiazole, 
two drugs of generally lessened toxicity, have had to be 
discarded because of the frequency with which peripheral 
neuritis has appeared after their use The same conipli- 
cation has occurred after suifanilyl-sulfanilamide, only 

much less frequently. , 

For some months I have been using sulfathiazole and 
find it much less toxic than the parent substance Ihe 
usual symptoms seen after ingestion of sulfanilamide 
aonear here also, but they are less severe. As yet I 
W of no disturbances simulating the nerve lesion 
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previously mentioned as following the administration of 
sulfamethylthiazole. Dermatitis does occur but again 
I have been able to decrease the incidence of this compli- 
cation by prolonging the first course of the drug and 
waiting at least two weeks before again giving it in 
any dosage. 

SUM JI ARY 

Sulfanilamide and its related compounds have proved 
of inestimable value in the treatment of infections of 
the urinary tract. 

In those cases in which the infection cannot be eradi- 
cated by chemotherapy, a thorough and complete search 
by a competent urologist should be advised because of 
the frequent association of complicating pathologic con- 
ditions such as stone, tumor, obstruction or cicatricial 
deformity. 

A moderate sized dose is all that is needed in the 
treatment of most urologic infections. 

The closest observation of patients taking these drugs 
is needed. The use of the sulfonamide compounds in 
the treatment of infection of the urinary tract is still 
in its early stages and true evaluation will necessitate 
continued experimental and clinical work in order to 
determine their efficacy' in infections of certain types 
produced by^ the various organisms. 


Council on Physical Therapy 


Tjie Council on Physical Therapy has authorized publicatiox 
OP THE roLLou'iNC REPORT. HOWARD A. CARTER, Secrelaiy. 


McCurdy model gas machine 
ACCEPTABLE 

Manufacturer: Safety Gas Machine Company, Inc., Ikl 
Sedgwick Street, Chicago. 

The McCurdy Model Gas Machine is designed for the admin- 
istration of inhalation anesthesia, utilizing D cylinders of o.\T8®' 
carbon dioxide, nitrous o.xide and ethylene with provision mr 
an extra tank of each gas to be attached to the machine. An 
efficient reducing valve is connected with the yokes If 
cylinder. Leaks from cylinder to ' 
cannot occur. The Augustana Mode 5 
Afachine made by the same manufacturer 
which is on the Council’s list of 
devices, is similar to the McCurdy 
Machine. . , 

Gases are admitted for deiive^ si 
or in combination into a central mixms 
chamber through individual visible n 
manometer gages. The flow of ■, 
may be regulated by individual 
valves to obtain the desired 
The graduations on the manomete 
apparently in gallons per . . 

A large lever on the top jg 

chamber may be moved from the 
the “off” position if it is desired to bj’-pass the flovvme 
all gases. In the “on” position, needle valves on 
mi,xing chamber are used to regulste flow. In the 
coarse flow valves on the base of the machine regu a j^ppsr- 
without any registration of volume by the ' . obtain 

ently the latter provision is to enable the admmistra ^ 

the larger volumes necessary when using the the 

semiclosed administration of gases, with the flutter 
circuit open to allow for e,xhalat!on. . , „ An ether 

A by-pass valve provides a quick source of oxygc . , igj 

vaporizer which is attached near the outflow gj, 

permits the addition of varying percentages ot etti 
mixture. 



McCurdy Model Gas 
Machine. 
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The remainder of the apparatus consists of a so-called circle 
filter or a carbon dioxide absorption unit. The large canister 
in the circuit may be cut out at will, and an exhalation valve 
in the circuit may be kept closed for completely closed technic 
or opened for semiclosed technic. 

The mask furnished with this machine is a transparent plastic 
type with rubber cushion for comfort and -good fit. The breath- 
ing bag is of about 10 liters capacity. The whole apparatus 
rests on a substantial pedestal with rubber tired casters. A 
length of chain attached to the base trails on the floor, apparently 
for grounding purposes. The apparatus moves readily in spite 
of its weight. 

The resistance to breathing is in the order of 3.5 cm. of water 
both on inspiration and on expiration, which is comparable to 
that found in most circle filters and is accounted for by the 
length of tubing and the inherent resistance to movement of the 
type of one-way valves incorporated. This resistance might be 
of some significance during anesthetization of a debilitated indi- 
vidual, especially during a long operation. It is doubtful whether 
any decrease in resistance could be obtained except by some 
radically different method of circulating gases. 

Absorption of carbon dioxide is quite efficient, as shown by 
actual gas analysis ; that is, compared to other circle filters and 
to and fro filters which we have tested. It must be recognized 
that no absorption units in use today reduce carbon dioxide to 
atmospheric levels. 

The Council’s clinical investigation revealed that in the hands 
of the skilled anesthetist the aforementioned gases and their 
combinations with ether may be efficiently administered with the 
McCurdy Model Gas Machine. 

The Council voted to accept the McCurdy Model Gas Machine 
for inclusion on its list of accepted devices. 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Council has auihorieed publication of the following 
REPORT. Paul Nicholas LEEciit Secretary. 


ORGANIC MERCURIAL COMPOUNDS AS 
BACTERICIDAL AGENTS 

Although mercury, as simple and as complex compounds, has 
enjoyed popular use for the destruction of bacteria since the 
time of Koch, there is still no uniformity of opinion as to its 
true value. Whether this has arisen from lack of adequate con- 
trols or from misinterpretation of reported results, the fact 
remains that simple and comple.x mercury compounds still 
enjoy widespread popularity and enormous quantities are sold 
yearly. 

In 1881 Koch reported that mercur}- bichloride was an effec- 
tive agent in destroying the spores of even the most resistant 
bacteria, but in 1889 Geppert showed that the substance was 
poorly bactericidal but markedly bacteriostatic. In spite of the 
carefully controlled work of Geppert, mercurj' bichloride has 
remained in constant demand, and as each new mercurial is 
advanced for its antibacterial effects there is a renewed interest, 
often accompanied by an increasing false sense of security. In 
recent years solutions of mercurial compounds in which mercury 
has been combined with dye or other organic radicals have been 
advocated ; because of their popularity they have largely replaced 
mercury bichloride, mercuric cyanide and mcrairic iodide (or 
potassium mercuric iodide) for their reaction against infective 
agents; but even reports on these newer agents are not in 
harmony. 

nEFixmox OF terms 

No doubt one of the reasons for the c.xisting confusion lies 
in the looseness with which such terms as “antiseptic,” "sterilize," 
"germicide” and "bactericide” are used. According to an edi- 
torial which appeared in The Jourx.se in 1927 , a germicide is 


defined in current medical textbooks as a “substance or agent 
that destroys micro-organisms so that they will not grow when 
placed in appropriate culture mediums” ; an antiseptic is defined 
as a “substance that hinders or prevents the growth of micro- 
organisms but does not necessarily destroy their vitality.” 

As long ago as 1910 the Council on Pharmacy and Chemistry 
asserted that : 

It seems of the greatest importance that antiseptic power be not mis* 
taken for germicidal power and that physicians should be correctly 
informed as to these properties of disinfectants recommended to them, so 
ibat they may decide for themselves in every given case which action 
they wish to produce. 

The term sterilization is often used, even by the physician, to 
connote germicidal or bactericidal or sometimes just bacterio- 
static properties. In 1936 the Council formally went on record 
as ^‘disapproving of the use of the terms ‘sterile,’ ‘sterilize’ and 
‘sterilization* in a bacteriologic sense other than in their correct 
scientific significance; i. e., meaning the absence or destruction 
of all micro-organisms.*' Many feel that they are “sterilizing’* 
an instrument by immersing it for a definite period of time in 
some mercurial solution. Such an assumption is not necessarily 
valid, as no evidence has yet been offered ^ which is conclusive 
and accepted by all that there exists any mercurial compound 
which can be relied on to destroy the spores of anaerobic bac- 
teria. Limitation exists even with nonsporulating bacteria. 

About thirteen years ago the U. S. Bureau of Chemistry, 
which at that time was charged with the enforcement of the 
Food and Drug Act, came to the conclusion that the term “anti- 
septic,** when used in the labeling of a medicinal product, was 
objectionable unless the preparation when used as directed would 
actually destroy micro-organisms. The Council on Pharmacy 
and Chemistry regards an antiseptic as having more disinfectant 
than germicidal properties and not to be necessarily highly 
germicidal. 

In the Insecticide-Disinfectant Code - a disinfectant is defined 
as follows: 

The term disinfectant as used herein means any chemical or drug or 
combination of chemicals or drugs intended to destroy one or more kinds 
of disease germs or other harmful micro*organisms (not including bac- 
terial spores) when applied to all inanimate objects that might harbor 
disease geims. 

EVALUATION BY THE PHENOL COEFFICIENT 
AND OTHER TESTS 

Another factor which has been of little service in clarifying 
the picture is the use of the phenol coefficient test as a method 
of evaluating the antibacterial properties of the mercurials. 
Attention was drawn to this by the Council in a report of its 
1939 annual meeting ^ when the members cited the following 
paragraphs from circular 198 of the U. S. Department of 
Agriculture: 

There arc certain types of germicidal agents, such as many of the 
mercury compounds, which give very high results by phenol coefficient 
tests. Due to the high inhibitory value of such substances in preventing 
growth in the subcultures, these figures are frequently misleading. 
For germicides used in the disinfection of such objects as surgical 
instruments, this is of particular importance and must be taken into 
account. Failure to appreciate this characteristic of certain compounds 
is much more likely to lead to error when Staphylococcus aureus Is used 
rather than Eberthella lyphi as the test organism. That false values 
may not be obtained for products of tins type, or for any otlicr disin- 
fectant giving suspiciously high results, the subcultures should contain 
verj' large amounts of medium or they should be retransferred by carrj*- 
ing at least four loopfuls from the first subculture to a second tul^e of 
broth, as recommended by Shippen. 

Other groups of disinfectants in common use, for which the phenol 
coefficient method of testing is not well adapted, are those compounds 
containing chlorine as the active agent, as well as the oxidising agents 
in general. These are affected so materially by the presence of organic 
matter that a phenol coefficient statement may grossly misrepresent their 
value under practic.al conditions of use and is ver>' apt to be misleading 
to the consumer when placed on the lal>el. 

The Council pointed out that an unduly high and misleading 
phenol coefficient is given in tlic case of mercurial disinfectants 
because the retransfer method was omitted, and any bacteriologic 

1. Brewer, J. H.: The Antibacterial Effects of Organic iMercurial 
Compounds. J. A. JI. A. 112:2009 (May 20) 1939. 

2. Inseelicide-Disinfcetant Code, So.ap 10: 81, 1934. 

3. Annual Mcctinj; of the Council on Pharmacy and Chemistry, J. A. 
M. A. 112 : 2277 Ounc 3) 1939. 
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tests for mercurial compounds alleging bactericidal properties 
should be made under conditions of actual application to supple- 
ment a test under simplified and arbitrary conditions. For 
instance, it has been found that mercurials are rendered com- 
pletely inert bacteriologically by the addition of relatir’ely larger 
amounts of normal horse serum. To get a therapeutic result 
even in serum would require many times the lethal dose of the 
mercurial. This inactivation by scrum has been studied quanti- 
tatively by Smith, Czarnetzky and Mudd.'* In view of such 
reports, the Council declared the phenol coefficient to be an 
inadequate basis for judging the antiseptic value of nonphenolic 
ageirts needing to be supplemented by tests under conditions of 
actual use. 

The principle of the phenol coefficient test used in 1903 by 
Rideal and Walker is essentially that employed at present. The 
phenol coefficient is that figure which is obtained on dividing 
the greatest dilution of the disinfectant killing test organisms 
in a definite period of time by the greatest dilution of phenol 
killing in the same interval of time. There have been many 
attempts to improve on the original method but none have 
attained perfection. Knighton compared the Hygienic Labora- 
tory method and the Food and Drug Administration phenol 
coefficient method with the Rideal and Walker method and 
demonstrated the variations in technic designed to simulate prac- 
tical conditions. In addition, he reviewed other variations such 
as using different test organisms, adding sterilized fecal material 
and serum, wet and dry filter paper method, agar plate method 
and agar cup plate test. Not one has proved to be ideal. 

Since the phenol coefficient test is of dependable value only 
for comparison of the efficiency of phenol and phcnol-like com- 
pounds and does not take into account the destruction of bac- 
terial spores or the part which organic material may play, 
various totally different procedures have been devised ® but little 
more success lias been met, since in vitro c.xperiments will not 
necessarily give the same c.xperimental results in vivo or even 
when repeated in vitro. 

Many tests are misleading because of misinterpretation of the 
results. According to Knighton, “ some of the faults are due to 
(fl) comparing the usable dilution witli the germicidal strength, 
(6) testing the material on only one or two types of organisms 
or, in the case of spore-forming bacteria, on the organisms in 
their vegetative form rather than on the spores, (c) failing to 
account for possible deterioration in volatile substances, (d) 
ignoring the fact that certain chemicals may behave differently 
when diluted or svhen combination occurs with other substances 
which are present, (c) confusion of terminology and (/) lack of 
appreciation, especially with the mercurial compounds, of the 
bacteriostatic substances giving exaggerated bactericidal value 
when the phenol coefficient test is used. Neutralization of the 
inhibiting factor by subculture, washing or a neutralizing agent 
must first be carried out to prevent false bactericidal values. 


Thaysen^ criticized the British Standards Institution’s tech- 
nic of the Rideal-Walker test for the evaluation of antiseptics 
because of difficulties in obtaining consistent results which arise 
from the survival of a few of the bacteria when exposed to the 
solution to be tested. Transference of at least one cell to the 
growth tubes may be problematic on account of a too small 
number of surviving cells. To ensure transfer of the organisms 
would require transfer of much larger quantities of the solution 
than is required by the test. The British Standards Institution 
test requires an exposure of eight minutes, the Chick-Martin 
test an exposure of thirty minutes. However, the latter gives 
more consistent results than the Rideal-Walker test with a ten 
minute exposure. Complete destruction of Bacterium typhosum 
in phenol solutions requires one hour. 


4 Smith, D. E.; Czarnetzky, E. and Mudd, Stuart: The Mceba 
of Inactivation of Mercurial Ant.sevtics by Serum, and Its Implira- 
S RegardTuE the Possibility of Intravenous Antisepsis. Am. J. M. Sc. 

Significance of Tests for Valuation of Anti. 

5. ^^”*8’'*?”' Byes T. Am. Dent. A. 26 : 2047 (Dec.) 1939, 

septics and Germicide , I j , ^ proposed Method of Laboratory 

6. Peterson, T , A. M. A. »7-. 223 (July 24) 1926 

Evaluation md L, Hall.'= Brewer.' Knighton.' 

Welch and Hunter. Observations on the Eideal-Walker Test 

' J. Srs 58 (Sepi.) 1938 . 


Apart from the lack of accurate tests for deterinining tLt 
true comparative bactericidal value of compounds in test teks 
there remains the fact that any antibacterial effect obsentdia 
vitro will not necessarily be the same on living tissue. Factors 
here which will determine the eventual outcome include bacteri- 
cidal action of normal blood, previous history of disease, tjpe 
of organism, virulence, number of organisms present, presence 
of organic material and the tissue toxicity of the antibactena! 
agent. Because of the part played by phagocytosis in combat- 
ing infection, Welch and Hunter s made use of this phenomenon 
in developing a method of testing antiseptics by deiermim'Bg 
what they called a toxicity index, which is the highest dilution 
of antiseptic toxic for tissue (determined by the inhibition oi 
phagocytosis) divided by the highest dilution capable of killing 
the test organism. This procedure is remindful of that per- 
formed by Salle and his associates,® who determined a to.vicity 
index by using chick embryo tissue. A summary of the tissue 
toxicity tests has been made by Knighton ® in an attempt to poini 
out that there is a need for tests to determine any deleterious 
effect on the skin, as well as the relative efficiency of the sub- 
stance tested. 

Another factor which may influence the effectiveness of a 
germicide is the acidity, Bittenbender and his co-workers'® 
point out that acidity has been known since the time of Pasteur 
to affect the growth of some bacteria. Previous work" showd 
that a change in hydrogen ion concentration affected the aclit® 
of some organic mercury compounds, phenolic compounds asd 
other antibacterial agents. This work was confirmed by Bitten- 
bender using Staphylococcus aureus and Escherichia coli as 
test organisms. The agents showed increased potency with an 
increase in the hydrogen ion concentration of the mediuro- 

Rose and Miller i- concur with the observations which sug- 
gest that test tube experiments give no true indication of 'bt 
effectiveness of an antiseptic or germicide when applied to tissue 
or when mixed with blood, saliva and exudates. They studira 
certain mercurials in the presence of from 1 to SO per cent blood 
solution with Staphylococcus aureus as the test organism m 
found that increase in blood concentration decreased antiseptic 
effectiveness by using the formula C = Ke-ms, where C = con- 
centration of blood (7o)i K = a constant for each antisept'c, 
e — base of naperian logarithms, ni = coefficient of inactivation 
of the antiseptic and e ~ zone of inhibition of bacterial ^o" 
(mm,). It was concluded that the mercurials have no anlisepW 
action at certain critical blood levels. Hunt^^ injected * 
of Staphylococcus aureus intravenously into mice and found tia^ 
mercurial compounds failed to prevent infection or lessen necio 
sis if mixed with the bacterial suspension just before injec w 


MODE OF ACTION 

According to Brewer i the most generally accepted id^ 
regarding the manner in which the mercurials show anti ac 
properties probably arise because mercury bichloride 
to coagulate the proteins by a direct combination with t le J s 
It is now more or less believed that the mercurials 
bacterial protein. Modifications of this view, together m 
surface absorption and enzyme destruction theories, have 
reviewed by Brewer, but in conclusion he 
of the suggested theories has offered a complete and sa is 


cplanation. 


8. Welch, Henry, and Hunter, A. C.: 5®' 

leet of Chemieal Antisepsis on Phagocytosis, Ani. J- 

9 (Feb.) J940. . t T and 

9. Salle. A. J.; McOmie, A.; . Shechmei^er, I. 

, C.: Evnlmtion of Group of Germicides by Tissue o 
Bact, 37 : 639 (June) 1939. , p Frash. 

10. Bittenbender, W. A.; Degering, HpH: Tetrault^ P-^^^^^;^, ^ 
F, and Gwynn. B. H.; Bactericidal f* 'L Ensin- Che®- 

A Furthe( Study of the Effect of pn, Indust. & 


Antisepl't 


DcEerlnc. E- / 


16 (June) 1938. - Ccp-Pla*' 

Rose, S. B., and Miller, R. E-i. Studies with to jl. Sc- 


3. B., and Miller, K. L-i ".‘■‘“.riTri Am- L 

Idi'uin': II- The Effect of Blood on Mercury Antisep . 

■9 : 338 (March) 1940. <:i,„t,vlococcU5 Lcsio"* W;,. 

13 Hunt, G. A.: Use of Cutaneous r 

E«Sion of Germicidal Activity of Disinfectants. J- 
:232 (March-April) 1937. 
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In 1917 Sollmann « reported that it was difficult to kill bac- 
teria on body surfaces because solutions which are definitely 
germicidal might destroy the tissues, and because chemical anti- 
septics are weakened by the presence of organic matter. It, 
however, it is possible to injure the bacteria in 
the injury may be enough to effect subsequent death of the 
bacteria either as a direct result of the cell injury or by aid of 

the tissue reactions. < * 

Actual injury to the bacteria which have managed to 
within the body tissues is even more difficult, since organic 
matter may be precipitated and hinder further any tissue pene- 
tration by the germicide that might conceivably occur. 

COMPARATIVE VALUE 

The efficiency of chemical disinfecting or germicidal agents 
is largely dependent on the form and material of objects to be 
Sterilized. Attempted sterilization of utensils hy chemical agents 
involves employment not only of solutions that are actually 
bactericidal but also of methods which ensure adequate contact 
between bacteria and solution. The latter is the more difficult 
part of the problem. Because the market is flooded with chemi- 
cal agents which are as effective bacterially as or even better 
than a standard solution of phenol in ideal laboratory conditions, 
it does not necessarily follow that the same pathogenic organ- 
isms will be destroyed on instruments or skin which are protected 
by coatings of organic material whether it is dried mucus, coagu- 
lum or just grease and dirt. 

Novak and HalP'' found an average of twelve staphylococci 
and diphtheroids per square centimefer on what was normally 
considered clean skin. Application of SO per cent alcohol and 
10 per cent acetone solution, a common solvent for antiseptics, 
destroyed 95 per cent of the bacteria on the skin. Only from 
’ to 3 per cent more were killed when any commonly used skin 
antiseptic was added to this solvent. Tincture of green soap 
alone killed only 53 per cent of the skin bacteria. When skin 
antisepsis is desired, it is necessary to consider not only resident 
bacteria but also any transient bacteria that may be present. 
The same strains of an organism may show individual variation 
under different cultural environments. 

Bass reviewed some of the previous literature and left open 
the suggestion that some of the antibacterial action attributed 
to the mercurials might be due to bactcriostasis. Using adult 
rabbits for e.\pcrimcntation with Birkhaug’s method, which was 
reported in 1933, Bass tested a series of the more common agents. 
Using 70 per cent ethyl alcohol as a standard of comparison, 
which sterilized 27.7 per cent of skin areas treated, he found 
that sterilization of the skin by other agents ranged from 38 to 
80 per cent. He found evidence that some of the newer organic 
preparations of mercury were of distinct value as antiseptics and 
possessed more germicidal activity than the older chlorides of 
mercury, but absolute sterilization was never obtained. Priced' 
has reported that 70 per cent by weight of ethyl alcohol is the 
most effective concentration of alcohol for antibacterial proper- 
ties. Slight variations from this percentage lessens the bacteri- 
cidal action. From his ohservations he evolved a simple technic 
for preoperative cleansing of the hands and arms. Essentially 
it consists of scrubbing the hands and arms with a brush, soap 
and warm water for seven minutes, drying them with a sterile 
towel, rinsing in 95 per cent alcohol to remove any remaining 
water, and then washing for three minutes in a basin well filled 
with 70 per cent alcohol (by weight). Later investigations by 
Pricei® also revealed information on the germicidal values of 
mercury bichloride and of potassium mercuric iodide. WTien 
skin free of grease is washed in one of these mercurials there 
is formed a sterile imperincable “film” which protects the under- 

14. SoUmnnii. The Aciion?. of Drwj:<i, Philadelphia, \V. R. 

Saiintlcrs Company, 191". 

15. Nov.-ik. Milan, and Hall, H.irrj : Method for Detennininjr Efti- 
cicncy of Prcopcr.alt\c Skin Stcriliration, Surgery o:S60 (April) 1939. 

U). Past, A. 1>.: An Expcnmcntal Compari’^on of Certain “Shin- 
SienlinnK” Aseiil*. J. rh.imi.icol. Exper. 00:279 (July) 1939. 

17. Price. P. R.t Eib>l Alcohol as a GermieiJe, Arch. Surg. 2S;52S 
(M.arcli) 1939. 

IS. Price, P. R.: Mercuric Chloride. Potn^'^iuni Mercuric Iodide and 
H.'irtincion’s Solution In Skin Disinfection, Surg., Gvnec. & Ohst. G9s 
594:> (.Vov.) 1939. 


Iving cutaneous bacteria. This “film” is impervious to bacteria 
slightly permeable to alcohol and very resistant to friction. 
However, beneath the “film” the bacteria arc unharmed and 
multiply at a rapid rate. The formation of such a film prob- 
ably explains why the older surgeons oftra enjoyed rclatue 
asepsis when operating without gloves. ricc 
mercury bichloride and potassium mercuric iodide (1 . 5UU) arc 
of \-alue in preoperative disinfection of the hands whenever an 
ungloved hand must be used in obstetrics or surgery. These 
agents may also have a place in the preparation of the field of 
operation but should not be depended on to effect sterilization 
at the site through which an incision is to be made. ^ 

Older forms of mercury, such as the bichloride, in addition to 
not killing spores on instruments, corrode the metal and may 
cause dermatitis when in prolonged contact with the skin. 
Because of their toxicity when injected parentcrally, they con d 
not be used in chemotherapy. About the close of the \\ orld 
War the first organic mercurials appeared with great claims 
for ability actually to sterilize instruments. However, these 
claims lacked support by way of adequate tests. Their iiwbility 
to sterilize sutures was reported by Brewer,'" while making a 
survey for the Council on Pharmacy and Chemistry. 

Examination by the Chemical Laboratory of the American 
Medical Association has revealed that decomposition with the 
liberation of free mercury of many organic mercurials occurs 
on standing. The preparations examined included solutions in 
ampules, lubricating jellies and creams. This work appears to 
indicate that the organic mercurials are not sufficiently stable 
to prevent partial disintegration from occurring over varying 
periods of time. 

COXCLUSION 

Alercurial preparations arc used for antiseptic and disinfecting 
purposes, but they cannot be expected to destroy spores after 
several hours’ exposure or even be relied on to destroy some 
nonsporulating bacteria. The organic compounds of mercury 
are claimed, in general, to be less irritating and less toxic than 
the older preparations of mercury, but their germicidal acUvity 
is in doubt in many instances, even though they may, and often 
do, have a highly bacteriostatic value. Because of their bac- 
teriostatic ability the organic mercurials arc of value as first 
aid prophylactic antiseptics and as preservatives of certain bio- 
logicals for parenteral use. Claims for their ability to penetrate 
deeply into living tissue and to act as chemotherapeutic agents 
have yet to be adequately supported. 

Sterilization of contaminated instruments and dishes, whether 
by autoclaving, boiling water or live steam, is more simple, fairly 
rapid, inc.xpensive and more certain than by any chemical method 
known at the present time. Once the material is sterilized and 
kept dry in an airtight container, it will remain sterile for a 
considerable period. 

It is thus apparent that the organic mercurials can be used 
for certain bacteriostatic purposes and in some instances for 
bactericidal effects. However, they cannot be expected to 
destroy pathogenic spores, and even their action on nonsporulat- 
ing bacteria is limited. Skin sepsis is best prevented by a 
thorough cleansing with soap and water and a solvent such ns 
alcohol and acetone before using any antiseptic agent. At 
present, ethyl alcohol (70 per cent by weight) appears to be 
one of the most reliable antibacterial agents."" 

No safe organic mercurial compound has yet been offered 
which will guarantee destruction of spores in suture material. 

19. Brewer, J. H.: The Prc-ctit Status of Stenhtj of Catyut Suturvs 
on the Americ.'in Market, J. A. M. A. lOS: 722 (Tth. 27) 1937. 

20. In pr.ncticc, the amount cf alcoliol in .a prcT’nration is Kencr.TlIy 
referred to in terms of per cent by volume. Certain rcjjnl.ntions in 
pharmaceutical practice state that the per cent of alcoliol alw.ays means 
“by volume,'’ unle.«s exprofcd in terms by neiphl. As tth>l .alcohol 
U. S. I*, varies somewhat in water content, Kcncr.ally from 94 to 95 per 
cent by volume, it is impo««iblc to fr'ive a definite formul.a for prcp.anrn; 
alcohol 70 per cent by weight. Probably the Ix-st method woubl be to 
add approximately 25 cc. of water to 100 cc. of .alcohol .and .adjusiitu' the 
mixture so that the .«pecific gravity at a temperature of 25 C. is n>fi5K. 
A stock solution may be checked by determining the specific gr.avily. 
Alcoholometric tables appear in many books of anal>'i*. .and .an rtT.cial 
table appears in the V. S. P. XI. A INestph.al b.al.ancr, or a well 
graduated hydrometer, 's satisfactory for determining ••pccific prasit). 
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cal Association and tlie American CoIJege of SurgeoD-, 
Another pliase of this get-together movement is tk 
coordination of hospital inspection so as to avoid 
duplication and extend inspection service for hospitals. 


AMERICAN COLLEGE OF SURGEONS JOINS 
FORCES WITH AMERICAN MEDICAL 
ASSOCIATION IN HOSPITAL 
CENSUS 

Each year the Council on Medical Education and 
Hospitals of the American Medical Association takes 
a census of registered hospitals, numbering more than 
6,000. The American College of Surgeons also has 
obtained statistical reports from hospitals already meet- 
ing the minimum standards of the College and those 
under consideration for approval. The combination of 
these reports into one simplified form will be welcome 
to the hospitals and especially to their administrative 
officers. Printed in triplicate, a single typing of the 
form supplies a report for each of the interested organ- 
izations and provides a carbon copy for the files of the 
hospital. All forms are coded for punch card tabulation. 
Thus, with a minimum of trouble and expense, both 
the College and the Council secure such information as 
is necessary for the continuance of their recognition. 
Also the compiled returns serve as a basis for the 
Hospital Number of The Journal of the American 
Medical Association, which places essential informa- 
tion in the hands of all hospitals, physicians and others 
concerned. This should render unnecessary many of 
the questionnaires now sent to hospitals. 

It is gratifying to record that the returns are coming 
in more promptly than in other years and that over 
50 per cent of them were received within ten work- 
ing days after mailing. Hospitals that have not yet 
responded should do so at once. Staff physicians can 
do a good turn by asking at the office whether the 
report has been completed and mailed.^ 

The hospitals approved for the training of interns 
and residents will receive their questionnaires late m 
December so that the reports may cover the calendar 

vear 1940 

The combined census is one feature of the program 
, for increased cooperation between the American Medi- 


WAR MEDICINE— A NEW PUBLICATION 

Beginning in January, the American Medical Asso- 
ciation will publish a new periodical; “War Medicixe,” 
as a part of its contribution to the preparedness pro- 
gram. The editorial board of the publication will be 
the Committee on Information of the Division oi 
Medical Sciences of the National Research Council. 
This committee includes Dr. Morris Fislibein, Editor 
of The Journal, as chairman, and the following 
associate editors : Mr. J. R. Bloomfield and Drs, John 
F. Fulton, Richard jM. Hewitt, Ira V. Hiscock, San- 
ford V. Larkey and Robert N. Nye. In order to have 
direct cooperation with the governmental services, the 
following representatives of the Army and Navy Medi- 
cal Corps and the United States Public Health Service 
hav'e been chosen to cooperate udth this editorial board. 
Col. C. C. Plillman, Com. Charles S. Stephenson and 
Dr. R. R. Spencer. 

The Division of jMeclical Sciences of the National 
Research Council has developed a number of scientific 
committees which are actively at work preparing reports 
of various phases of medical service under niilhaO 
conditions. These official documents will be availabe 
to the new periodical for prompt publication. Alrea } 
reports on chemotherapy, the standardization of tie 
treatment of pneumonia, numerous problems concerne 
with medicine in aviation, peripheral nerve injimes^ 
wound treatment, gas gangrene and similar su jec 
are being made available. 

The American Medical Association, through hs Coaj 
mittee on Medical Preparedness, is conceniiug itsc 
with all the questions of personnel for preparedness an 
for military service. The official reports of 
mittee will also appear in tlie new periodical as . 
special considerations that are given to economic 
social problems of the medical profession in i c atioi 
to the emergency'. Of especial “^Tortance a so ar 
reports of official committees of the American i 
Association, such as the Council on Medical * nc 
and Hospitals, the Council on Industrial Heami 
similar groups which will also be concerne ") 
problems. , . me 

Finally, much material is being the 

Coordinating Committee on Medicine and ea 
Council oi National Defense and by many otm g 
mental agencies which are considering ic > 
nutrition, the provision of liospital services . 
questions closely related to preparedness ana 

The new publication will appear as Associa' 

Board of Trustees of the American Medical As 
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tion, which has authorized its publication; has estab- 
lislied a price of S5 annual!}' for the subscription. The 
periodical should be useful not only to the government 
services, which have indicated their wish to subscribe 
to this periodical for their official departments, but also 
to libraries and to individual physicians. 


THE INDUSTRIAL NURSE 
Competent industrial health service depends on the 
availability of physicians adequately trained in industrial 
medicine, hygiene and traumatic surgery. Ordinarily, 
however, assistance is necessary from other properly 
qualified professional personnel. Industrial medical 
departments provide excellent opportunities to nurses 
with proper aptitude, good comprehension of public 
health nursing methods and a sure sense of their own 
professional limitations. A clinical and administrative 
assistant of this character will be of immense aid to any 
industrial physician in the performance of many routine 
functions which make up the bulk of industrial dispen- 
sary procedure. The system works admirably under 
whole-time industrial physicians or under part-time 
physicians who spend regular visiting hours at a plant. 
In the absence of direct medical supervision, written 
standing orders, properly posted in the plant medical 
unit, will do much to inhibit assumption of services 
which require expert medical attention. Unfortunately, 
many of the smaller plants which have found it pos- 
sible to arrange for some form of nursing service fail 
to recognize the need for such supervision or consider 
themselves unable to support even part-time medical aid. 
A nurse working under such conditions acts under heavy 
professional and ethical handicaps. Some form of med- 
ical supervisory arrangement is necessary to provide 
nurses with technical advice. The physicians on call 
for first aid and compensation work may be most help- 
ful, particularly if they have some insight into the 
actual working environment. Committees on industrial 
health now being formed in county medical socities will 
find the industrial nursing field a fertile one for helpful 
and cooperative activity, both in a direct advisory capac- 
ity and as coordinators of private and public medical 
services. Frequently, they may be called to correct 
unhealthful industrial situations which the nurse uncov- 
ers. Unified service of this kind is already contemplated, 
using the part-time services of public health or visiting 
nurses paid for by small industry on a fee basis calcu- 
lated according to hours per week required. 

These relationships are particularly pertinent in view 
of tlie speeding up and intensification of industry that 
is occurring as part of the preparedness program. Many 
more nurses will be needed than are now available. 
They can make a valuable contribution to industrv bv 
supplying first aid and nursing care to plant personnel, 
assisting the physician in health examinations, and help- 
ing the worker to secure correction of defects through 


reference to the family physician or other properly 
designated medical agency. The nurse is concerned with 
sanitar}' conditions within the plant and may in many 
ways promote the health and safety of industrial work- 
ers. The nurse should participate in the work of health 
education in industry and encourage sanitary and 
hygienic precautions that will diminish absenteeism due 
to illness and accident. 

New requirements for industrial health service will 
demand much more trained personnel than is now avail- 
able. Schools of nursing should concern themselves at 
once with courses in industrial hygiene not only to 
undergraduate but to graduate students. Better educa- 
tion regarding industrial hazards, industrial relation- 
ships and the principles of health organization will 
encourage industrialists to extend their employment of 
good industrial nursing services. The need for higher 
standards is well recognized by leaders in the nursing 
profession, and plans are currently under discussion for 
additional improvement. Community of interest is so 
great that no opportunity should be lost by the medical 
profession to assist the industrial nurse, individually 
and collectively, to elevate her professional status. 


PROPOSED ADDITIONS TO AND DELE- 
TIONS FROM THE NEXT UNITED 
STATES PHARMACOPEIA 

The new Revision Committee of the U. S. Pharma- 
copeia has already begun to consider recommendations 
on scope. A number of important policies were adopted 
at the 1940 U. S. Pharmacopeial Convention which 
apparently will be reflected in the type of articles to be 
included or deleted from the next revision. Because 
of the importance of the Pharmacopeia to the practice 
of medicine, the U. S. P. Subcommittee on Scope has 
wisely prepared a preliminary statement of the sug- 
gested changes. Both physicians and pharmacists should 
consider the proposals, and discussions may well be 
presented in the pharmaceutic and medical press. The 
president of the Pharmacopeial Convention and the 
chairman of the Subcommittee on Scope have outlined 
the policy under which medicinal substances have been 
admitted to the Pharmacopeia : 

The Subcommittee on Scope, wliich (iccicics admissions and 
deletions for a new Pharmacopeia, is primaril.v responsible for 
the value and usefulness of the book to the medical profession. 
The fundamental medical and pharmaceutical objectives of the 
Pharmacopeia from the time it was established have been to 
include a selected list of the best known and most thorouehly 
tested medicines of each revision period and also suitable u^ape 
or dosage forms or preparations of these important basic medi- 
cines. It has always been the aim of those responsible for the 
Pharmacopeia that it should be so comprehensive as to meet 
every need of medical practice, insofar as there are elTicient 
medicinal products and medical aids known and available. 

This principle of Pharmacopeial admissions has been main- 
tained and practiced since 1820 and was emphatically reafrirmcd 
by the Subcommittee on Scope during the recent meeting of 
the Committee of Revision. When it is determined that a 
medicinal substance or preparation fails to meet the standard 
of therapeutic c.xccllcnce or service recpiired by the Revision 
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Committee or when a patent situation intervenes, such a sub- 
stance, or preparation, is denied admission to tlie Pharmacopeia. 
This policy of the Pliarmacopeia of the United States is the 
basic policy for all pharmacopeias of the world. Under it is 
included any substance or preparation used in medicine which 
in the opinion of its experts is worthy of Pharmacopcial recog- 
nition. Under this accepted policy, the Pharmacopeia has been 
able to develop and maintain a unique voluntary service to 
medicine, pharmacy and the public, a contribution recognized 
and accepted by the medical and associated professions, and the 
manufacturing drug industry, and adopted by state and federal 
legislation. 

Fift 3 '-fi\'e additional products have been recommended 
for inclusion in the new Pharmacopeia, a few simply 
as pharmaceutic necessities. In addition, thirty or more 
substances have been recommended for inclusion, but 
because of trademark or patent involvements the names 
have been withheld until the committee has oijportunity 
to gi\’e them further study and to discuss the question 
of proprietorship with the owners of the trademarks 
and patents. Elsewhere in this issue (sec page 2110) 
may be found a list of additions and also a list contain- 
ing titles of the products which the committee recom- 
mends to be deleted. The recommendations of the 
committee show constructive effort. On some items 
there may be a difference of opinion, particularly 
whether or not the products are sufficiently established 
to be recognized in the Pharmacopeia for purposes of 
use by the general practitioner. 

Nomenclature of these products will be dealt with 
by another committee, which has indicated that, wher- 
ever possible, established nonproprietary terms will be 
used. The titles in themselves, as they appear in the 
present list, do not imply that the respective names 
are to be considered as final. 


THE PROBLEM OF PSITTACOSIS 
Psittacosis is primarily a disease of so-called psit- 
acine birds such as parrots and parrakeets. The disease 
s transmissible to man, however, and is characterized 
iy high fever associated with symptoms of an at 3 'pical 
meumonia. Occasionally the disease can be trans- 
nitted from man to man, but the most common source 
if human infection is from parrots and parrakeets 
which have been kept as household pets. No doubt 
;nany infected birds wilt be distributed as Christmas 
presets, and the hazard at this time demands a 

"Tleyer and his colleagues^ at the Hooper Founda- 
tion in San Francisco have been persistent in their 
.-esearch on this disease. Much information on the 
nature of the virus which causes psittacosis is now 
LvL-lable. On the basis of ultrafiltration measurements 
verified by photomicrographic studies it has been 
;,lrmined that the infective particle of psittacosis has 


a minimum size of from' 0.2 to 0.3 micron. Furtiier- 
more the infective agent of psittacosis has been slmn 
to be the elementary body itself and not a separable 
substance or an invisible particle of the same size. The 
virus can be satisfactorily cultivated on tlie diorio- 
allantoic membrane of the developing egg. Agglutinins 
for the elementary bodies of psittacosis liave been 
produced experimentally in guinea pigs, and control 
experiments have proved that the agglutination reaction 
resulting was not due to the presence of foreign protein 
or virus contamination. Indeed, the virus of psittacosis 
as represented by the elementary bodies acts in all 
respects as a small micro-organism requiring an intra- 
cellular habitat for multiplication and survival. The 
particular v'alue of the serologic investigations, liov- 
ever, resides in the fact that they have led to the 
demonstration that complement fixation tests with cocto 
antigens prepared from virulent mouse spleens or 
Rivers-Li tissue cultures of the virus are specific in 
nature and serve as immluable aids in the earl)' and 
late diagnosis of human psittacosis. Preliminar)' obser- 
vations indicate that either convalescent serum or a 
highly potent goat serum which has been produced ma) 
shorten the course of the human disease. A spec! c 
test is therefore available and new potentials for treat 


ment are in sight. 

Psittacosis is wiclel 3 ’ distributed among birds in h’'* 
country. In one shipment of 161 parrots, 
and conures from South America, Meyer an ) 
examined 158 following the preceding death of 3 o 
the birds. Both the Panama parrots and the macaws 
presented gross lesions of psittacosis in j 

emaciation and large spleens and livers whi 'Cii 
necroses. In fact, of the whole group only l5 parro 
and 1 Wagner parrot were proved free of the virus 
psittacosis. Similar high incidence of infection 
found in shipments from Colombia and Austra 

Such high percentages of infection of imported u 
for house pets underline the danger of wide is ri 
of human disease, and some effective means o e m 
ing the diseased birds is of great importance. 
method employed has been to introduce tie rm 
into new shipments of psittacine biids. us 
been found susceptible to the virus and is ’ , 

certain respects for experiments. This djaii 

however, requires an observation period o no 
two to three months and might fail to an 
pertinent questions relative to latent psittacosi 
imported birds. In later experiments from a ^ 
of blood (depending on the size of tm pa 
withdrawn from the superficial ulnar 
difficulty, provided the birds had it„re in 

thetized with ether. The concentrated tissue 
Rivers-Li medium was used m the p P 
antigens, and complement fi.xation reac loi 
formed according to a somewhat 
These complement fixation reactions c 
preted as indicative of previous contact o 
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with the psittacosis virus. There is little doubt, there- 
fore, that the complement fixation test may prove 
valuable in detection of the presence of psittacosis in an 
importation and for separating the healthy from the 
recovered birds. Others = have confirmed the value of 
the test. The complement fixation test, besides its 
function in birds, has also proved its usefulness as a 
diagnostic aid in human psittacosis both earlj' and late. 
Further laboratory investigations aimed at improve- 
ment and refinement of technics are indicated and the 
development of a more effective specific method of 
treating the disease in man. Most promising at present 
is the use of convalescent serum and goat serum. 


THERAPEUTIC TRIALS WITH RADIO- 
ACTIVE PHOSPHORUS 
Several radioactive substances with possibilities for 
medical application have been prepared with the use 
of the cyclotron. Up to now radioactive phosphorus has 
been tried therapeutically more than any other element. 
Phosphorus, artificially made radioactive, appears to be 
especially interesting because it is easily manufactured 
in the cyclotron, because its half-life is relatively long, 
14.8 days, and because phosphorus is important in 
organic and inorganic metabolism generally. Its essen- 
tial difference from natural inactive phosphorus, accord- 
ing to Lawrence and his co-workers,^ resides in the fact 
that its nucleus contains an extra neutron and it emits 
beta rays (electrons) when administered in the form 
of sodium phosphate. Bone eventually would be 
expected to retain a larger percentage than any other 
tissue, and bone, with such a high phosphorus content, 
would get the greatest number of radioactive atoms 
per gram. From studies on leukemia in mice it was 
considered possible that the administration of large 
quantities of radiophosphorus would seem to offer a 
method of getting more or less selective radiation in 
this disease. With this basis, Lawrence and his col- 
leagues carried out metabolic and clinical studies 
employing radiophosphorus in six cases of leukemia — 
one h’lnphatic, one monocytic and four myelogenous 
leukemia. Although the clinical results were doubtful, 
it appeared that decreases in the number of white blood 
cells occurred in a manner similar to that produced 
by roentgen irradiation when large doses of radiophos- 
phorus were given to patients with leukemia. 

A later report by Lawrence ■ describes five additional 
cases of chronic myelogenous or chronic lymphatic leu- 
kemia treated by the oral administration of radioplios- 
phorus in the form of sodium phosphate with resultant 
responses similar to those usually following roentgen 
or radium therapy. Two additional cases of polycytlie- 


2. Ru>5. a. Charlotte; Noordam, A. L.. and Venoort, U,* Psitt 
costs in Anisterdara Dctcctcil ^\i(h Aid of Complement Ft\at>on Reactio 
Ncdcrl. tijdschr, v. pencesh. SS:3776 (Julv 29) 1939. 

1. ^^^rencc. J. H.; Scott. K. G., and Tuttle. L. \V.: Studies < 
LciiVemia^xvith^thc Aid of R.idioactivc Phosphorus, Intcmat. Qin. I 

2. Unwrence. J. II.: Nuclor Physics and Therapy: Prcliminai 
Kc^rt on .1 New Method for the Treatment of Leukemia ,nnd Pol 
etthemun, Radtology 3o:5l Otil.') 1940. 


mia vera were also reported in which similar treatment 
resulted in a fall in the hemoglobin, red blood cell 
count and reticulocyte count without evident destruction 
of the red blood cells. The principal advantages of this 
treatment according to Lawrence are that it offers a 
means of giving the whole body radiation continuously 
over a period of two or more weeks in a single oral 
dose of sodium phosphate, and there are no irradiation 
reactions. 

Warren’s ^ report on the treatment of leukemia by 
radioactive phosphorus — just published — involved the 
study of four cases of acute or subacute leukemia. 
Most of tlie radioactive phosphorus used in the treat- 
ment of these cases was obtained from the Harvard 
cyclotron and had a half-life of 14.5 days. The desired 
amount of radioactive phosphorus ranging from one to 
four millicurie equivalents was dissolved in 5 per cent 
dextrose and plu'siologic solution of sodium chloride 
prepared for intravenous use, sterilized and injected 
intravenoiisl}’. Tlie intravenous route of administration 
was adopted because of the disadvantage of the oral 
route in that the proportion absorbed by way of the 
gastrointestinal tract is variable, and frequently over 
10 per cent may fail to be absorbed. Two patients 
showed no significant response heyoi^d minor changes 
in white cell count, and both subsequently died. In 
the two others some clinical improvement was noted, 
as evidenced b}’ the general condition, level of wliite cell 
count and condition of bone marrow. 

As yet the use of radioactive phosphorus as a thera- 
peutic method is in the preliminary stage; the results 
oft'er promise, but important factors remain to be eluci- 
dated, including the type and stage of leukemia which 
might he expected to respond and the dosage and route 
of administration, both of which are still on a purely 
arbitrary basis. No doubt further investigation will 
clarify these points so that radiojjliosphorus or some 
other radioactive element can become firmly establislied 
as an addition to tlierapeutic methods. 


Current Comment 


THE CLEVELAND SESSION 
Alreadr- the Council on Scientific Assembl}' has met, 
local committees arc being establislied, places of meeting 
have been organized and movement lias begun toward 
the making of a successful session for the American 
Medical Association in Cleveland, June 2-6, 1941. 
Elsewhere in Ibis issue appears a table listing the hotels 
in Cleveland, with the prices that have been estalilislicd 
for various types of hotel accommodations. Kecent 
sessions of the American Medical Association have 
been attended by many thousands of physicians; in 
fact more than 12,000 registered at the meeting in 
New \'ork last year. Obviously, it is desirable for 
every physician who plans to attend the Cleveland ses- 

, 3. Wnrren. Shtcltl*: Tlte Trrntncnt of I^rukcmj.T l»y R.nfl}fncii\c 
phorus Xcw England J. Med. ^23:751 (NoV, 7) 1940. 
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sioii to reserve space as soon as possible. The Hotel 
Committee in Cleveland is convinced that it will be able 
to accommodate satisfactorily all physicians who wish 
to attend, provided some inkling may be obtained soon 
of the number of physicians rvho will attend and the 
type of accommodations which they will require. The 
cooperation of the medical profession in this matter will 
insure a greater degree of comfort, a more successful 
convention and more general satisfaction than can be 


secured in any other way. If you plan to go to Cleve- 
land, write at once to Dr. Edward F. Kicger, Chairman 
of the Hotel Committee, Cleveland Convention & 
Visitors’ Bureau, Inc., 1604 Terminal Tower, Cleve- 
land, Ohio, using preferably the blank which appears 
on advertising page 36 in this issue. Indicate a first, 
second and third choice of hotel. Indicate whether or 
not you will require extra space for your wife, your 
children or any other guests who plan to accompany you. 


MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices by the Committee on Medical 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy ana PuWic 
Health Service, and other governmental agencies dealing with medical preparedness, and such other mtomavoa 
and announcements as will be useful to the medical profession. 


COUNCIL OF NATIONAL DEFENSE 

Coordination of Health, Welfare and 
Related Defense Activities 

Pursuant to the authority vested in it by section 2 
of the Act of Aug. 29, 1916 (39 Stat. 649), the Council 
of National Defense, with the approval of the President, 
hereby designates the Federal Security Administrator 
as Coordinator of all health, medical, welfare, nutrition, 
recreation and other related fields of activity affecting 
the national defense. In the performance of this respon- 
sibility the Federal Security Administrator as Coordi- 
nator shall, in cooperation with the Advisory Comtnission 
to the Council of National Defense, formulate and 
execute plans, policies and programs designed to assure 
the provision of adequate services of this character to 
the nation during the national defense emergency ; and 
to that end he shall coordinate the facilities of existing 
federal agencies with respect to these several fields of 
action and shall establish and maintain liaison with such 
other agencies, public or private, as he may deem 

ivecessary or desirable. _ ..i • i 

The Federal Security Administrator is authorized, 
with the approval of the President, to appoint such 
advisory committees and subcommittees with lespect 
to health, medical, welfare, nutrition, recreation and 
related activities as he may find necessary or desirable to 
assist him in the performance of his coordinating duties. 
Sch committees and subcommittees may include repre- 
sentatives from federal departments and agencies, state 
3 local governments, organized private groups and 
X-iSic at large. The members of advisory com- 
i-ttee and subcommittees shall serve as such without 

co,,;“„s=.ion b„t stall ” s; 

rSee '°ncl s„icon„„it.ee stall op=™.=^ ;ta 

S“':.Tsks“? «s =10°' sSlI'sssve ta „ll 

10 i940 s hereby transferred to the Federal Security 
19, ly-IL). 'S nerc y .. hereafter exercise 

Agency, mil “''j . “j, ,l,c direction and sni)er- 

iSrd r FSIccitaty Adnilnistrator, Vacan- 


cies occurring in the membership of this committee shall 
hereafter be filled by' appointment of the Federal Secur- 
ity Administrator, with the approval of the President. 
All rules and regulations, projects and activities of tie 
committee required to be approved by the Counci o 
National defense or the President shall, prior to su 
mission thereto, be approved by the Federal Securiy 
Administrator. 

Within the limits of appropriations allocated for put 
poses encompassed by this order, the Federal Secun y 
Administrator may contract with and transfer unc 
to existing governmental agencies and institutions a 
may enter into contracts and agreements with in n“ 
tials or educational or scientific institutions for s u < 
rc])orts, experimental investigations and expert conn 


Henry L. Stimson, 
Secretary of War. 
Frank Knox, 

Secretary of tlic Navy. 
Harold L. Ickes, 
Secretary of the Interior. 


Claude R. Wjckard, 

Secretary of Agriculture. 
Jesse IT. Jones, 

Secretary of Commerce. 
Frances Perkins, 
Secretao' of Labor. 


Approved : 

Franklin D. Roosevelt, 
Nov. 28, 1940. 


GENERAL CONFERENCE ON /SY- 
CHIATRIC EXAMINATIONS 
The Director of Selective Service, C- A' 

'ited a number of leading specialists m “ ,^^ 5 . 5 ^ 
mental disorders to Washington, D. C-, Dece 
a general conference on the standardiza 1 
atric examinations of Selective Service rai 
; program of the conference was ^ j states 

series of conferences throughout the U 
lich would serve as “refresher” courseis ^ ^,^. 
ird physicians who examine Selectne -j,j,(jon. 

nts when they are called up ^jnjng ph)" 

-. Dykstra believes that if local board - ^ ^jvisory 
ians and the specialists attached to on 

irds are given an opportunity to at e . „iii- 

; subject it will tend to bring about c 
mity in the psychiatric examinations. ,^|^ipj,ton, 
re invited to attend the conference ^ U. -‘i- 

cember 5, included Dr. Winfred Or r iolj-p . 
PI. S., St. Elizabeth ITospital, ashing . 
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Lieut. Col. William C. Porter, U. S. Army, Walter 
Reed Hospital, Washington, D. C. ; Capt. Dallas G. 
Sutton, U. S. Navy, Naval Hospital, Washington D. C.; 
Dr. Howard W. Potter, Bellevue Hospital, New York; 
Dr. Harry A. Steckel, American Psychiatric Associa- 
tion, Syracuse, N. Y. ; Dr. Martin J. Cooley, Veterans 
Administration, Washington, D. C.; Mr. Frederic 
Osborne, chief of Civilian Advisory Committee on 
Selective Service; Dr. Roscoe W. Hall, St. Elizabeth 
Hospital, Washington, D. C; Dr. Harry Stack Sulli- 
van, White Psychiatric Foundation, New York; Dr. 
Wendell S. Muncie, Johns Hopkins Hospital, I3alti- 
more ; Dr. Rose Chapman, Sheppard and Enoch Pratt 
Hospital, Towson, Md., and Lieut. Col. Charles B. 
Spruit, General Headquarters, Army War College. 


STUDY OF AIRPLANE PILOTS 

The assistant secretary of commerce, Robert H. 
Hinckley, has announced the completion of arrange- 
ments by which the Mayo Foundation will conduct 
extensive research into the correlation between physical 
examinations of civilian airplane pilots and their actual 
performance in flight. The Mayo Foundation will con- 
duct this research as a public service and at its own 
expense, the only cost to the government being flight 
courses for several of the doctors conducting these 
studies. The aim will be to develop more accurate yard- 
sticks to predict on the ground the relative ability of 
pilots and prospective pilots. Ten Mayo Foundation 
specialists in various fields who studied the student 
pilots on the ground followed them step by step through 
the flight courses. Several of the Mayo physicians are 
already flight surgeons and others will take the civilian 
pilot training courses along with the students who are 
studying. 

CALIFORNIANS SEND SUPPLIES TO 
BRITISH RED CROSS 

The IMedical Committee of the British War Relief 
Association of Northern California has purchased sev- 
eral ambulances and mobile canteens and sent them to 
the British Red Cross ; the committee has been sending 
also other medical and surgical supplies. A plan is under 
way now to purchase a desivac machine of 5 liters 
capacity, which prepares powdered blood plasma in 
which are all of the original vital blood elements except 
the erythrocytes and water. Powdered plasma will be 
sent to the British Red Cross, where the only prepara- 
tion necessary to make it instantly available for intra- 
venous transfusion will be the addition of sterile distilled 
water. Desivac machines for 3'ielding powdered plasma 
are already in use in a few of the military hospitals in 
England. The committee considers that this machine 
will be a link also in the medical preparedness program 
of the United States if powdered plasma becomes neces- 
sary for our own military forces; it will also make 
powflcred plasma available to publie health departments 
in the San Francisco Bay area in case of a major indus- 
trial disaster. 

T he unit will be installed if feasible in a San Francisco 
teaching hospital and all its operations will be under 
direct supervision of doctors who have volunteered their 
services. 

The niachinc will be purchased with donations; anv 
one desiring to contribute for this purpose may send 
donations to the B. W. R. A., Northern Cafifoniia 
Plasma Fund, 100 Bush Street, San Francisco 


MEDICAL AND SURGICAL SUPPLY 
COMMITTEE 

Nearl}’ 8100,000 has been received by the Ivledical 
and Surgical Supply Committee of America, 420 Lex- 
ington Avenue, New York, in cash and medical sup- 
plies and equipment for shipment to emergency hospitals 
in England. The cash is converted into medical sup- 
plies. Among the contributors have been individuals 
and hospitals in various states and pharmaceutical 
houses, one of which contributed 1,000,000 vitamin 
capsules and tablets. The Anglo-American Committee 
for War Refugees cabled the committee requesting hot 
water bottles and rubber sheeting, and in response 500 
hot water bottles and 1,000 j-ards of rubber sheeting are 
being shipped. The committee hopes to send a total 
of 1,000 first aid outfits and an equal number of oper- 
ating sets to England before Christmas to help equip 
air raid shelters, first aid posts and auxiliar}’ hospitals. 
According to Mrs. Ronald B. Balcom, executive chair- 
man, the administrative expenses of the committee 
remain at less than 4.5 per cent of the contributions. 
New names on the National Committee are Drs. Ches- 
ter D. Allen, William D. Anderson, Daniel H. Anthony, 
Julian B. Blue, Kinsey M. Buck. Edward G. Campbell, 
Willis C. Campbell, Arthur F. Cooper, Jewell M. Dor- 
ris, all of Memphis, Tenn. ; Dr. Claude B. Squires of 
Charlotte, N. C.. and Dr. Julian Derjd Hart of 
Durham, N. C., Dr. Thomas H. Chcavens of Dallas, 
Texas, and Dr. Joel J. Pressman of Los Angeles. 


COMMITTEE ON NURSING APPOINTED 
The Health and Medical Committee of the Council 
of National Defense announced membership of a sub- 
committee on nursing, of which Miss Maiy Beard, 
director of nursing, American Red Cross, has been 
named chairman. Members are Miss Marion Howell, 
dean of the Frances Pajme Bolton School of Nursing, 
Western Reserve University, Cleveland ; Miss Nellie 
Hawkinson, professor of nursing education, Universitj^ 
of Chicago; Sister M. Olivia, dean of the School of 
Nursing, Catholic University of America, Washington, 
D. C.. and Miss Julia Stiinson, chairman of nursing, 
Council of National Defense, and president of the 
American Nurses’ Association, New York. Functions 
of the subcommittee on nursing are to conduct inves- 
tigations and studies of the nursing needs of the nation 
and make recommendations for coordinating nursing 
requirements of the country as a whole with those for 
national defense. 


NEW MILITARY HOSPITAL IN 
SANTA BARBARA 

Plans have been announced for a new hos)ntal in 
Santa Barbara, Calif., to cost approximately .SI, 042,800 
and with a capacity of 750 beds to be built in accord- 
ance with war department policy governing provision 
of such establishments for now stations. Full facilities 
will be provided for competent operation and adminis- 
tration and include such buildings as surgical, medical 
and isolation ward buildings, dental and eye, ear, nose 
and throat clinics, an infinnarr- for sick call and fir.st 
aid. a. complete laboratory, physical therapy building, 
administration and surgery buildings, mess halls, quar- 
ters ^ for bachelor officers, for nurses and for other 
medical personnel, recreation huildings, post exchange, 
workshops and storage buildings, and buildings for the 
fire protection service. It is e.\'i)cctcd that the ho.-pital 
wll be ready for occupanc\- early in 1941. 
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ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 


WAR DEPARTMENT 


The following additional medical re.serve corps offi- 
cers had been ordered to extended active ditty with the 
regular army by direction of the War Department, 
Washington, D. C, up to November 29: 

CAMPBELL; Clayton C,, Jr., 1st Lieut., Long Beach, CaUL 
CAMPBELL, Paul Andrew. Captain, Chicago, 

COOPER, Arlin Bernice, 1st Lieut., Ben Wheeler, Te.xas. 

ESTES, Woodrow B., 1st. Lieut., Miami, Fla. 


EVANS, Wesley Mort, 1st Lieut., Munha!!, pa. 
HEWLETT, Frank Wilson, Jst Lieut., Coral Gables, FJa, 
HOLSCHER, Edward Charles, 1st Lieut., Kirkwood, Mo. 
JAASTAD, Leonard Binning, 1st Lieut., Milwaukee. 
LIPIN, Raymond Joseph, Ist Lieut., Pasadena, Md. 
NOVAK, John Gorman, 1st Lieut., Pittsburgh. 
RININGER, IJnroUi Casper, Rockporf, Ind 
SAWYER, Lester Jacob, Jst Lieut., San Francisco. 
SHEAR, Manuel Heine, Ist Lieut., Austin, Texas. 
WITTELS, Theodore S., 1st Lieut., Newton, Texas. 


SECOND CORPS AREA 


The following additional medical reserve corps offi- 
cers had been ordered to active duty by the Commanding 
General, Second Corps Area, up to November 29. The 
Second Corps Area comprises the states of New York, 
New Jerse}' and Delaware. 

AYER. Guy D., Jr., Ist Lieut., Cooperstown, N. Y. 

BASTON, Frank K., 1st Lieut., Tullcy, N. Y., 1st Military Area. 
BLAUVELT, Willard J., Ist Lieut., Port Byron, N. Y., 1st Military 
Area. 

BLEICHFELD, Samuel, Captain, 119 Highland Avenue. Biitlnlo, New 
Y’ork, 1st Military Area. 

CALEF, Victor C., 1st Lieut., New York. 

CARPENTER, Robert B., Captain, BiifTalo. 

BODGE, Lynn, Major, Fairport, N. Y. 


FISHBEIN, Elliot, 1st Lieut., Paterson, N. J. 

FREEMAN, Ray McArthur, Captain, Linden, N. J. 

GERSHMAN, Maurice, 1st Lieut., Brooklyn, 2d Military Area. 
HERO, Bryon A., 1st Lieut., Long Island City, N. Y., 2d Military Am. 
KASICH, Afilosh, Afajor, New York. 

MARSH, Edward H., Alajor, 7 Leith Place, White Plains, New WV, 
2d Military Area, 

MAXWELL, Cyrus H., Captain, Albany, N. Y. 

MENDELSON, Michael, 1st Lieut., Binghamton, N. Y. 

AfORAN, John F., Jr., 1st Lieut., Lambertville, N. J. 

PASCAI.E, A'^incenzo, Lieut. Co!., New York. 

I^illNEV, Harry G., Ist Lieut., Ogdensburg, N. Y’.» 1st Alilitary Ares. 
RAPPOPORT, Milton, 1st Lieut., Brooklyn, 2d Military Area. 
SAIITH, Percy L., Ist Lieut., Dayton, N, J. 

STANSBURY, Frederick C., Lst Lieut., Syracuse, N- Y. 

WAUGH, David D., 1st Lieut., Brooklvn, 2d Alilitary Area. 
WINTER. Carl AI., Ist Lieut., C.nmden, N. J., 3d Military Area. 


THIRD CORPS AREA 


Following is a list of additional medical reserve corps 
officers who up to November 29 bad been ordered to 
extended active duty by Third Corps Area order. The 
Third Corps Area comprises the states of Pennsylvania, 
Virginia, District of Columbia and Maryland. 

ABRASIOVITZ, Leonard Jerome, 1st Lieut., B.altimorc. 

JBANKEKT, Charles William, 1st Lieut., Linesville, Pa. 

BASTACKY, Morris, 1st Lieut., Pittslnirgli. 

BIDUS, Leo Marion, 1st Lieut., Pliiladelplii.a, 

BISHOP, VViliiam Russell, Caiitain, Flint Hill, Va. 

BLUMBERG, Leon David, 1st Lieut., Pliiladelpliia. 

CARP, Albert Ale.xander, 1st Lieut, Philadelphia. 

CHERKASKY, Martin, 1st Lieut., Philadelphia. 

DEWOODY, Ger.ald JIcDowell, Captain, Center, Pa. 

DROZD, Joseph, 1st Lieut., Baltimore. 

ENGELMAN, Frank Ephraim. Captain, Pittsburgh. 


GAEV, Samuel David, Captain, Philadelphia. 

GRIFFITHS. John Owen, Ist Lieut., Philadelphia. 

HABER, Richard Edward, 1st Lieut., Pillshurgh. 
JOIINSOX, William Arthur, 1st Lieut, Uniooto'vn, Pa. 
KRAUSZ, Martin Richard, 1st Lieut., Philadelphia. 

LA WRY. Lee Llewellyn, Jr., 1st Lieut, Philadelphia. 
LICHTENSTEIN, George Maurice, 1st Lieut., Philaddpliia. 
MERLIN, Albert Abraham, 1st Lieut, Philadelphia. 
MICHAELSON, Ernest. 1st Lieut, BIndensburg, Md. 
SACHS, Fred, lst Lieut., Bloomsburg, Pa. 

SCHWAB, John Edward, 1st Lieut., Philadelphia. 

SISSON. Harold Edward, Ist Lieut, H.aynesville, Va. 
STANLEY, Thomas Zborowski, Ist Lieut, Wilkes-Barre, Pa. 
STEINMETZ, Henry Gottlieb, Captain, Arlington, Va, 
STRATTON, James David, 1st Lieut.. Brackenridge, Pa. 
VIOLETTI. Raffaele Lombardo, 1st Lieut,, Philadelphia. 
V'OLKIN, Leonard Bernard, 1st Lieut., Ernest, Pa. 
WARREN. Charles Weston, 1st Lieut, Uppen-ilie. Va. 
WOODHOUSE, Samuel Lawrence, Jr., Captain, Philadelphia. 


FOURTH CORPS AREA 


The following additional medical reserve officers have 
been ordered to active duty by Fourtli Corps Area 
Order since November 22. The Fourth Corps Area 
comprises the states of Tennessee, North Carolina, 
South Carolina, Alabama, Georgia, Mississippi, Florida 
and Louisiana. 


BELL, John A., Jr., Ist Lieut., Dublin, Ga. 

BOWDEN, Ralph O., 1st Lieut., Savann.ah, Ga. 

BRANDON, Robert W„ Jr., 1st Lieut. M.artin, Teim. 
BUMGARNER, John R., 1st Lieut., Wilkesboro, N. C. 
CALDWELL, Gene D., 1st Lieut., Shreveport, L.t. 
CATHELL, Edwin J., 1st Lieut, Lexington, IL C. 
CHERRY, James H., Lit Lieut., Asheville, N, C. 

CHEW. Nathaniel J., 1st Lieut., Bristol, Tcnn. 

CROOM, Robert D., Jr., Captmn, 1st Lieut, Maxton, N. C. 
CROW, Robert H., 1st Lieut., Cowpens, b. C. 

DOWMAN, Charles E., 1st Lieut, 

ELDRIDGE, Franklin G., Captain, Valdo^a, Ga. 

EVANS, Milton L., lst Lieut., Memphis, Tenn. 

FAILLA, Antliony, 1st Lieut., Pineville, La. 

FERRELL, Thomas J., 1st Lieut., Waycross, Ga. 

FINGER, Elliott Captain, Marion, S. C. 

FREESIAN, James V., 1st Lieut., Jacksonville, Fla. 

GALIN, Albert N., 1st Lieut., Brunswick, Ga. 

GOLSAN, Willard R., Captain, Macon, Ga 
HAMILTON. Alfred T.. 1st Lieut, Chapel Hill, N. C. 
HAMMOND, Alfred F., Jr., 1st Lieut., Grifton, N. C. 
HARPER, Sage. 1st Lieut. Wray, Ga. 

HART, Oliver J.. Captain, Winston-Salem, N. L. 

HENSON, George G., Captain, KuoxviUe, T^n. 
HOCHFELDER, Bernard, 1st Lieut., New (gleans. 
HOLDER. Franklin P., 1st Lieut., Eastman, Ga. 

HOUSER, Frank- M., 1st Lieut, Macon, Ga. 

HUFSTEDLER, Fred E., 1st Lieut., Lenoir Citi, Tenn. 


HUTCHINS, James D., 1st Lieut., Crystal Springs, Jlis-'. 
HYER. Yeadon JL, 1st Lieut., Chester, S. C. 

JONES, Lewis M.. 1st Lieut., Opelika, Ala. 

KENDALL, Cyrus E., 1st Lieut.. Madison College. Tenn. 
LESHER, John H., 1st Lieut., Knoxville, Tenn. 

LEWIS, Walter G., 1st Lieut., Stokesdale, N. C- 
LYLES, Robin, 1st Lieut, Columbia, Tenn, 
hfacLENNAN, Edward R., Ist Lieut, Opp, Ala. 
MANLEY, David B., 1st Lieut., Holopaw, Fla. 
miller, James B., Ist Lieut., Columbia, Tenn. 
MORROGH. Latlor A., Jr., 1st Lieut, Breaux Bridge, La, 
NEVANS, Herman, Ist Lieut, Livingston, Tenn. 
PERKINS. George E., 1st Lieut, Lake Worth, Fla. 
POMERANCE, Joseph B., Captain, Jliami Beach, Fla. 
RAINEY, William T., Captain, Tiptonville, Tenn, 
SAPPINGTON, Thomas A.. 1st Lieut., Thomaslon, Ga. 
SINCLAIR, Robey T., Jr.. 1st Lieut., Whitevilfc, N. L. 
SLIPAKOFF, Leon, 1st Lieut., New Iberia, La. 

SLOAN, William S., 1st Lieut., AVilson, c z- 

SMITH, Daniel L., Jr., 1st Lieut. Spartanburg, S. L. 
SORRELLS, John E., Ist Lieut., Iowa, La. 

STAPLETON, John L., Ist Lieut., Columbus, Ga. 
TAYLOR, Harlan H., 1st Lieut., Cookeville, Tenn. 
TIMMONS. Thaddeus A., 1st Liciit., Paniplico. S. G. 
WALSH, John K., 1st Lieut., Fiorcncc, S. C. 

WATT, Edward C., Jacksonville, Fla. 

WHITFIELD, Robert L., Jr., Captain, Jamestown, lenn. 
WORK. Samuel D., Jr., 1st Lieut,, Forsyth, (M. 

YOUNG, Henry D., Jr., 1st Lieut, Bushncll. Fla. 

Orders Revoked _ 

Orders have been rei’oked on the follow 
officers reported on a previous report . 

ARP, Charles R., 1st Lieut, Atlanta, C.x 
BRABHAM, Vance W'.. Jr., 1st Lieut., Augusta, Ga. 
HARRELL, Henry L., Captain, Ocala, Fla. 
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FIFTH CORPS AREA 


The following additional medical reserve corps offi- 
cers had been ordered by Fifth Corps Area Order to 
active duty up to November 22. ' The Fifth ^ Corps 
Area comprises the states of Ohio, ^^^est Virginia, 
Indiana and Kentuck}'. 

AIR. Clements W., 1st Lieut.. Ludlow, Ky. 

BATEMAN, Robert G., 1st Lieut., Richmond, Ky. 

BLOUNT, Rankin C., Ist Lieut., Lexington, Ky. 

BROSHEER, John R., Ist Lieut., Middlesboro, Ky. 


COHEN, Robert, Captain, Louisville, Ky. 

DITTilER, Jack E., 1st Lieut., Valparaiso, Ind. 

FLAX, Moses, 1st Lieut.. Paintsville, Ky. 

HOLTZCLAW, ^[o^^is Richard, 1st Lieut., Somerset, Ky 
LOONEY. John E., 1st Lieut., Praise, Ky. 

McAllister, Max F.. ist Lieut., Outwood. Ky. 
McCOLLUM, Wendell D., 1st Lieut., Beattyville, Ky. 
NOE, Joseph T., 1st Lieut., Wheelright, Ky. 

PORTER, Robert F., 1st Lieut., Middlesboro, Ky. 
STERNBERG, Elmer G., 1st Lieut., Cincinnati. 

STINE, Frederick, 1st Lieut., Fort Thomas, Ky. 


eighth corps area 


The following additional medical reserve officers had 
been ordered to active duty by Eighth Corps Area 
order up to December 6. The Eighth Corps Area com- 
prises the states of Colorado, Arizona, New Mexico, 
Oklahoma and Texas. 

AHERN, William Thomas Aloysius, 1st Lieut., Mesa Verde, Colo. 
ALBI, Roger Vincent, 1st Lieut., Denver. 

ANGUS, Howard, 1st Lieut., Lawton, Okla, 

AUSTIN, Dale J., 1st Lieut., Dallas, Texas. 

BERK, Ira Jay, Captain, McAllen, Texas. 

BEST. Ralph L., 1st Lieut., Skiatook, Okla. 

BLOSS, Claude M., 1st Lieut., Okeniah, Okla. 

BRALLTAR, John Seward, 1st Lieut., Wickenburg, Ariz, 

BURNETT, Thomas Rayncs, Major, Mission, Texas. 

CARLOCK, John Hoyle, Jr., 1st Lieut., Ardmore, Okla. 

CLARK, John Vincent, 1st Lieut., Oklahoma City. 

CUNNINGHAM, Charles Donald, 1st Lieut., Seminole, Okla. 

DTMOND, Edgar A., 1st Lieut., Muskogee. Okla. 

EVANS, Robert Erie, 1st Lieut., Ada. Okla. 

EWELL, William C., 1st Lieut,, Tulsa. Okla, 

FRY, Francis P-. Jr., 1st Lieut., Frederick, Okla. 

GALLAGHER, C. A., 1st Lieut,, Oklahoma City. 

GOOCH, James Oliver, 1st Lieut,, Shamrock, Texas, 

GRANT, Richard B., Jr., Captain, Bryan, Texas. 

HANDLEY, Jame.s JcfTcrson, Major, Greenville, Texas. 
HARTGRAVES, Thomas Anderson, Major, Phoenix, Ariz. 

HAWKER, Laverne Joseph, 1st Lieut,, Fort Worth, Texas. 

HOLMES, Raynor E., Jr., 1st Lieut.. C.mon City, Colo. 

HOPPER, John Jackson, 1st Lieut., Stanton, Texas, 

HUGGINS, James Richard, 1st Lieut., Oklahoma City. 

JORDAN, Robbie C., 1st Lieut., Austin, Texas. 

KELLAM, Seth White, 1st Lieut., Menard, Texas, 

KERNEK, Clyde, 1st Lieut., Tloldenville, Okla. 

KERNEK, Paul. 1st Lieut., Oklahoma City, 

KUYKENDALL, Fred D., 1st Lieut., Eaton, Colo. 

LETGIIT, Sidney B,, 1st Lieut., Denver. 

I.EMEE, Raymond Adolphe, 1st Lieut., Odess.n, Texas. 

LERNER, Ben Lcanard, 1st Lieut., Houston, Texas. 

LIVINGSTON, Lawrence G., Captain, Cordell, Okla. 

McFARLING, James Everett, 1st Lieut., Humble, Texas. 


MARTIN, Howard C., 1st Lieut., Oklahoma City. 

MINOWIT2, David Louis, 1st Lieut., Fairplay, Colo. 

NICKS, Frank Irvin, 1st Lieut., ilanitou Springs, Colo. 

O’NEILL, Francis Edward, 1st Lieut., Sanderson, Texas. 

PEACOCK, George Eugene, 1st Lieut., Jacksonville, Texas. 

PHILLIPS, Oliver Mack, 1st Lieut., Fort Worth, Texas. 

PICKETT, Britton E., Jr., Ist Lieut., Carrizo Springs, Texas. 
^.EIERS-QiL JIarcus A., 1st Lieut., Galveston, Texas. 

CRAFTERT ^ohn Ralph, 1st Lieut., Muskogee, Okla. 

RECORDS, John Williams. 1st Lieut.. Oklahoma City. 

ROARK. Frank Earl. 1st Lieut., Monticello, Utah. 

SANGER, Paul G., 1st Lieut., Vinita, Okla. 

SCHUESSLER, Willard W., Captain, Dallas, Texas. 

SEYLER, Louis Walter, 1st Lieut., Commerce. Texas. 

SIEVER, James Monroe, 1st Lieut., Dallas, Texas. 

SIMON, John Franklin, 1st Lieut., Alva, Okla. 

STUBBS, James B., 1st Lieut., Sweetwater, Texas. 

STUMP, Robert M., Captain, Phoenix, Ariz. 

SWANSON, Howard Edward, 1st Lieut., Denver. 

SWEARINGEN, Robert Goodwin, Captain, Corpus Christi, Texas. 
SWINNY, Boen, Major, San Antonio. Texas. 

SWITZER. Fred D., 1st Lieut., Hugo, Okla. 

TUBBS, William M., 1st Lieut., Silver City, N. JI. 

TURNBOW. William Ray, 1st Lieut., Tulsa. Okla. 

VAUGHAN, Luther Matthews, 1st Lieut., Houston, Texas. 

WAGNER, Gerald W., 1st Lieut., McKinney, Texas. 

WILKERSON, John M., Ist Lieut., Checotah. Okla. 

WILSON, Jewell R., 1st Lieut., Seminole, Okla. 

ZEDLER, G arlan d Gus, 1st Lieut., Austin, Texas. 
.'ZEffNPFENKlSilj Urban H., 1st Lieut., Merkel, Texas. 

Orders Revoked 

The recent Eiglith Corps Area headquarters order 
assigning the following medical reserve corps officers 
to active duty have been revoked : 

COOPER, Elmer E.. Ist Lieut.. Nogales, Ariz. 

MARTIN, Howanl C., 1st Lieut., Oklahoma City. 

ROARK, Frank Earl, Ist Lieut., Monticello, Utah. 

STOUGH, Austin R., 1st Lieut., McAlcster, Okla. 

WALLACE, Gordon K., Captain, D.allas, Texas. 


NAVAL RESERVE OFFICERS ORDERED TO ACTIVE DUTY 


The following additional naval reserve officers have 
been ordered to active duty: 

ASHTON, Wilbur L., Lieut. Comdr.. M. C.-V. (S), Umatillo, Fla., 
Naval .'Vir Station, Jacksonville, Fla. 

BENJAMIN, Emanuel W., Lieut. Comdr., M, C.*V, (S), Providence, 
R. I., Naval Hospital, Newport, K. I. 

BOLV2S, Albert, Lieut. Comdr., M. C.-O., Oakland, Calif., Naval Air 
Station, Alameda, Calif. 

C-VRTER, Curtis IL, Lieut, (j. g.) M. C.*V. (G), Augusta, Ga., Naval 
Hospital, Pensacola, Fla. 

CHAMBERLAIN, John W., Lieut, (j. g.) M. C.*0., Belmont, Mass., 
Naval Reserve Aviation Base, Sejuantum, Mass. 

FRANCE, Richard, Lieut., M. C.*V. (S), Baltimore, Nav.al llosjutal, 
Philadelphia. 

GEIBEL, Frank B. C.. I.icut., M. C.*V. (S), Washington, D. C., Naval 
llo-ipit.-il, Philadcli'lna. 

GROVE, Pembroke. T., Lieut, (j. g.) M. C.*V. (S), Washington, D. C., 
.Na\al Hospital, San Dugo. Calif. 

H.\LB.\CI!, Ki‘!»crt M.. l.ictit. Comdr., M. C.-V. (S), Jame>town. R. I., 
Naval Hospital. Newport, R. 1. 

H.\NSON. Frctlcrick C., Lieut.. M. C.-V. (S), Providence, R. L, Naval 
Ton'etlo Station, Newport, R. 1. 

HORWITZ. Kin<5 Berry, I.icut. Cemdr.. M. C.-V. (S). Phihidclnhia 
Nav.al Ho'pilal, PhiLidclidiia. 

nUlIEU. r.iul R.. l.irul. Cmiilr.. M. C.-O., Cliicngo, Xiiilh Xai-ul D!«- 
trict HcadquarteT-^, CfTcat l.ake^. 111. 

nUiniKS Wilburn N.. Lieut Comdr.. M. C.-V. (S), Providence. R. 1. 
Naval Ho‘i'it.*il. Ncwj'ort. R. I. 

IVORY. Il.ierr S.. Lieut. Cnmdr.. M. C.-V. (SI. Print Pleu.unt. X. J.. 
^.^^al .\ir StaiKn, Lakchur-t, N. J. • - j » 


KEARNS, Jerry J., Lieut. Comdr,, M. C.-V, (S), Chicago, Naval Train- 
ing Station, Great Lakes, 111. 

LLOYD, Allen S., Lieut., M. C.-V. (S), Los Angeles, Norfolk Naval 
Hosjntal, Portsmouth, Va. 

LUPTON, Charles IL, Lieut. Comdr., M. C.-V. (S), Norfolk, Va. 

Norfolk Naval Hospital, Portsmouth, \’a. * * *’ 

MACALUSO, Anthony, Lieut. Comdr., M. C.-O., Newton, Mass,, Naval 
Reserve Aviation Base, Stiuanlum, Mass. 

XOOTIIIXGTOX. P.-IKC O., Comdr.. .M. C.-O., New York, Tliird N.vv.il 
District He.ldquartcrs, Xerv York. 

O’COXXOR, Harry A. I).. Lieut. Comdr.. M. C.-V. (S). New York, 
Naval Hospital, Brooklyn. 

r.\GE. Henry F., Lieut, (j. p.) .M. C.-V. (.S). Pliiladelitliia, Nav.rl 
Hospit.al, Philadelphia. 

SCARNEY. Herman D.. Lieut., M. C.-O., Detroit, Naval Reerve Avia- 
tion IJare, Detroit (Gro^.c I.lc), Mich. 

SCHMIDHOFTER. Ern.t. Lieut, (j. k.) M. C.-V. (S). Poston, Naval 
Hospital, Chcl**ca, Ma-s. 

SCHNEIDER, Herbert H.. Lieut, (j. q.) M. C.-V. (G), Rochester. 

Mmn., Naval Hospital, Pensncoln, Fla. 

SCHW.Mi, William John, Lieut, (j. q). .M. C.-V. (G). Providence, R. I. 

Naval Torpedo Station, Newport, K. I. * ’ 

SM.\RT. Frank P.. Lieut. Comdr.. .M. C.-V. (S), .Norfolk. Va., Norfolk 
Naval Hospital, Portsmouth, Va. 

STEIN.MUELLEU. Karl J I.icut. Comdr., M. C.-V (S). Eallimore. 
Naval Ho'piiau AnnapoUs. Md. 

TURNER. Howard K., Lieut. Comdr., M. C.-V. (S), Providence R, 1 
Naval Hospital, Newport, R. I. » • » 

WEAVER, Harrj- S., Jr.. Lieut., M. C. O.. Philadelphia. Fourth Na^.il 
District Headquaners, Philadelphia. 

WITJSON, Cecil L., Lieut., M. C.-V. (S). Central Jshp, N. y., Xavnl 
Training Station, Ncwi<.ri, R. I. 



ORGANIZA TION SECTION 

ASSOCIATED HEALTH FOUNDATION, INC. 


The Associated Health Foundation, Inc., witli offices at 57 
West Fifty-Seventh Street, New York, has received a license 
from the State Department of Insurance as provided under tlic 
recent amendment to the New York state insurance laws and 
has been approved by the State Department of Social Welfare. 
The foundation is not directly connected with or controlled by 
either the Medical Society of the State of New York or any 
county medical society. It is a nonprofit, medical e.xpcnse 
indemnity plan organized in accordance with the law referred 
to. It is managed by a nonsalaried board of trustees made up 
of fifteen physicians and ten laymen. Medical matters are 
handled by a medical board composed of eight physician.s. Any 
physician licensed in the state of New York is eligible to become 
a participating member of the plan. Members are permitted 
free choice of any physician who agrees to the terms of the 
plan. 

The plan is designed to provide adequate medical care for 
persons below the “comfort level.” Annual income limits are 
from $1,800 for a single person to $3,000 for a family with 
two or more children. Subscribers’ dues are $18 a year for 
a single person, $30 a year for husband and wife, $12 a year 
for a dependent child between 16 and 18 years old and $7.50 
for a dependent child under 10 years of age. For this the 
subscriber receives "complete medical and surgical care, includ- 
ing x-ray and laboratory tests from the underwriting physi- 
cians.” The following classes of cases arc e-vcludcd : workmen’s 
compensation, elective surgery during the first eleven months, 
obstetric care during the first ten months, drug addiction, 
chronic alcoholic conditions, venereal diseases and nervous and 


mental diseases. Services are also not given to any one nlio 
prior to or at the time of their application for membership'' 
have had any one of the following diseases ; insanity, pernicioiii 
anemia, cancer, diabetes, psoriasis or any incurable skin dis- 
ease, tuberculosis, chronic nephritis, osteomyelitis or chronic 
heart disease, or for any disease or condition e.xisting at llic 
time of the subscriber's application, venereal diseases during the 
first ten months, and plastic or cosmetic surgery. 

The incomes from subscribers arc to be divided as folloivs: 
20 per cent for administration, and of the remaining 80 per 
cent “60 per cent thereof is used to pay general practitioners 
on a capitation basis and the remaining 40 per cent to pj 
specialists, consultants, surgeons, x-ray and laboratory men 
on a unit basis using the schedule of fees payable for scniccs 
rcnclcrccl under the workmen’s compensation schedule as a 
basis.” This scheme of distribution applied to the S18 anmnl 
fee for an individual would give $3.60 for administration, 
88.64 for the capitation fee for general practitioners and 85.70 
for consultants, x-ray and laboratory service. The amount 
available per irerson for physicians on the family rate would 
be still less. A physician who enters into this agreement ran 
terminate his participation only after giving the corporation 
notice in writing “and such termination shall not be efiectivt 
mrtil thirteen months front the date of such notice.” There 
is no deductible clause or limit to the amount of .'ervices which 
may be demanded and given during a contract year. The 
physician is to be paid, as explained, approximately 48 per 
cent of the subscriber's premiums regardless of the amount or 
service the physician gives to the subscriber. 


OFFICIAL NOTES 


RADIO BROADCASTS 


“Doctors at Work” is the title of the sixth annual series of 
dramatized radio programs being presented by the American 
Medical Association and the National Broadcasting Company. 

The series opened Wednesday, November 13, and will run 
for thirty consecutive weeks, closing with a broadcast from 
the A. M. A. meeting at Cleveland on June 3, 1941. The 
program is scheduled for 10:30 p. m. eastern standard time 
(9 : 30 central, 8 ; 30 mountain, 7 ; 30 Pacific time) over the 
Blue network, other N. B. C. stations and Canadian stations. 

These programs are broadcast on what is known in radio as 
a sustaining basis; that is, the time is furnished gratis by the 
radio network and local stations and no revenue is derived 
from the programs. Therefore, local stations may or may not 
take the programs, at their discretion, except those stations 
rvhich are owned and operated by the National Broadcasting 


Company. 

Some radio stations may be unable to broadcast the pro- 
gram at the regular scheduled time and may transcribe and 
broadcast it at another hour or even on another day. It is 
advisable therefore to verify the time by reference to local 
newspapers or by telephoning the local Blue network stations. 

The programs will dramatize what modern medicine offers 
the individual in the way of opportunities for better health 
and the more successful treatment of disease. Incidental to 
this main theme the programs will explain the characteristies 
of the different fields of modern medicine and its specialties. 

Descriptive posters for local distribution may be had gratis 
from the Bureau of Health Education, American Medical 
Association. 535 North Dearborn Street Chicago. Program 
titlerwill be announced weekly in The Journal and monthly 

“xte™ “r‘Sd'”b™dc..t Add™. 

Aif PTpalth Education, American Medical Association, 535 North 
DeSSlieet Clncago. Tickets are free, but a stamped 
Sf-addressed envelop should accompany requests. 


The next three programs to be broadcast, together wW' 
their dates and their topics, are as follows: 

December is. A Stitch in Time. 

December 25. The Country Doctor. 

January 1. Otorbiiiolaryngolosist. 


THE CLEVELAND SESSION 


Applications for Hotel Reservations 
A list of Cleveland hotels together with the rates r^®^ 
may be found on advertising page 36 of this issue _o 
Journal. With Ibis list will be found an 
that may be used to secure reservations througli the 
mittee on Hotels of the Local Committee on Arrange ^ 
This application form may be clipped and, when it is P„. 
filled in, should be sent at once to Dr. Edward r. 
Chairman of the Subcommittee on Hotels, Cleveland j 

and l^isitors’ Bureau, Inc., 1604 Terminal Tower, e\ 

Those who expect to attend the annual 
can Medical Association should send in their appUca lo 
earliest possible time. Applicants for reservations ^ j(, 3 ( 

requested to include a second and a third choice in 
good accommodations may be assured if the desire r 
cannot be had at the hotel of preference. It will gtea jg 

matters if requests for reservations are addresse 
Dr. Kieger. 


Motion Pictures in the Scientific Exhibit 
The Committee on Scientific Exhibit announces ^ 
lictures in the Scientific E.xhibit at the Clevelan 
le shown in areas provided for that purpose ra ,„otion 
xhibit booths. Application blanks for a place o 
icture program may be obtained from 1"® ' pcarb^f' 

ixliibit, American Medical Association, 53b i 
Itreet, Chicago. 
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Medical News 


(Phvsicia.vs will confer a favor bv sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Regional Meeting. — The Northeastern Division oi the 
;Medical Association of the State of Alabama met at Alexander 
City, October 10, with the Tallapoosa County Medical Society 
acting as host. The program included : 

Dr. Henry Ernest Askin, AIex.rnder City. Convulsions. 

Dr. J-rmes R. Gerber, Birminghem. Diagnosis in Obstetrics. . 

Dr. Amos C. Gipson, Gadsden, The Role of Allergy m Pediatric 

Dr^'^Ja'mcs O. Jlorgan, Gadsden, Indications for Surgery in Peptic 

Dr'^' George Knox Spearman, Anniston, Perennml Hay Fever. 

Dr. James .Marvin Wasliam, T.alladega, Appendicitis. 


ARKANSAS 

District Meetings. — Dr. Augustus A. Street, Vmksburg, 
Miss., discussed “Duodenal Ulcer” before the Fifth Counci or 
District Medical Society in Camden, October 10, and Dr. Wil- 
liam H. Anderson, Booneville, president of the Mississippi 
State Illedical Association, “A Doctor’s Duty to Himself, to 

His Fellow Alen and to the Public.” The Second District 

IMcdical Society met in Batesvilic, October 14. Drs. Wflliam 
T. Pride, Memphis, Tenn., discussed “Some of the Common 
Difficulties in Obstetrics” and’ Daemon A. Rliinehart, Little 

Rock, "X-Ray Treatment for Menorrhagia.” The Third 

Councilor District Medical Society was addressed m Helena, 
October 24, by Drs. Robert Lyle Motley, Memphis,^ Tenn., on 
“Indication and Uses of Sulfanilamide, Sulfapyridine, Sulfa- 
thiazole”; David T. Hyatt, Little Rock, "Vitamin Therapy”; 
Alan G. Cazort, Little Rock, “Allergic Dermatitis,” and 'Wil- 
liam R. Brooksher, Little Rock, “Medical Preparedness.” The 
dinner session was addressed by Dr. Downey L. Harris, St. 
Louis, on "Rabies.” 

CALIFORNIA 

State Board of Examiners. — Dr. Hugo M. Kersten, Los 
Angeles, has been appointed a member of the state board of 
medical examiners, succeeding Dr. William R. Molony Sr., 
Los Angeles, whose term expired last January. Dr. Charles B. 
Pinkham, San Francisco, was reappointed. 

Annual Registration Due January 1.— Every practitioner 
of medicine and surgery holding a license to practice in Cali- 
fornia is required by law to register annually, on or before 
January 1, with the secretary-treasurer of the board of medical 
examiners and at that time to pay a fee of ?2. Failure to pay 
the required fee within sixty days after January 1 works a 
revocation of a license, and thereafter a license may be reis- 
sued only after application and the payment of a $10 penalty. 


CONNECTICUT 

Personal. — Dr. Hazen A. Calhoun Jr., Middletown, has 
heen appointed health officer of Haddam, succeeding Dr. Noah 

A. Burr. Dr. William F. Verdi, New Haven, has received 

the gold medal award of the New Haven Advertising Club 
for his “outstanding contributions to the community.” 

Annual Registration Due During January. — Every prac- 
titioner of medicine and surgery holding a license to practice 
in Connecticut is required by law to register during January 
with the state department of health and at that time to pay a 
fee of S2. Licentiates who have retired from active practice 
or who live out of the state must register annually but need 
not pay a fee. A practitioner failing to register is liable to a 
fine oi not more than ?5. 

Society News. — The .Association of Connecticut Tumor 
Clinics was addressed in Bridgeport. October 17, among others, 
by Drs. Berkley M. Parmcicc on “Irradiation Therapy for 
Cancer of the Breast” and William L. Wcadon, “Treatment 

of Local Recurrences and Metastases.” Francis John Wors- 

ley Roughton, Pli.D., lecturer on physicochemical aspects of 
physiology. University of Cambridge. Engl.and. lectured at a 
special meeting of the Yale Mcdic.al Society, Xovcmljcr 19, in 
New Haven, on "Recent Work on the Chemistry and Func- 
tions of CarlKUiic -Anhydrase." 


DISTRICT OF COLUMBIA 

Changes in Faculty. — Dr. Edward J. Cummings, associate 
professor of clinical ophthalmology, has been promoted to pro- 
fessor at Georgetown University School of Medicine, Wash- 
ington, newspapers announce. Other promotions include Dr. 
William McC. Ballinger to associate professor of gastro- 
enterology and Dr. Edgar W. Davis to professor of clinical 
surgery. 

Course in Aviation Medicine. — The second annual post- 
graduate course in aviation medicine, including aviation oph- 
thalmology, for graduates in medicine will be Iield at George 
Washington University School of Afedicine, Washington, D. C., 
February 3-7. Nineteen guests will lecture on the following 
subjects, among others: 

Physiologic ProMems Incident to Flying. 

Motility of the Eye. 

Color ATsion and Night Blindness. 

Stereopsis and Depth Perception. 

Fundus of the Eye- 

Refraction. 

Aniseikonia as It Relates to Aviation. 

Otolaryngology in Relation to Aviation. 

Effect of Altitude in Relation to Military Flying. 

Interpretations of Neurologic Signs in Aviation. 

Methods of Administration of Oxygen During Flights at High Altitudes. 

FLORIDA 

Annual Registration Due January 1. — Every practitioner 
of medicine and surgery bolding a license to practice in Florida 
is required by law to register annually, on or before January 1, 
with the secretary of the state board of health and at that time 
to pay a fee of $1. A licentiate failing to rcgi.stcr annnallj’ is 
liable to a fine of not more than $50. 

GEORGIA 

Dr. Lahey to Give Memorial Lecture. — Dr. Frank H. 
Laliey, Boston, President-Elect of the American Medical Asso- 
ciation, will deliver the second Floyd Vb'lcox McRae Memo- 
rial Lecture, December 36, before the Fulton County Jfcdical 
Society, Atlanta. His subject will be “Tlie ^lanagcmcnt of 
Gastric, Duodenal and Jejunal Lesions.” 

University News. — A sum of $100,000 lias been presented 
to' the_ University of Georgia by S. Price Gilbert, former asso- 
ciate justice of the Georgia supreme court, to construct an 
infirmary building. According to the X’ew York 7Vmc.t. the 
infirmary will be named in honor of Justice Gilbert's father, 
the late Dr. Jasper Newton Gilbert, who served with the 
medical corps of the Confederate Army in the Civil ■\Var and 
later was a country doctor in Georgia. Dr. Gilbert, who liVed 
in Columbus, was graduated at the Medical College of Georgia, 
Augusta, in 1855. 

ILLINOIS 

Research Fellowships in Medicine and Dentistry. — The 
Graduate School of the University of Illinois has established 
four research fellowships to be awarded for one year in the 
fields of medicine and dentistry in Chicago at .a stipend of 
SI,200 a year (calendar year with one montli's vacation). Fel- 
lows arc eligible for reappointment in competition with the 
new applicants. Candidates for these fellowships must have 
completed a training of_ not less than eight years beyond high 
school graduation. This training may Iiavc been acquired in 
any one of the following w.ays, or the equivalent thereof: 

1. Work Icarlinp to tlie B.S. nnrl M.D. ilcL'rcc^ (in «:nme in«;tnncc^ tlie 
candidates \\ould have the M.D. rlcKrcc. or an additional year or two of 
ho'spital traininK beyond the intern year). 

2. Work leading to the B.S., Jf.S. and D.D.S. degree^. 

3. Work IcadinR to the B.S. or B.A. decree in a four year collcpiafc 
course and to the D.D.S. decree. 

4. Work leading to the B.S., D.D.S, and M.D. decrees. 

C.andidatcs should indicate the field of research in which they 
arc interested .and submit complete transcripts of their schola.stic 
credits, together with the names of three former science teachers 
as references. March 1 is the deadline for acceptance of appli- 
cations. Announcement of the fellowship awards will he made 
April 1. becoming eftcctive September 1. Formal application 
blanks may be secured from the Secretary of the Committee 
on Graduate M'^ork in Medicine and Dentisirj'. 1853 West Polk 
Street. Chicago. 

IOWA 

Society News. — The Dcs Moines Academy of Medicine and 
the Polk County Afcdical Society was addressed. Xovember 20, 
by Drs. James Barrett Brown, St Louis, on "Tramnntic Sur- 
gery” and Andrew C. Ivy, Chicago. "Relation of Physiology 
to ifodern Medicine.” 
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Personal. — Dr. Eric P. Pfeiffer, formerly of Oala'ille, has 
been appointed director of the vital statistics division of the 

state department of health, effective October 1. Dr. Lester 

A. Royal, West Liberty, has been named governor of district 
132 of Rotary International. 

The Rockwood Lecture. — Dr. Isaac Starr, Milton Bi.xlcr 
Hartzell research professor of therapeutics. University of Penn- 
sylvania School of Medicine, Philadelphia, gave the fourth 
annual Paul Reed Rockwood Lecture of the State University 
of Iowa College of Medicine in Iowa City, November 13. His 
subject was “The Ballistocardiogram; Its Contribution to Our 
Knowledge of the Commoner Diseases Affecting the Heart 
and Circulation.” 

LOUISIANA 

Annual Renewal Due January 1.— Every practitioner of 
medicine and surgery holding a certificate to practice in Loui- 
siana is required by law to have his certificate renewed annu- 
ally, on or before January 1, by the secretary-treasurer of the 
state board of medical examiners and at tliat time to pay a 
fee of §2. The board may by unanimous vote revoke any cer- 
tificate not renewed. 

Society News. — The meeting of the Louisiana Association 
of Pathologists, November 25, in New Orleans, was opened 
with an address by Dr. Edwin H. Lawson. Other speakers 
were Drs. Bjarne Pearson on "Carcinoma of the Cervix Uteri, 
Its Effect on the Urinary Tract”; Albert E. Casey, “Mitosis 
Counts in Neoplasia,” and Joseph B. Pasternack, “Methods 

for Rapid Preparation of Paraffin Sections.” Among other 

speakers, Arthur O. Kastler, Ph.D., Drs. Samuel B. Nadler 
and Michael E. DeBakey presented a symposium on the recent 
advances in vitamins before the Orleans Parish Medical Society. 
November 11. A special scientific session was held with the 
U. S. Marine Hospital staff, November 22. Dr. John A. 
Trautman talked on "Sulfonamides in the Treatment of Gon- 
orrhea in the Male” and Dr. William L. Smith presented a 
case report on a typhoid carrier. 


MINNESOTA 

Annual Registration Due During January. — Every prac- 
titioner of medicine and surgery holding a license to practice 
in Minnesota is required by law to register annually during 
January with the secretary of the board of medical examiners 
and at that time to pay a fee of S2. A licentiate who prac- 
tices without renewing his license is guilty of a misdemeanor 
and is liable to prosecution. 

Tuberculosis Survey. — Tlie Minnesota State Medical Asso- 
ciation has selected Meeker County as the first county in which 
a statewide campaign to free Minnesota from tuberculosis will 
be launched. TJie plan calls for extending to adults through 
family groups the same preventive service now given to chil- 
dren in. the public schools, using the Mantoux test. The 
project will be under the direction of the comnuttee on tuber- 
culosis of the state medical association, of which Dr. J. Arthur 
Myers Minneapolis, is chairman. Cooperating agencies include 
the Minnesota Public Health Association, the bureau of tuber- 
culosis of the state division of social welfare, the Meeker- 
ICandiyohi-Swift Counties iAIedical Society, the iMeeker County 
Christmas Seal Committee and the state department of health. 

«tnriptv News.— The Ramsey County Medical Society was 
addressedf November 25, by Drs. Emmett V. Kenefick, St. 
Paul on “Leukemias and Leukemoid ReacUons ; Alexander 
E Brown, Rochester. "Recent Advance m Therapy by Sulfa- 
nilamide and Its Related Compounds, and Gordon R. Kara- 
^ in Paul “The Rorschach Test as a klethod of Person- 
f ’ fnalvsR -The general staff of the Mayo Clinic met 

with the Olmsted-Houston-Fillmore-Dodge Counties Medical 
Soc etrNovember 6; the program was devoted to a sym- 
oocietj, physician casually present at an 

posium on first aid by ^e P ^ g L„„dy, John W. 

accident. Alfred W. Adson, Robert D. 

& iordot B®-/ewtd Albert J. Lobb, LL.B., all of 

Rochester. MISSOURI 

Pilgrimage to Beaumont’s Grave.-The annual birthday 
Pilgrimage to Rpa,,mont’s grave, sponsored by the St. 
pilgrimage to ^ Ilham November 21. Alphonse M. 

I T^ mSe’ the principal address; Mayor Bernard 
Schwitalls, S.J-f wTMth on the grave for the city of 

F. Dickmann placed a president of the state medi- 

St. Louis; Dr. Cyrus • .vreath and Dr. Herbert S. 

S>- >-”• °0- 

Society. 


. NEW JERSEY 

_ Interim Meeting of House of Delegates.-The first id 
in^tenm meeting of the house of delegates of the Medical Soddt 
of New Jersey was held in Newark, November 28. The fol- 
lowing progress reports were presented : medical service admin- 
istration, by Dr. Elton W. Lance, Rahway, president of the 
toard of governors ; medical preparedness committee, by Dr, 
Cliarles H. Schlichter, Elizabeth, chairman, and hospital rela- 
ffonships committee survey' of outpatients, by Dr. Henry B, 
Decker, Camden, chairman. Dr. Harry R. North, Trenton, 
discussed a proposal to purciiase a permanent home for lie 
state society. 

NEW YORK 


New Tumor Clinic. — A tumor clinic has been organized 
at the Saratoga Hospital, .Saratoga Springs, according to sn 
announcement by' the division of cancer control of the stale 
department of health. Dr. Richard D. Bullard, Saratoga 
Springs, is _e.xecutive officer of the new clinic, whicb^ is ttt 
thirty-si.xth in the state, operated as a means of meeting tie 
problem of cancer control in the state. 


Annual Registration Due January 1.— Every practitioner 
of medicine and surgery in New York is required by law to 
apply annually, on or before January' 1, to the secretary oi 
the board of medical examiners for a certificate of registra- 
tion, on application forms furnished by him, and to pay at llat 
time a fee of $2. The law authorizes the secretary ™ 
board to permit secretaries of duly incorporated medical socie- 
ties to act as his representatives to receive and transmit to 
him such applications and fees. Practitioners are Jiable to 
severe penalties for failing to register and for continuing in 
practice thereafter. 

New York City 


Third Harvey Lecture.— A. Baird Hastings, PED., Haffi- 

ihon Kuhn professor and head of the department of biologic 
chemistry, Harvard Ifedical School, Boston, will “‘"'w tm 
tliird Harvey Lecture of the current season at the New 
Academy of Medlicine, December 19. His subject will be 
Electrolytes of Tissues and Body Fluids.” 

Symposium on Chemotherapy.— The Long ^®End Cow 
of Medicine presented a symposium on chemotherapy, N ' , 
her 13. Arnold H. Eggerth. Ph.D., associate professor oi 
bacteriology', opened the program with a historical intro 
and other speakers were : „ 

Georjie tV. R.niziss, Ph.D., Philadelphia, Mode of Action ot the « 

Do^Elffston Farrell, assistant clinical professor of niedicme ot U«S 

Island College. Toxic Reactions. r-una The SiiHi®' 

Dr. Charles B. Jones, instructor in siirffery, Lang Istono, toe 

amides in Surgery. . . r-iambia Uni- 

Dr. Yale Kneeland Jr., .assistant professor of ">'^''""^5X0011111105 
%-ersily College of Physicians and Surgeons, The buuo" 
Pnevimonia. _ ^ The 

Dr. Alfred Cohn. New York City Department of He-aim, 

amides in Gonococcal Infections. , rnlumbifi, 

Dr. Josephine B. Neal, cJinical professor of neurology. Co 

Sulfonamides in Meningitis. T one Island, The 

Dr. Lewis A. Koch. clinic.a! professor of pediatrics, Long 
Sulfonamides in Pediatric Practice. 


Personal.- 


NORTH DAKOTA , 

-Dr. Bertha B. Brainard, Jamestown, was rc 


--tlia B. jBramara,yai icsro,..,, 

appointed in charge of the student health ,. r-fmcrly 
State College, Corvalh-s— Dr. Fargo, 

of Laramie, Wy'o., has been appointed health o 
to succeed Dr. Harvey J. Skarshaug, resigned. 

Annual Registration Due January E~E-very pi 
of medicine and surgery holding a license to p before 

Dakota is required by law to register j medical 

January 1, with the secretary-treasurer of the b resident 

examiners and at that time to pay a fee ot ' ,-,|Q„jr may 

of North Dakota, or ?2 if a nonresident. A praci i 
not lawfully practice if he has not fegister^- 
his license may be revoked and can be , default- 

ment of unpaid fees and §0.50 for each month 

Dr. Hudson Goes to France.— Dr. Noel 
professor of bacteriology at Ohio State t 

Medicine, Columbus, has been granted a f Foundation to 

:o join a health commission of *>= f^rir^siou Dr. 

.vork in France. AVith other members of ffie nreviou-'h' 
Hudson was to leave late in Octoben He Foche- 

served with the International Health Diviston t 
eller Foundation. During the World \A ar he so j p^pgrt- 
is a lieutenant in the Sanitary Corps of the Mcdicai 
nent, U. S. Army. 
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Postgraduate Course in Toledo.— The Academy of Medi- 
cine of Toledo and Lucas County presented its annual post- 
graduate course of lectures, December 11-13, with Dr. Andrew 
C. I\'y, Nathan Smith Davis professor of physiology and pro- 
fessor of pharmacology. Northwestern University Medical 
School, Chicago, as the lecturer. Dr. Ivy’s subjects included: 
physiologic changes in pregnancy, physiology of labor, the 
liver and biliary tract, water balance in health and disease, 
advances in diagnosis and therapeutic interest in the alimentary 
tract, hypertension, effects of various drugs on peripheral cir- 
culation, and heart failure. 

PENNSYLVANIA 

Annual Registration Due January 1.— Every practitioner 
of medicine and surgery holding a license to practice in Penn- 
sylvania is required by law to register annually, on or before 
January 1, with the board of medical education and licensure 
in the department of public instruction and to pay a fee of SI 
or such fee as may be fixed by the department of public instruc- 
tion. A practitioner who fails to register and who continues 
to practice is liable to a fine of from SIO to $100. 

Special School to Extend Research. — The assets of the 
Devereux Schools, Devon, have been transferred to the Deve- 
reux Foundation, recently established by the founder of the 
schools, Helena T. Devereux. The foundation will continue 
to operate the schools and will increase the activities to include 
research, the further study and treatment of children through 
psj'chiatry and psychology and the establishment of scholar- 
ships. The schools have ten units and care for more than 
200 children. The foundation will be under the direction of 
a board of trustees including Drs. Louis R. Kaufman, New 
York; Fred C. Aldridge, Wayne; Gabriel Henry Katz and 
Edward kl. Westburgh, Ph.D., of the Institute of the Penn- 
sylvania Hospital, Philadelphia. 

Philadelphia 

Women’s Cancer Forum. — The annual cancer forum pre- 
sented to the public by the Women’s .'\uxiliary to the Lankenau 
Hospital Research Institute, assisted by District No. 1 of the 
Pennsylvania State Nurses’ Association, was held November 
25-26 at tlie Bellevue-Stratford Hotel. Among the speakers 
were : 

Dr. Eugene P. Pendergrass, The Cyclotron — Newest Instrument to 
Study Cancer and Other >Iedieal Problems. 

Otto C. Glaser, Ph.D,, Amherst College, Amherst, Slass., The Relation 
of Biology and the Growth Problem to Cancer, 

Dr. Catharine Macfarlane, Further Report on the Reexamination of 
One Thousand Volunteers. 

Dr. Nathaniel Volney Ludwick, The Leukemias. 

Dr. Temple S. Fay, Further Observations on Refrigeration in Cancer. 
Society News. — Drs. Frederick A. Bothe and Richard H. 
Meade Jr. addressed the Philadelphia Academy of Surgery, 
November 4, on “Mesenteric Adenitis” and “Healing of Abdom- 
inal Wounds in Perforated Peptic Ulcers” respectively. 

Drs. Gabriel Tucker and Ernest A. Spiegel, among others, 
addressed the Philadelphia Laryngological Society, November 5, 
on “Hoarseness, Its Mechanism, Clinical Significance, Clinical 
Signs and Treatment” and “Reaction of the Labyrinth to 

Rhythmically Interrupted Currents” respectively. Dr. John 

F. Fulton, New Haven, Conn., delivered the eighth S. IVeir 
Mitchell Oration before the College of Physicians of Phil.adel- 

phia, November 6, on “Neurologj’ and War.” Speakers 

before the Obstetrical Society of Philadelphia, November 7, 
were Drs. Charles Mazer and Elkin Ravetz on “Effect of 
Combined Administration of Cliorionic Gonadotropin and the 
Pituitary Synergist on the Human Ovaries,” and Clifford B. 
Lull, “Pubertis Praecox Due to Ovarian Tumor.” 

RHODE ISLAND 

Society News. — Dr. Shields Warren, Boston, addressed the 
Providence Medical .Association. December 2, on "Medicolegal 

.Aspects of Malignant Diseases.” Dr. John F. Kenney will 

address the Pawtucket Medical Association, December 19, on 
electrocardiography. 

Personal. — Dr. Hilary J. Connor, Providence, has been 
appointed director of a new department for venereal disease 

control in the state health department. Dr. Halsey DeM'oif. 

Providence, has been appointed to the advisory state council 
of defense to coordinate state defense activities' with those of 
the feileral government and Dr. Albert H. Jackvony, Provi- 
dence. has been made a member of the state selective service 
appeal Ijoard. 


TEXAS 

Annual Registration Due January 1. — Every pr,actitioner 
of medicine and surgery holding a license to practice in Texas 
is required by law to register annually, on or before January 1, 
with the state board of medical examiners and at that time to 
pay a fee of $2. If a practitioner fails to renew his regis- 
tration within sixty days after January 1, his license is 
suspended. 

VIRGINIA 

Mental Hygiene Meeting. — Dr. David C. Wilson, Char- 
lottesville, was elected president of the Mental Hygiene Society 
of Virginia at the annual meeting in Richmond, October 31. 
Guest speakers at the meeting were Drs. Frank J. Curran, 
New York, and Joseph E. Barrett, clinical director of South- 
western State Hospital, ^Marion, who discussed problems of 
the adolescent and Lawrence Kolb, U. S. Public Health Ser- 
vice, treatment and research in the field of mental disease. 

Hospital Changes. — Dr. Grover C. Godwin, Sanatorium, 
N. C., has been named director of the Roanoke City Tuber- 
cular Sanatorium to succeed Dr. John E. K. Flannagan, 

resigned. Dr. Samuel E. Hughes, medical director of the 

Hilltop Sanatorium, Danville, for many years, has resigned, 

it is reported. Dr. Willard L. Quennell, has been appointed 

medical director of the Norfolk General Hospital to succeed 
Dr. Arthur H. Perkins, resigned. 

GENERAL 

Meeting of Insurance Physicians. — Dr. Donald B. Cragin, 
Hartford, Conn., was elected president of the Association of 
Life Insurance Medical Directors at the annual meeting in 
Boston, October 16-18. Dr. David E. W. Wenstrand, Mil- 
waukee, became first vice president and Dr. William Bolt, 
New York, second vice president. Dr. Edwin G. Dewis, 
Newark, N. J., remains as secretary. Speakers, all of Boston, 
included Drs. Maurice B. Strauss, on “Disorders Due to Nutri- 
tional Deficiency”; Chester S. Keefer, “The Pre.sent Status of 
Chemotherapy in the Treatment of Infectious Diseases,” and 
Merrill Moore, “Alcohol, a Medical Problem.” 

Southern Psychiatric Meeting. — Dr. Whitman C. McCon- 
nell, St. Petersburg, Fla., was named president-elect of the 
Southern Psychiatric Association at its annual meeting in J.ack- 
sonville, Fla., October 21-22, and Dr. Arthur J. Schwenken- 
berg, Dallas, Te.xas, was installed as president. Dr. Janies 
K. Hall, Richmond, \'’a., was elected vice president and Dr. 
Newdigate ^I. Owensby, Atlanta, Ga., reelected secretary. The 
1941 convention will be in Nashville. Among speakers at tlie 
meeting were: 

Dr. Henry Mason Smith, Tampa, Fla., The Psychological and Economic 
Influence of Alcohol. 

Dr. Gilbert Christi.Tn Anderson, New Orleans, The Dental and Oral 
Basis of Certain Ncurop.sychiatric Slates. 

Dr, Francis J. TartagHno, Washington, D. C., Psychotic Reactions 
Following Sulfanilamide Administration. 

Dr. Louis Michael Foltz, Lakeland, Ky., Involutional Melancholia ahd 
Its Connection to Gonadotropic Hormone Stitmilation, 

Dr. Owensby, Homosexuality Corrected by the Pharmacologic Shock 
Method. 

Neuropsychiatric Meeting in Milwaukee. — The Central 
Ncuropsychiatric Association held its nineteenth annu.il meet- 
ing at the Hotel Pfistcr, Milwaukee, October 25-26, under the 
presidency of Dr. Percival Bailey, Cliicago. Among the speak- 
ers were: 

Dr. Otto H. Foerster, Jlilwaukcc, Sclf-Iiinictcd Lesions of tlic Skin. 

Dr. Max J. Fox, Milwaukee, Treatment of Jiulhar am! Upiier Ccrsical 
Types of Poliomyelitis by Perivascular Drainage. 

Dr, Theodore L. Squicr, Milwaukee, Emotional Factors in Allergic 
Stale^j. 

Dr. Andrew I. Rosenherger, Milwaukee, Oh<tcrvalions on Treatment 
of Amjotrophic Lateral Sclerosis (Leukopoliomj clopath> ) with 
Vitamin E. 

A symposium on shock therapy was presented by Dr.s. I.loyd 
H. Ziegler, James .A. .Alston, Carroll W. Osgood, .Micliacl 
Kasak, Harold T. Schroeder, IVauwatosa, and Jack L. Kimcy, 
Milwaukee. Officers elected were Drs. Louis J. Karnosh, 
Cleveland, president; Mabel G. Masten, Madison. Wis., vice 
president, and W’illiam C. Afcnningcr, Topeka, Kan., secretary, 
reelected. The 1941 meeting will be in Detroit and Ann .Arbor. 
Mich. 

Influenza Epidemic. — .An epidemic of mild innuenz.a has 
been prevalent in California, reaching its peak dttring tlie first 
week of December. .A total of 1,1:00 cases was rcitorted for 
December 7, according to tbc newsiiapcrs. Thottsaitds of jier- 
sons have been stricken since tbc outbreak began in Xovember. 
On December 5 tbc epidemic was said to have spread into 
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Foreign Letters 

LONDON 

('From Our Regular Correspondent ) 

Oct. 26, 1940 (delayed). 

The Centenary of the British Medical Journal 
Britons have been informed that the bombing of our cities 
and, at times, even villages is not due to any wish to destroy life 
and property but is really humanitarian, a means of bringing 
about a revolution and so ending the war! But, as foreign 
visitors confirm, all our activities continue with remarkable 
normality and calmness, though of course the war has altered 
some of our routine. The medical journals are a little shorter, 
because of the need to economize paper, but, excepting two local 
ones, they appear with their usual regularity. The British 
lilcdical Journal has not allowed the war to interfere with the 
celebration of its centenary. It publishes a reproduction of the 
“Introductory Address” of the first number (Oct. 3, 1840) of 
the Provincial Medical and Surgical Journal, which was its 
direct ancestor. The sentiments of the address are admirable 
and in no way out of date, but they are expressed with a 
verbosity which is now obsolete. In January 1857 the title 
British Medical Journal was adopted. The high standard, scien- 
tific and practical, always maintained by able editors and eminent 
contributors, is well known. In an editorial it is stated that this 
second year of the war finds Britain “an embattled country 
subject to perpetual air alarms and threatened with invasion, 
and the treatment of civilian air casualties is a matter of daily 
concern to doctors throughout the land. The future is obscure; 
but British hearts are stout.” Many messages of congratulation 
from eminent members of the profession, from the editors of 
other journals published in the commonwealth and from the 
Editor of The Journal A. M. A. are published. 

American and Canadian Physicians to Be Licensed 
for the Duration of the War 

The government has made an order under the Emergency 
Powers Act, passed for the purposes of the war, enabling the 
General Medical Council to register for the period of the emer- 
gency Canadian and United States physicians. They will thus 
be able to join the Emergenej^ Medical Service with the same 
privileges as British physicians. Previously we have never had 
medical reciprocity with the United States and only partial 
reciprocity with Canada, owing to difficulties which arose from 
the medical autonomy of the Canadian provinces.' Applicants 
for the new registration must be British subjects or citizens of 
tbe United States, be of good character, and must hold some 
medical diploma recognized for the time being for the purposes 
of this order by the British General Medical Council as furnish- 
ing a guaranty of sufficient knowledge and skill for the efficient 
practice of medicine, surgery and midwifery. 

Science and the War 

In order to insure the fullest cooperation of scientific work- 
ers with the government in the national war eftort a scientific 
• advisory committee has been appointed after discussion with 
the Boyal Society. The committee consists of the following, 
among whom medical science is represented : Sir William 
Bragg, president of the Royal Society; E. V. .-\pplcton, F.R.S. 
(physicist), secretary of the Department of Scientific and 
Indnstrial Research; Sir Edward Mellanby, F.R.S. (physiol- 
o.gist), secretary of the Medical Research Council; Sir Edwin 
Butler, F.R.S.. secretary of the .Agricultural Council; Prof. 
A. V. Hill (physiologist), physical secretary of the Royal 
Society; Prof. .A. G. Egerton, F.R.S.. biologic secretary of tbe 
Ro\al Sexicty. 


The terms of reference of the committee are (1) to advise 
on any scientific problem referred to them, (2) to advise gov- 
ernment departments on the selection of persons for particular 
lines of scientific inquiry or membership of committees on 
which scientists are required and (3) to bring to notice prom- 
ising new scientific or technical developments which may be 
important in our war effort. 

A Bombed Hospital 

The following is an example of what hospitals have to go 
through: A bomb fell on an emergency hospital in south- 
eastern England, killing some patients who had been evacuated 
from bombed London hospitals. The bomb crashed through 
three wards, and many patients were buried amid tons of 
wreckage. The fire department freed some of them, and while 
the bombers were still overhead the nurses worked among the 
debris, bringing matresses and administering morphine to trapped 

patients. „ . 

The Feeding of the Army 

The Select Committee on National Expenditure has received 
a report from its subcommittee on army services recommend- 
ing the greater use of canned foods. Evidence was received 
indicating the advantages of providing the army with more 
fruits and vegetables. The subcommittee considers that during 
the winter a position of extreme complexity and difficulty may 
arise, owing to the fact that numbers of troops will have to 
be accommodated in billets and hutments and that efficient 
catering will play a conspicuous role in maintaining the physi- 
cal condition and morale of the troops. Canned and prepared 
foods would give increased variety and in many cases supply 
the troops with food that merely requires heating, for which 
skilled cooks would not be required. 

A Second Contingent of the American Hospital Unit 

The second contingent of the American Hospital Unit, financed 
by the Allied Relief Fund, has arrived. The vessel in which 
it came encountered a violent Atlantic storm and as there was 
no ship’s doctor the unit attended the casualties caused among 
the passengers and crew. The party consists of a surgeon and 
a physician who are brothers, a radiographer, four nurses and a 
laboratory technician. There is Dr. Henry Heyl, a 34 year old 
neurosurgeon, who has trained for eight years under Dr. Jason 
Alixter and Dr. Gilbert Horra.x, leading neurosurgeons. His 
brother Dr. James Heyl specializes in internal medicine and 
research work. The radiographer, !Mr. William Wykoff, was 
in Finland during the Russian invasion. He and one of the 
nurses made their way back to America through Germany and 
Lisbon. 

Marrioges 


William Province McGuire, Winchester, Va., to Miss 
Dorothy Elizabeth Robinson of Glen Rock, N. J., at Ridgewood, 
N. J., October 19. 

John Thornton Mitchell, Miami, Fla., to Miss Marie 
Hammond of La Grange, Ga., in Fort Lauderdale, Fla., in 
October. 

Clarence S. Bolenoer, Clearwater, Fla., to Mrs. Carrie 
Weaver Waddell of Cambridge City, Ind., September 18. 

William Edward Steiner, Savanna, 111., to Miss Marie 
Melanie Kolbus of Chicago in September. 

(Irover Cleveland Wrenn, Siler City, N. C, to Miss Vir- 
ginia Gaddy in Raleigh, October 20. 

Plinv .Austin Price, Toledo, Ohio, to Miss Margaret Marie 
Harrigan of Columbus in October. 

Phillip Brower Parsons, Charlotte, N. C., to Miss Annette 
Barnes of Elm City, October 12. 

Ernest De Witt Richard Ponzer to Miss Elizabeth Parkin, 
both of Chicago, September 21. 

IIenry Pletciier Close to Miss Mary Dorothy Quinn, Iwlh 
of Philadelphia, October 1. 
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Deaths 


Le Roy Long ® Oklahoma City; Louisville (Ky.) Medical 
College, 1893; member of the House of Delegates of the Ameri- 
can Medical Association, 1903, 1904 and 1920; demonstrator of 
gcuito-urinary diseases at liis alma mater, 1894-1895; dean and 
professor of surgery, Univ’crsitj'’ of Oklahoma School of Medi- 
cine 1915-1931 ; past president of the Oklahoma Slate Medical 
Association and the Oklahoma County IMcdical Society , member 
of the Western Surgical Association and of the American Asso- 
ciation for the Surgery of Trauma; fellow of the American 
College of Surgeons; member of the state board of medical 
examiners from 1911 to 1915; served during the World War; 
surgeon, St. Anthony’s Hospital; aged 71; died, October «/. 

Walter Edward List, Cincinnati ; Medical College of Ohio, 
Cincinnati. 1907; member of the Ohio State Medical Associa- 
tion' superintendent of the Jewish Hospital; formerly superin- 
tendent of the Minneapolis General Hospital ; trastce of the 
American Hospital Association from 1935 to 1937; on the edi- 
torial board of Hospitals, the Journal of the American Hospital 
Association; fellow of the American College of Hospital Admin- 
istrators; aged 54; died, October 26, of coronary occlusion. 

Frederick Woltmann, Kampsville, 111.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1903; College of Physicians 
and Surgeons of Chicago, School of Medicmc of the University 
of Illinois, 1905; member of the Illinois State Medical Society: 
served during the World War; aged 64; died, October 7 in 
the Veterans Administration bacility, Jcflerson Barracks, Mo., 
of melanotic sarcoma. 

Edwin Minor Huston ® Dayton, Ohio; Medial College 
of Ohio, Cincinnati, 1896; past president of the Ohio State 
Medical Association and the Montgomery County Medical 
Society; formerly member of the board of education; for many 
years on the staff of the Miami Valley Hospital; aged /5, died, 
October 22, in Malone, N. Y., of carcinoma of the stomach. 

George Washington Strickland, Roselle, N. J.; Long 
Island (follegc Hospital, Brooklyn, 1895 ; member of the Medical 
Crto'rtiv nf New lersev ' formerly member of the school board, 
^ 7 =; for mam years on the staff of St. Elizabeth Hospital 

anf Elizabeth GeiLal Hospital, Elizabeth, wh^e he died, Octo- 
ber 2 of cerebral hemorrhage and mjocarditis. 

T .laore Tlernard Rothstein ® Newark, N. J.; University 

her of the , . . j ) General Hospital, Babies* Hospital- 

^c‘:S Beth Isra^el Hospital, where he 

d°ed October 22, of malignant nephrosclerosis. 

t' • Pharles Deane ® San Francisco; Cooper Medical 
r San Frmicisco 1891 ; member of the Pacific Coast Oto- 

?’■' 1 2 £ S W5 »• «. OCobo, 17 . of 


Frederick WBBam «au^.. 

versify of ^°'Y^„f°tecmy^of Ophthalmology and Otolaryn- 
of the American ^ • CoUebre of Surgeons; formerly 

cedar Rapids. 

Iowa; aged 62; died, October . ^ of Louisville 

Harry Clay Sharp, delegaJ of the Ameri- 

. (Ky.) Medical Oepaitment, 189 , World War; at one 

can Medical Indiana Reformitory, Jeffersonville, Ind ; 

time onthe staff^of ^^eto-ans administration Facility; aged 70. 

dfedV October 31, «« ^oro^Ky : Hospital College of Medi- 

as S! 


of Nova Scotia and member of the department of pensions iri 
national health; formerly port physician of Halifax; aged :i; 
died, September 25. 

William John Bierer, Kittanning, Pa.; Western Pmujl- 
vania Medical College, Pittsburgh, 1897 ; member ol the Melid 
Society of the State of Pennsylvania ; past president of the .Ins- 
strong County Medical Society ; county medical director; k 
many years a member of the school board ; aged 67 ; died in 
October. 

James Lawrence Thompson, Columbia, S. C.; Medical 
College of the State of South Carolina, Charleston, IBSO; m- 
her of the South Carolina Medical Association and the Airer- 
ican Psychiatric Association ; on the staff of the South Carolm 
State Hospital; aged 86; died, September 24, of artenosderoia 
William Bruce Almon, Halifax, N. S., Canada; Haliia.’; 
Medical College, 1899; associate professor of obstetrics emerito; 
at his alma mater, now the Dalhousie University Facultjo! 
Medicine ; formerly visiting physician. Infectious tior 

pital ; at one time health officer ; aged 65 ; died, September . 

Albert Alton Getman ® Syracuse N. W; New YorkHo^ 
copatliic Medical College and Flower Hospital, New Pork iw, 
fellow of the American College of 
the General Hospital; aged 52; died, 28, m ^ 

Memorial Hospital, Rochester, of cerebral a^ter osclerouk 

Albert Clark Benedict, Yonkers, N, Y-i Co 
cians and Surgeons, medical Apartment of Colunta^^^ 

New York, 1871; member of Society ^ ^ 

of New York; for many years ’Ortokr 29 

staff of St. Joseph’s Hospital; aged 9^ i ^led, ^ ^ 

George Andrew Sarchet, Mobridge, S. D., ^ 

of Iowa College of Homeopathic 

member of the South Dakota State Medi , , , Hospital; 
during the W^orld War; on the staff of / 

aged 66; died, September 21, of carcinoma of .,y 

Walter Redmon Pinnell, Mount gl4 . '^j|„ber of to 
of Louisville (Ky.) Medical of the Moat- 

Kentucky State Medical Association; ‘Qjlobgr 2, in 

gomery County Medical Society; ^ged 54 , died U 

the Good Samaritan Hospital, Lexington of neg.t^^ 

Bruno Joseph Sawicki, .^Ciimerv 1917 ; memb^f 

1913; Detroit College of Medicme and Surg ^ ^ 
of the Michigan State Medical Society - ^d d g g,,. 
War; aged 51; died, October 11, m the Mercy n 
City, of injuries received m an ^tomobi « Louisiana 

Simon Gunerus Gill. New Oceans • f ^ 

Medical Department, Hew Orleans, 18/8, at m g^Ub 

cist; formerly quarantine ’"speetor for the swie^ 
at Port Eads, La.; aged 95 : died, Octob - . 
papilloma of tlie bladder and chrome ' Canada’, 

Francois X. L. de f^Iartigny, on pf jSedi- 

School of Medicine and Surgery of/f°"‘77qQ3 . served durii'S 
cine of the University of Laval at Montreal 893 , ju. 

the World War; formerly on the start ^ 

Jeanne d’Arc; aged 68; died, September - • 

H.«y B.«i. 


Henry Bettis Malone, Chester, b. c..; Caro- 

Medical College, Charlotte, ^909; memb r^^ 
lina Medical Association; served d^ S t! ^.^ 3 ^ Octo- 

chairman of the county board of to th agea 
her 8, of bronchiectasis and heart disease. University w 

Donald Wallace Skeel ® Angeles, iS^j 


Southern California College of iJ;' 5 urance° ComP»'>j 

medical director ^ ‘he Occudent^ H oi 

served during the AVorld War, aoCa u , 
coronary thrombosis and Medical 


David Kaufman, Altoona, j Society o> . 


flSohl’ Ho^tofHospite^^ 

Al^ical School, Boston, 1912 cliai Winthrop 

Ld^Srool physician; P^f'^^juring the World IVar; aged 54; 
Community f thrombosis, arteriosclerosis, chronic 

died October 19, ot coioiw 


,ia; served during the w orm 

thp. staffs of the .Nltoona Hospital and ^ 
where he died, October 22 , of leukemia. uj the South 


)Der ivw*’-'-* ^ :3uui** 

Gustave A. Ozenne Winfield, Ala. : Ygosf member 
Medical Department, S®''®1t^te of Alabama; aged J/, 


Meaicai 

KrLfe and intest^^ Neb.; ^ 

Abraham Turner Hubbell ® j^Qj,tHvestcrn 
Homeopathic Medical fo lios- aged 62; associate (jirf, 

October 18. of coronary embolism. 
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Ralph Kable Collins, New York; Johns Hopkins Univer- 
sity School of Medicine, Baltimore, 1922; member of the staff 
of the International Health Division of the Rockefeller Founda- 
tion; aged 46; died, October 1, at the Rockefeller Institute 
Hospital of pulmonarj' embolus. 

Howard Wilbert Nowell @ Brookline, Alass.; Boston 
University School of Medicine, 1911; instructor in pathology 
at his alma mater from 1911 to 1913 and associate professor 
from 1913 to 1915; aged 68; died, October 28, in Ogunquit, 
Maine, of chronic myocarditis. 

John Aquaro, New York; Columbia University College of 
Physicians and Surgeons, New York, 1898; served during the 
World War ; at one time inspector for the department of health, 
and physician on the staff of the department of correction ; aged 
64; died, October 15. 

William Johnstone Thomson, Broadmoor, Colo.; North- 
western University Medical School, Chicago, 1899 ; member of 
the Colorado State Medical Society ; served during the World 
War; aged 66; died, October 14, in the Glockner Hospital, 
Colorado Springs. 

Samuel Augustus Scott, Eudora, Ark. ; University of Louis- 
ville (Ky.) Medical Department, 1877 ; Medical Department of 
Tulane University of Louisiana, New Orleans, 1894; aged 87; 
died, October 14, in Vicksburg, Miss., of pernicious anemia and 
arteriosclerosis. 

Clinton Durham Fife ® Dayton, Ohio; Western Reserve 
University Medical Department, Cleveland, 1921 ; fellow of the 
American College of Physicians ; on the staffs of the Miami 
Valley and Good Samaritan hospitals; aged 45; died, October 
24, of uremia. 

Lorin W. Smith, Hastings, !Minn.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1893 ; member of 
the Indiana State Medical Association; at one time mayor of 
Wabash, Ind. ; aged 75 ; died, October 8, of chronic myocarditis 
and nephritis. 

Gaston Torrance, Birmingham, Ala.; University of Vir- 
ginia Department of Medicine, Charlottesville, 1897 ; member of 
the Medical Association of the State of Alabama and the 
Southern Surgical Association; aged 72; died, October 18, of 
pneumonia. 

Archie L. Shanks, Hannibal, Mo.; Washington University 
School of Medicine, St. Louis, 1901 ; member of the Missouri 
State Medical Association; aged 65; on the staff of St. Eliza- 
beth’s Hospital, wliere he died, October 23, of coronary 
occlusion. 

Leo Earle Wilson, Stamford, Conn. ; University of Vermont 
College of Medicine, Burlington, 1928; member of the Connecti- 
cut State Medical Society; aged 37; died, October 13, of 
ruptured esopbageal varices with hemorrhage and Laennec's 
cirrhosis. 

Dickson Leonard Moore, Columbus, Ohio.; University of 
Wooster Medical Department, Cleveland, 1892; member of the 
Ohio State Medical Association ; for many years on the staffs 
of the Grant and Children’s hospitals; aged 77; died, Septem- 
ber 27. 

Marian H. Frauenthal Sloane ® New York; University 
and Bellevue Hospital Medical College, New York, 1930; on 
the staffs of the Hospital for Joint Diseases and the New York 
Infirmary for Women and Children ; aged 35 ; died, Septem- 
ber 23. 

Allen Gilbert Ireland ® Trenton, N. J. ; ^fcdical School 
of Maine, Portland, 1918; formerly member of the state depart- 
ment of public instruction ; aged 40 ; died, October 23, in the 
University Hospital, Philadelphia, of glioma of the left temporal 
lobe. 

William James Jolly ® Oklahoma City; ^ledical College 
of the State of South Carolina, Charleston, 1882; an Affiliate 
Fellow of the American Medical Association ; fellow of the 
American College of Surgeons ; aged 91 ; died, September 24. 

Elliott Thompson Jett, Falmouth, Va. ; University of Vir- 
ginia Department of Medicine, Charlottesville, 1SS9; aged 71; 
died, October 17, in the Mary Washington Hospital, Frcrlcricks- 
burg, of strangulaterl in.guinal hernia and intestinal obstruction, 
Samuel Ellsworth Blair, .Mvord, Iowa; State Universitv 
of Iowa College of Medicine. Iowa City, 1894; member of the 
Iowa State Medical Society; aged 73; died, October S, in the 
McKcnnan Hospital, Sioux Falls, S. D., of coronary sclerosis. 

Thomas H. Wood, Bell Buckle, Tcnn.; UniversLy of Nash- 
ville Medical Department, 1886; ‘member of the ‘Tennessee Slate 
Mcilical .‘\ssociaticn ; president of the Bedford CountvMedical 
Society; for many years m.ayor; aged 73; died, October 18. 


James Coleman Fisher, Jefferson, Ohio; Rush Medical 
College, Chicago, 1889; on the board of trustees of Millikin 
University from 1904 to 1930; aged 82; died, October 27, in the 
Ingleside Hospital, Cleveland, of valvular heart disease. 

Theodore Henry Smith, Detroit; Detroit College of_Mcdi- 
cine, 1896; member of the American Urological Association; 
served during the M'orld War; on the staff^of the Harper 
Hospital ; aged 65 ; hanged himself, September 30. 

Wilmoth Osborne ® New York; University of Oregon 
Medical School, Portland, 1924; on the staff of the New York 
Hospital; aged 44; died, September 12, in the Presbyterian 
Hospital of metastatic carcinoma of the brain. 

Leslie Guy Eastman Hazen, N. D. ; Hering Medical Col- 
lege, Chicago, 1903; member of the North Dakota State Medical 
Association; past president of the North Dakota Sixth District 
Medical Society; aged 67; died, September 21. 

Leonard William Brown, Indianapolis; Central College of 
Physicians and Surgeons. Indianapolis, 1903 ; member of the 
Indiana State Medical Association; aged 64; died, October 5, 
in St. Vincent’s Hospital of coronary occlusion. 

Robert Henry Martin, ^Magnetic Springs, Ohio; ^McGill 
University Faculty of Medicine, Montreal, Canada, 1896; mem- 
ber of the Ohio State Medical Association ; aged 65 ; died, Octo- 
ber 30, in the University Hospital, Columbus. 

Jessica Royce Carleton, Ambala, Punjab, India; Woman’s 
Medical College of Pennsylvania, Philadelphia, 1886 ; medical 
missionary; for many years director of the Philadelphia Hos- 
pital for Women ; aged 78 ; died, October 23. 

James Leslie Passmore, Detroit; Michigan College of 
Medicine and Surgery, Detroit, 1906; veteran of the Spanisli- 
American and World wars; aged 60; died, October 19, in the 
Receiving Hospital of cerebral hemorrhage. 

Chester Dare Lee, Donelson, Tenn.; Vanderbilt University 
School of Medicine, Nashville, 1914; superintendent of the Ten- 
nessee Home and Training School for Feebleminded; aged 57; 
died, October 16, of cerebral hemorrhage. 

Charles Frederick Roan ® Chicago; University of Illinois 
College of Medicine, Chicago, 1928; on the staffs of the Aiigus- 
tana Hospital and the Lutheran Deaconess Hospital ; aged 41 ; 
died, October 12, of coronary thrombosis. 

Alan Greenleaf Terrell, Riverhead, N. Y. ; College of 
Physicians and Surgeons, medical department of Columbia Col- 
lege, New York, 1892; formerly health officer; aged 74; hanged 
himself, October 9, in Soutbampton. 

Edward J. Murphy ® Philadelphia; Jefferson Medical Col- 
lege of Philadelphia, 1906; on the staffs of the Jewish Hospital, 
St. Mary’s Hospital and the Germantown Dispensary and Hos- 
pital ; aged 55 ; died, September 21. 

Frederick Remington Johnson ® New York; Columbia 
University College of Physicians and Surgeons, New York, 
1936; aged 32; was killed, September IS, in an automobile 
accident near New Milford, Conn. 

Virgil Dark, Opelika, Ala.; Medical Department of Tulane 
University of Louisiana, New Orleans, 1911; member of the 
^Icdical Association of the State of Alabama ; aged 53 ; died, 
September IS, in Ale.xandria City. . 

Daniel H. Fondren, Maben, Miss.; Memphis (Tenn.) Hos- 
pital Afcdical College, 1893; member of the Mississippi State 
ilcdical Association; aged 71 ; died, October 13, in the Houston 
(Miss.) Hospital of heart disease. 

Zachary Taylor Pinner, Pomaria, S. C. ; Chattanooga 
(Tcim.) Medical College, 1905 : member of the South (Carolina 
Medical Association; aged 62; died, October 18, in a hospital 
at Columbia of pneumonia. 

Raymond Clark Breece, Grand Rapids, Mich.; Michigan 
College of Medicine and Surgery, Detroit, 1906; served during 
the World War; aged 61; died, October 8, in the Michigan 
Soldiers’ Home Hospital. 

Anthony Joseph Villone, Quincy, Mass.; Tufts College 
Medical School, Boston, 1918; member of the Massachusetts 
Medical Society; aged 49; died, October 6, in the City Hospital 
of coronarj- thrombosis, 

Richard Frederick Codrington, Richland, Mich.; McGill 
University Faculty of Medicine, Montreal, Que., Canada, 1902; 
aged 85 ; died, October 25, in the Borgess Hospital, Kalam.izooi 
of cirrhosis of the liver. 

Lee Alfred Hays, Columbus. Ohio; Eclectic Medical Col- 
lide, Cincinnati, 1910; served during the World War; aged 58; 
died. October 30, in the White Cross Hospital, Columbus, of 
cerebral hemorrhage. 
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CLOSED METHOD OF TREATING 
COMPOUND FRACTURES 
To the Editor:—! have just read with much interest the 
communication (The Journal, November 23, p. 1821) of Dr. 
De Groat of Detroit. All his references to the history of wound 
treatment are correct, but his account is still incomplete. In 
several of my contributions, going back to 1923, I have referred 
to the work of Ollier (1830-1900) in bone and joint surgery. 
As to wound treatment, actually he made no contribution what- 
ever. All his suggestions about wound treatment had been 
anticipated by Magati (1579-1647) in Italy, Belloste (1654-1730) 
in France, John Hunter (1728-1793) in England and others. 

The editorial in The Journal to which Dr. De Groat refers, 
and others relating to my work on the treatment of osteomyelitis, 
compound fractures and infected wounds, have to do not only 
with the treatment of wounds and fractures by infrequent dress- 
ings but with an entire program of preliminary immobilization, 
drainage operation, adequate immobilization in plaster of paris 
casts and infrequent dressings in the postoperative care. It is 
extremely important that this entire program be kept in mind, 
as the infrequent dressing method alone, while valuable in itself, 
is only a part of the program necessary for best results in cases 
of compound fracture. 

In a recent discussion led by my associate Dr. Fritz Teal 
before the Boston Orthopedic Club (November 18) one of the 
members of the audience, Dr. Otto Herman, raised, among 
others, the following questions : 

Q. — Do you ever have to do secondary wound suturing? 

✓J. — ^Yc do no wound suturing in any case. Tiie closing of contaminated 
pockets in any wound not only interferes with drainage but affords an 
opportunity in some cases for the development of anaerobic infections (gas 
gangrene, tetanus, and the like). 

Q. — Does this Orr method stimulate granulation over bare bone areas 
(areas laid bare by injury)? 

A . — In the early reduction, indirect skeletal fixation (or direct fixation 
\\\ some cases) and infrequent dressing method that we employ, all these 
wounds heal from the liottom, as well as from the edges, by granulation. 
There arc no pockets at all in the best cases and, wliilc sinuses must 
occasionally lie reopened, we almost never have to treat the wound by 
closure, skin graft or otherwise. 

Q. — How do you treat compound fracture dislocation about joints? 

A. — Such injuries are treated by immediate reduction, enlargement of 
wounds for drainage if necessary, petrolatum packs (into the wound but 
not into the joint), pins through adjacent bones and fixation of the limb 
in a cast. 

Q. — Do you get infection at wire fixation points? 

A . — \Vc use rigid pins fixed in plaster of paris casts and have no 
iiritation or infection c’lther in the hone or in the skin. 

Finally, our healed (or cured) cases have always constituted 
between 85 and 90 per cent of all our cases. The larger death 
and amputation rates in most reports arc due usually to shock, 
to postoperative mixed infectious due to dressings or to gas 
gangrene, most of which we avoid by the program I have 
proposed. 

These (piestions indicate that even by such competent surgeons 
as Dr. Otto Herman, some of the points in my program (since 
1923) are not fully appreciated. Obviously this is the case with 
Dr. De Groat. There is no reason whatever for associating 
Ollier’s name with the infrequent dressing method. Many others 
have suggested that. The program which I propose, however, 
must he considered as a whole. It is diflcrcnt from any other 
treatment ever proposed for compound fractures, osteomyelitis 
and infected wounds in general. 

H. WiNNETT Orr, M.D., Lincoln, Neb. 

To the Editor: — Dr. Albert De Gro.at suggests in a com- 
miinicaium published in The Jour.nal, Nov. 23, 19-10, apropos 
<1 the editorial (The Jouurn.su September 21, p. 1022) under 
the heading “Closed Method of Treating Compound Fractures 
and Infected Wounds." that the credit for the method belongs 
to Ollier of Lyons and should be refcrrcrl to as “Ollier's method.” 
The originator of the method was not Ollier hut .-Mphonse Guerin. 


He invented in the pre-Lister era the method of packing the 
wound thoroughly with cotton and bandaging it in a circular 
fashion sufficiently tight so as practically to accomplish immo- 
bilization. These bandages were left undisturbed for from 
twenty to twenty-five days. Guerin practiced this method on 
a wide scale at the Hopital Saint Louis and accomplished a 
rate of recoveries truly miraculous for that period. Ollier 
introduced important modifications into the method of Guerin. 
Thus be sutured the stump after amputation and applied the 
cotton dressing above. He also applied Guerin’s method in 
compound fractures with displacement of the fragments. In 
support of my statement I submit the following bibliographic 
references : 

Cliattelain, J. V.: Memoire sur remploi du coton ct des panscnients 
rares dans fe traitenient des plaies et uJeeres, Rcc. dc tnettu de 
ined. mil. 39: 61, 1836. 

Courbet, A.; Alphonse Guerin; sa vie, son ceuvre, Thesis, Paris, No. 
45. I91J. 

Alphonse Guerin, in Biographisches: Lexikon der hervorragenden 
Aerzte aller Zeiten und Volker, cd. 2, Berlin, 1930, vol. 2. 

Hervey, A.: Pansement a la oiiate, Arch. gcti. dc mcd. SI: 641, 1871. 

Medical Milestones, M. Rcc. 150:37 (July 5) 1939. 

Rochard, J. E.: Histoire de la chirurgie frangaise au XIX*“ siccle, 
Paris, J. B. Bailiiere et fils, 1875. 

Viennois: Combinaison des appareils in.-imovibles avec les pansements 
isolants dans le but d’obtenir la reunion immediate, Gac. hebd. dc 
nird. i8:7-t9, lS/ 1 . George Halperin, lil.D., Chicago. 


PROSTIGMINE OF NO VALUE 
AS PREGNANCY TEST 
To the Editor : — 1 wish to report my limited experience on 
the use of prostigmine in delayed menstruation. My results are 
not as favorable as those reported in the article of Soskin, 
\Yachtel and Hechter in The Journal, May 25, on ‘‘Treatment 
of Delayed Menstruation with Prostigmine : A Therapeutic Test 
for Pregnancy.” 

Stimulated by the fine reports in the aforementioned article 
and the promotion of prostigmine methylsulfate by Hoffmami- 


Ecsiilts xoith Prostigmine Mcthylsiiifatc 


Cnsc 

Friedman 

Urine 

Test 

Prostigmine 

Methylsulfate, 

Ampules 

Estradiol 
Benzoate, 
2,000 Rat 
Units 

1. V. X. nged 27; 34 Unys dc* 
layed; secundipara 

Positive 

3 X 2 cc. 
negative 

No cfToct 
with 4 dally 
dosi'S 

2. M. B. aged 22; 21 days de- 
lay; primipnni 

Negative 



How in 4*^ 
hrs. 2 CC.-2 cc. 


3, S. A. aged 24; 5 days de- 
lay; secundipara 

Negative 

Negative 

3 X 2 cc. 

Positive 
flow after 

4 X dally 
dose 

4. D. D, aged 21; 9 days de- 
lay; Fecundipnrn • 

Negative 

Negative 

1 CT.-2 cc.-l cc. 

Not tried 


• Patient cUnlcally pregnant alter a few weeks and Is ob«=»Tved 
jM'nillng delivery. 


LaRoebe, I decided to use the test on a small number of private 
patients. The 4 cases tabulated give sufficient indication that 
their conclusions in only a small series of 25 cases arc incorrect. 
Four interesting variations occurred, tending to indicate that 
prostigmine cannot be relied on ns a lest in a presenting case 
for diagnosis. The authors’ statement “If she fails to menstruate, 
pregnancy may be diagnosed with the same degree of accuracy 
as in the Friedman test” is not true. 

In my first and second cases the results were confirming. My 
first p.aticnt gave a positive reaction to the Friedman test, with 
no rcspon.sc to prostigmine. The second bad normal urine, and 
menstruation was produced with prostigmine. The results of 
the third and fourth cases disagreed. The third patient Imd 
normal urine which did not respond to prostigmine but did to 
estradiol benzoate. (The use of the latter I shall immediately 
explain). The fourth patient gave a negative reaction to a preg- 
nancy urine test and no response to prostigmine but was found 
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to be pregnant clinically in a later examination. You will note 
four possible variations. 

It will be noted that I used estradiol benzoate and it produced 
flow in a negative case and none in a positive one. I offer it 
as a suggestion in amenorrhea with a negativ'c Friedman test. 
The technic I used was one ampule of 2,000 rat units daily for 
five doses. The flow will come during the injections or about 
two to four days after the last injection. How effective this 
treatment is I have not evaluated statistically. 

Alexander Winter, M.D., New York, 


“ILLUSTRATIVE ELECTROCARDIOGRAPHY” 

To the Editor : — Some of the statements made by the reviewer 
of the book “Illustrative Electrocardiography” (The Journal, 
Sept. 21, 1940) are misleading. Some of the review presents 
debatable points on which I feel, on good authority, that our 
conclusions are much less theoretical and more logical than those 
of the reviewer. 

The reviewer’s criticism said : “It is questionable whether the 
attempt to locate the origin of the premature systole as slated 
on page 49 is correct.” The great majority of recognized 
cardiologists agree with our interpretation (Nomenclature and 
Criteria for Diagnosis of Heart Disease, ed. 4, p. 128). 

The review said : “It is doubtful whether the slight variation 
in the PR interval in plate 44 is worth mentioning." The 
variation is 0.02 second. This is certainly worth mentioning, 
as 0.02 second often means the difference between a normal 
record and a conduction block. 

The review said: “The interpretation of plate 54 is wrong.” 
Our conclusions %vere based on a comparison of records taken 
on a healthy young intern before and immediateb' following 
heavy exercise. The T wave prior to exercise was much smaller. 

The reviewer said : “No useful purpose is served in showing 
the original lead 4 in plate 96, since this lead is no longer 
utilized.” This is a misstatement of fact which no serious student 
of electrocardiography would uphold. True, the lead as such 
is no longer utilized, but, as the te.xt e.xplains, “A tremendous 
mass of literature has been published using the original fourth 
lead.” Also a tremendous number of original fourth lc.ads have 
been taken clinically. Furthermore, some of our noted authori- 
ties on the subject have incorporated the original fourth lead 
in their works and books. Both the research man and the 
clinician must know the basic picture from which precordial 
leads have evolved in order to evaluate properly the records of 

that time. Julius Burstein, M.D., New York. 


CRYSTALLIZATION (?) OF METALS 
To the Editor:— My attention has been called to a medico- 
legal abstract (“Malpractice: Liability for Injury to Patient 
from Nurse’s Operation of Fluoroscope”) in The Journal, 


September 28. 

The National Bureau of Standards letter circular LC486, 
“Metals Do Not ‘Crystallize’ Under Vibration,” has been pre- 
pared to answer the many inquiries we receive on this subject. 

Members of the staff of the National Bureau of Standards 
are called on to examine many instances of fatigue failure m 
all sorts of structures. It is our experience that one fatigue 
failure in a certain part in a given structure which has been 
in use for a considerable time is all too likely to be followed 
bv a number of like failures in the same part in other struc- 
tures of the same kind which have given as long or longer 


similar service. , ,, i,. 

This likelihood is so great that it is frequently thought 
advisable in the case of a serious fatigue failure in one air- 
plane to ground all airplanes of the same kind until they can 


be examined to make absolutely sure that there is rock; 
anticipate other failures of the same kind or, if cause is fc: 
to remove it. 

A roentgen ray examination is useless, since fatigue ft’:: 
are not caused by crystallization. 

The examination consists in looking for such surface dtk 
as arc mentioned in the letter circular, corrosion pits or t: 
notches, abrupt changes in section, sharp reratrasi air 
rouglily macliincd surfaces and the like, and in adffic 
careful inspection for any fatigue cracks which may h 
started. For steel parts an inspection by means oi k 
divided magnetic particles, cither as a dust or suspend 
oil (commercially known as Ifagnafiux), is now routine fc 
ticc when fatigue cracks arc feared. 

If, as is implied in the report of this case, the failure \ 
a fatigue failure, and serious personal injuries might re 
from like failures in other fluoroscopic ta'oles of the samel; 
it would seem to me very desirable that all tables of that { 
ticiilar model and other models having the same meclar. 
should be carefully examined as just outlined. 

If a second accident of the same kind should occur, it w 
seem to me, in view of this previous failure, difficult to n 
tain that the maker and users of the apparatus had ererc 
proper care to prevent it. 

L. B. TUCKER.MAN, Washington, D. C. 

Assistant Chief, Mechanics and Sound Division, 
National Bureau of Standards. 

[Comment.— The medicolegal abstract that promp^ 
correspondence involved liability for injuries sustainw pJ 
patient because of the failure of a fluoroscopic 
properly. A representative of the manufacturer of the ■■ 
investigated the accident and testified in court that a K ■ 
pin was the causal factor and further that t!ie “parts s ■ 
it was broken from crystallization.” Among other etw ® “ 
the plaintiff urged that the defendants had not from i 
time caused the gear box to be taken off, the seae® ^ 
removed or the pin to be taken out of its ®°‘^*^** 
under roentgen rays to determine whether co'atalhaa 
occurred. For further details with respect to this , j., 
are referred to the abstract of it, which was pu > 

The Journal, September 28, page 1128.— Ea] 


DEATH OF DR. R. FORTESCUE 

To the Editor: — Tour London staff correspondent 

letter of August 11 (The Journal, September 21) 
mention of the recent death of England’s leading a n 
Dr. Robert Fortescue Fox. Unfortunately, be m^c 
ter’s fine life record with that of a relative, 

Kingston Fo.x, noted in another special field of prac 
Fortescue Fo.x was one of Britain’s Sd- 

medicine, his manual on “Physical Remedies^ for is 
diers," to refer to only one of bis authoritative "riio 
ing of great help to those of us stationed in 'OSP' 

the first world ivar. rrespoi’d*'**' 

The concluding statement of your overseas co i,; 

“A great pioneer of physical therapy, he ^viH n® 

the disappointment of the reformer in a wor « 1®' 

share his enthusiasms,” may apply to conservatne 
no longer to North America. Over here, aide ^ 
can Medical Association, our profepion grows .jjg,];, 
of the usefulness of modern physical treatmw ^ 

In later years the activities of Fortescue mx 
directed to thalassotherapy and balneotherapy, 
charge of the Archives of Hydrology brmoin 
with physicians of many countries interested m 
and, especially, rheumatic conditions. jalcnts 

Long acquaintance and admiration for the niai 
of this leader in our profession is my warraii 
tribute. A. Bern Hir-sh. ‘ 
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The answers here published have been prepared by competent 
UTHORITIES. They do not, however, represent the opinions of 

.'NY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
• VNQNYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 

E NOTICED. Every letter must contain the writer’s name and 

•'.DDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


FIRE AND EXPLOSIVE HAZARD IN PRESENCE OF 
OXYGEN ADMINISTRATION 

To the Editor : — I recently gave an order at the hospital for continuous 
i steam inhalation and oxygen administration by catheter. The sister on 
duty told me that doctors in another hospital had forbidden her to 
administer oxygen and steam inhalation in the room at the same time. She 
also said that persons visiting patients receiving oxygen were not per- 
. mitted to smoke. U there any reason for such a rule? Is there any 
danger of explosion when a person smokes in the same room in which 
oxygen is being administered? If there are any contraindications to these 
various procedures please tell me about them and also the mechanism 
involved. V. V. Anderson, M.D., Del Norte, Colo. 

Answer.— The 20 per cent oxygen in atmospheric air is 
responsible for the burning of all fuels and other oxidizable 
substances. As the percentage of oxygen is increased, the ease 
with which combustion occurs increases rapidly, while the 
degree of heat necessary for ignition becomes less. O.xygen 
itself does not burn or explode from contact with a source of 
heat. Although a glowing heat source is necessary to ignite 
some materials (sheets, blankets and the like) even in high 
oxygen atmospheres, some substances (such as lint or organic 
dusts) may burn or even explode in the presence of high oxygen 
concentrations when e,\posed to moderate degrees of heat. In 
particular ether, vinethene, cyclopropane and ether, exhaled by 
the patient in the hours immediately after operation, are a great 
danger. 

Steam is usually produced by stoves or electrical heating 
elements. Such sources of heat should be banned from the 
room of a patient receiving any form of oxygen therapy. 
Simultaneous administration of oxygen and steam is not harm- 
ful of itself, provided the source of heat for the latter is remote. 
Steam from a radiator or stem pipe or jugs of hot water is 
quite safe. 

Smoking must be prohibited in the room where oxygen is 
being administered. The glowing pipe, cigar or cigaret might 
suddenly flare into violent flame if brought close to the patient 
or if air currents carried excess oxygen toward the smoker. 


VACCINE VIRUS AND IMMUNITY TO POLIOMYELITIS 

To ihc Editor : — Is there ony experimental evidence or are there statistical 
data that vaccinia confers any immunity against infantile paralysis? Such 
a phenomenon seems possible to me. Vaccinia causes immunity to veriolo 
and to herpes virus. Moreover, mouse infantile virus protects monkeys 
ogainst lethal doses of monkey virus. Might not extensive smallpox 
vaccination be worth trying os a protective measure in cn epidemic ot 
infonltlc porolysis? Richard E. Stifcl, M.D., Clercland. 

Answer. — ^Thcrc is no evidence that the vaccine virus con- 
fers immunity against poliomyelitis. This subject has been 
investigated on several occasions. In the early years, soon 
after the discovery of and isolation of the virus (Thompson, 
O.: DcrI. kUn. Wchnschr. 49:63, 1912, 51:309, 1914; Zlschr. 
f. Iwmumtiilslorscli. 14:198, 1912), neither immunitj' nor altera- 
tions in the course of experimental disease were produced when 
the virus of vaccinia and the poliomyelitis virus were applied 
together on the skin. Thompson believed, however, that the 
poliomyelitis virus proliferated in the pustules. Hurst and 
Fairbrothcr (Bri/. J. Exfer. Path. 12:17, 1931) also concluded 
that the neurovaccinc had no power to modify the poliomyelitis 
lesions in the nervous system regardless of tlie route of inocu- 
lation. It is known that school children who arc still active 
in their immunity against vaccinia arc just as susceptible to 
attacks of poliomyelitis as are children not vaccinated. These 
data were obtained in the Chicago and Illinois epidemics of 
1936 and 1937. The status of the new cotton rat virus (.-Yrm- 
strong and Jungcblut) as an immunizing agent against the 
monkey virus has not been detennined conclusively as yet. 

In summary, there is no evidence that vaccination against 
snullpox leads to protection in an epidemic of infantile paral- 
ysis. The only positive ray of hope in protection against this 
disease appears to come from the recent work showing that 
the virus is contained in sewage and intestinal discharges of 


carriers and active cases, including both paralrtic and nonpara- 
lytic types. This would indicate the usual precautions which 
are used in the prevention of wholesale dissemination of intes- 
tinal borne diseases, including boiling of water and the pre- 
vention of congregations of children where an aqueous medium 
may disseminate the disease, such as swimming pools. Chlori- 
nation and other chemicals appear to have little effect on the 
virus. 


HEREDITARY DYSTROPHY OF HAIR AND NAILS 

To the Editor : — I wish to inquire about nonsyphililic baldness showing for 
three direct generations. There is scarcely a trace of hair and only rudi- 
mentary finger and toe nails. 1. How often is this found? 2. Whot 
moy be the cause? 3. Are such individuals usuoity normol physically 
and mentally? 4. Is it similar to albinism? 5. Kindly give the history 
of this condition. M.D., Iowa. 

Answer. — 1. Cases of this type are rare and should there- 
fore be studied and accurately recorded. The heredity should 
be worked out as clearly as possible, the condition of the hair, 
nails, teeth, skin and eyes carefully noted, and a general exami- 
nation of the patient for anj- indications of metabolic or endo- 
crine anomalies should be made. 

2. Consanguinity of the parents has been recorded in several 
instances and of course this adds to the probability of the occur- 
rence of this defect in the children. Many cases have no such 
easy explanation and in some the case recorded is the only one 
in the familj', so far as known. Henr}' Joachim (Dystrophy of 
the Hair and Nails in Six Generations, Attn. hit. Med. 10:400 
[Sept.] 1936) reports this dystrophy in nineteen of forty-two 
individuals in six generations of a family. In one of his cases 
there had been defective vision since childhood but the eye clinic 
reported only that the visual field of the left eye was contracted. 
One authority states that the partial types are of dominant 
heredity, while another holds that the generalized type is reces- 
sive. This is one of the reasons for urging the study of all 
such cases. 

Besides the involvement of the teeth and nails, so common an 
accompaniment of alopecia congenita, eye defects, webbing of the 
fingers and toes, atrophy of parts of the skin, epidermolysis 
bullosa and alopecia areata have been recorded. J. N. Hyde, 
early among American writers on this condition (Congenital 
Alopecia as an Expression of Atavism, J. Ciitaii. Dis. 27:1, 
1909), cited cases in his own practice, one of webbed fingers 
and toes and another of opaque patches in the retina. He also 
mentioned Eschner’s case with exaggerated myopia and white 
areas in the retina. Jiickli (Ein Fall von infantilcr Poikilo- 
derma, [Atrophodermia Reticularis cum Incontinentia Pigmenti] 
kombiniert mit Alopccie, Mikrodentie und fruhseitiger Cataracta 
Complicata, Monatschr. f. Kindcrh. 78:73 [March 24] 1939) 
reports a case of severe atrophy of the skin and bilateral juvenile 
cataract in a little girl whose hair, normal at birth, fell out 
before she was 3 weeks old and never regrew. One of Hyde's 
patients had .xeroderma, and he mentions this complication in 
the case of Guilford and Luce. He also mentions Wende’s case 
with atrophy of the finger tips and congenital epidermolysis 
bullosa. 

3. All authorities agree that these patients show mental and 
physical defects, other than those mentioned in connection with 
the baldness, no more frequently than individuals without the 
ectodermal dystrophies. 

4. The only similarity between this group of ectodermal defects 
and albinism is that both are hereditary. Albinism is a defec- 
tive formation of pigment in the skin, iris and hair, often accom- 
panied by mental and physical weakness. There is no other 
abnormality of the skin, hair, nails or teeth; thus albinism differs 
sharply from the condition mentioned in the query. 

5. By “the history of this condition” it is inferred that the 
prognosis is meant. The best way to answer this question is 
to get a biopsy of the scalp. If only the merest traces of hair 
follicles arc found, as recorded by some investigators for their 
cases, no hope can be given that hair will grow later. If, how- 
ever, many bed hairs are seen, there is a possibility that the 
hair can be restored. Every encouragement should be given 
the patient to continue for a long time the use of local stimu- 
lants to the scalp such as are used for other types of alopecia. 
Ultraviolet rays in erythema doses given once or twice a week] 
depending on the amount of irritation caused, arc an excellent 
stimulant; but the acquired resistance soon makes it necessary 
to give long treatments. Then clicmical irritants may succeed 
it; a mixture of equal parts of tincture of iodine, chloral hvdratc 
and phenol can be painted on once a week. One part of phenol 
with four parts of lactic acid is also effective. Sohition>, of 
crcsol in alcohol can be used in increasing strength, beginnintr 
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with 25 per cent and going to 90 per cent. Chrj'sarobin in 
varying strength is also recommended; but great care must be 
exercised tiiat none of the preparation gets into the eyes. It is 
well not to use these irritants at once over the whole scalp but 
to try out their effect first on a small area. During intervals 
of rest from the strong treatment milder stimulants may be used, 
salicylic acid and sulfur in ointment, mercurials in ointment or 
alcoholic solution. 


COMBINED FEVER AND ROENTGEN THERAPY 
FOR CANCER 

To the Bditor : — I understand that some work is being done on carcinomo of 
Rochester, N. Y., with the use of high voltogc roentgen ihcrapy combined 
with a special type of short wove thcropy. Can you furnish me with ony 
information obout this? 

A. L. Goldwyn, M.D., South Ozone Park, N, Y. 

Answer. — Studies on the combined effects of high voltage 
roentgen therapy and artificial fever on carcinoma arc under way 
at Rochester, N. Y., and probably elsewhere too. 

The summativc effects of the two radiations x-rays and heat 
appear to be more destructive to tlic carcinoma and normal 
structures than cither alone. Since the dosage values arc not 
well understood the experiments have been restricted to hopeless 
cases. Tile delayed effects (telangiectases, edema, cutaneous 
degeneration, and the like) seem to be more marked, probably 
because of the summativc effect. 

The following dosage has been used with safety, though it 
should not be attempted by any one not well versed in both irra- 
diation technic and fever treatment technic ; Daily for si.v days 
250 roentgens is given in the usual manner for any one port. On 
the third day in this schedule a five hour fever bout at 41.5 C. 
(106.7 F., rectal temperature) is administered and at the end 
of the fever, while the body temperature is up, that day’s .x-ray 
treatment is given. A second fever bout of one hour (or more 
if the patient is not too much intoxicated by the tumor destruc- 
tion) is given on the fifth day with the x-ray treatment again 
administered at its end. Sei-era! portals may be treated simul- 
taneously except that great caution must he exercised not to 
overtreat (i. e. not over 1,800 roentgens given to any one skin 
area) within a given course. Courses have been repeated in 
six months without catastrophe, although the damage to the 
skin was considerable. 

At present this method is purely experimental and is not 
advocated for general use until its merits are more clearly 
defined. 


MINERAL METABOLISM AND ELECTROLYTE BALANCE 

To the Editor : — I am interested in the relation of mincrol soft metabolism 
or let me soy, electrolyte metobolism ond disease. As o matter of routine 
in' medical conditions I elicit o dietory history from my potients ond I find 
that the incidence of foulty eating ond the preporolion of foods is oppol- 
ling I should therefore like to know if ony reports hove been published on 
investigative work giving this relationship quontitotively and quolitolively. 
In the literature there is often mentioned the term "electrolyfo pattern." 
Just exactly whot is meant by thot term? References on this most interest- 
ing subject will be greatly opprecioted. 

B. C. Boron, Al.D., Munising, Mich. 


Answer— The best outline of this subject is probably to be 
found in the recently published monograph by A. T. Shobl on 
“Mineral Metabolism” (published by the Remhold Publishing 
Corporation), reviewed in The Journal, April 27 page 1691. 
The uhrase “electrolyte pattern” is subject to considerable indi- 
vidual interpretation. However, in general it refers to tlie com- 
D ex interrelations of the ions of electrolytes sucli as the direct 
relation between sodium and chlorine in the tissues and the 
inverse relation of sodium and potassium. A good discussion 
fortte interested physician may be found in an article by 
A M Rntler on “Electrolyte and Water Balance (ATcio 
Med. 220:827 [May 18] 1939). 


rnAL OIL INSTILLATIONS FOR ULCERATIVE COLITIS 

ttrtS‘ro«'"beer^oriLd? M.D..Co.ifo,„iu. 

AwqwFR— From twelve to fifteen years ago coal oil instilla- 
Ansu lk. B intensive trial in cases of amebic 

,ons into this was used in the treatment of 

lysenterj. At U employed in other types 

imebiasis and jt found to be too irritating 

>f chronic no great value and possibly 

whh some tezard Cofl oil is irritating to the skin 
issociated uith so e i^a^^ jnstilled it was found necessary to 

"p°the’Zts about the “rectum with petrolatum. The amount 
Hv for a period of twenty-eight days. 


POSSIBLE ARSENIC IN MILK AND ABORTION 
To the Editor : — What form of orscnic preporofion is useil fw ipuji:! 
weeds and gross? If cattle should cot the gross which hos been spicpJ 
with on orsenic preparation would arsenic be found in the cow's mil ii 
sufficient quantity to cause an acute poisoning with severe diortlm e:J 
o miscorriogc in o woman about four months ptcgnonl? A womon cloini 
that such a case has occurred. The cows thot otc this sproycii jib 
died. The cows vrero milked a few hours offer eofing the gross out It: 
woman drank this miik. A few hours foter she had severe dionfiro or: 
obdominol cramps. She wos obout four months pregnont. She ms. 
corried ond hos been in poor hcolth since. 

Bernard Patrick, M.D., Corinth, Min, 

?\nswer. — There are several forms of arsenic for sprapn; 
weeds and grass — sodium arsenate, sodium arsenite, caldm: 
arsenate and lead arsenate. In the South large amounts o! 
calciuiii arsenate arc used, particularly on cotton fields. Then 
is no indication in this query what form of arsenic was used 
If arsenic is eaten, sonic of it may appear in the milk so thi 
it is possible that some arsenic could be obtained in this m; 
and arsenic may produce diarrhea and cramps. That this diar 
rhea might produce an abortion is possible,, but without furthei 
evidence on the subject one cannot say more than that it i. 
possible. 


ALCOHOL BY WEIGHT AND BY VOLUME 

To the Editor : — In recent months there have been frequent references I 
70 per cent alcohol by weight and the greater effectiveness of this ew 
centrestion os on antiseptic. What would be the volumetric cquivolejt o 
this concentration? M.D., 

•Answer. — There can be no constant volumetric equivalent for 
70 per cent alcohol by weight unless three variables are con- 
trolled : 

3. Temperature. Alcohol is so e.xpaiisile that 70 
when warm occupies a larger volume than the same tu um, 
when cool ; water, on the other hand, has a relatively low 
dent of temperature expansion. Consequently fO per cent ; 
weight (that is, 70 Gm. of alcohol plus 30 Gm. of 
15 C. is equivalent to about 76.9 per cent by volume, wne > 
at 30 C. it is equivalent to about 82.5 per cent by volume. 

2. Reaction contraction. TVhen alcohol and water 
billed, the resultant solution contracts with productioa ot i 
and the total volume decreases further as the 

Hence it makes a difference whether alcohol and tyatcr are 
measured separately before mixing or whether only u'e 
is measured and water is added to bring the total volume P 
a certain level. 

3. Alcohol content of commercial alcohol. 


commercial alcohol have been found to vary between 
less than 92 per cent by volume. 


If these three variables are not appreciated and con 
is possible that the volume per cent equivalent of f P 
alcohol by weight” may lie anywhere between Aft 

to put it another way, 76.9 per cent by volume 1°'^ jj fjjile 
set figure) as ordinarily prepared ."^ay by^a 


margin being 70 per cent by weight. The reason 


crepancy is that alcohol solutions by weight are 


unaffected k' 


these variables and therefore are absolutely uniiorm- 
what fuiler discussion of this matter is .?• n price, 

entitled Ethyl Alcohol as a Germicide, 
in the Archives of Surgery 38:528 (March) 


HOT FOODS AND GASTROINTESTINAL 
■o the Editor:— Is there any method of PievenUja ""f" '„5i„g »? 
ond bowels? Are too hot drinks ond food o focto ^ ^ pcnniylvon'O- 

Answer. — There is no known method of PJ®J'p^*''' 5 ^specfol 
if die stomach and intestine. Hot foods hay .(g^gch bu* 
is having an etiologic relationship to cancer ® . i^;. jlany 

here is no positive evidence to PJ'9'’*^ .* ronstitutc o"' 

ibscrvcrs believe that hot and irritating to rcbli''^ 

actor in the development of gastric cancer 
mnortance of this factor is not definitely known. 


TESTS FOR HOMOSEXUAL iHZ. ' 


I the Editor:— tn The Journol of f£nil"’“'h,,ss 

notice a reply to on inquuy obout psychiatric "“.“" Its. 

should like to suggest in “■>'*'‘'0" , ."canon of proi«>'« ' 

recommended the “*'lizotion o k . ,^.5, 


should iixe ro suggesi m •;r„‘:,“„-i;,a)ion of proici-..'- ■ ,y 

and textbooks that ore recommended the utiliroti test er 

Examination by mcons of the '^“'j“'' 5 “^„'!'*j„fa,„ation than ony , 
eosily give much more complete and odeq “ ,|,a tests 01c 5 

psychiolric examinotion could is, p . fhetfl- , 

by some person fully qunlified " E.j^cklon, M%., Eh>'"- 
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COMING EXAMINATIONS 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examination of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, December 7, page 
2019. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
Nationai. Board of Medical Examiners: Parts I and II. Various 
centers, February 10-12. Exec. Sec., Mr. Everett S. Elwood, 225 S. ISth 
St., Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Anesthesiology; U'rittcu. Various centers, 
Feb. 20. Final date for filing application is December 21. Oral. Part II, 
Cleveland, May 31*June 1. Final date for filing application is April 1. 
Sec., Dr. Paul M. Wood, 745 Fifth Avc., New York. 

American Board of Internal Medicine; IVrittcn. Parts 1-A and 
1-B, Feb. 17. Final date for filing application is Jan. 1. Sec., Dr. 
William S. Jliddleton, 1301 University Ave., Madison, Wis. 

American Board of Obstetrics and Gynecology: Part II, Groups 
A and B, Cleveland, Jlay 28-June 1. Final date for filing application 
is March 15. See., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board of Ophthalmology: Oral. Cleveland, Maj* or 
June. Sec., Dr. John Green, 6830 Waterman A\*e., St, Louis. 

American Board of Pathology: Oral aud Geveland, 

June 1-2. Final date for filing application is May 1. Sec., Dr. F. W* 
Hartman, Henry' Ford Hospital, Detroit. ^ 

American Board of Pediatrics: New York, March 30-31, follow- 
ing the Region I meeting of the American Academy of Pediatrics. 
Chicago, May IS, following the Region III meeting of the Anierican 
Academy of Pediatrics. Sec., Dr. C. A. Aldrich, 723 Elm St., Winnetka, 
111 . 

American Board of Radiology. Oral. Cleveland, May 30-June 1. 
Final date for filing application is April IS. Sec., Dr. Byrl R. Kirklin, 
102-110 Second Ave., S.W., Rochester, Minn. 


Indiana June Report 

Dr. J. \V. Bowers, secretary, Indiana State Board of Medi- 
cal Registration and Examination, reports tlie written exami- 
nation for medical licensure held at Indianapolis, June 18-20, 
1940. The examination covered fifteen subjects and included 
100 questions. An average of 75 per cent was required to 
pass. One hundred and eighteen candidates were e.xamincd, 
all of whom passed. The following schools were represented: 


School cTl 

College of Mcdicnl Evangelists (1940) 

Yale University School of Medicine (1939) 

Loyola Univcrsit>; School of ^ledicine (1940,3) 

Northwestern University Medical School (1940) 

Rush Medical College (1939) 

.University of Illinois College of Medicine (1940,2) 

Indiana University School of Medicine (1938), (1939), 

(19-10. 100) 102 

University of Louisville School of Medicine (1940,2) 

Johns Hopkins University School of Medicine (1938) 

Columbia University College of Physicians and Surgeons (1940) 

• University of Oregon Medical School (1939) 

Marquette University School of Medicine (1940) 

Fricdrich-Wilhclms-Universitat Medizinische Fakultat, 

Berlin (1937) 


Number 

Passed 

1 

1 

3 

1 

1 

o 


2 

1 

1 

1 

1 

1 


Washington July Report 


Mr. Nelson N. ^'’allgIlan, secretary, Department of Licenses, 
reports the written examination for medical licensure held at 
Seattle, July 15-17, 1940. The examination covered 7 subjects 
and included 70 questions. An average of CO per cent in each 
subject was required to pass. Thirtj’-five candidates were 
cx.amincd, all of whom passed. Twcnty-si.x physicians were 
licensed to practice medicine by reciprocity and 8 physicians 
so licensed by endorsement. The following schools were 
represented : 


School 


TASSED 


Year 

Grad. 


St.Tnford University School of AfrHtrin/* noTOi 

George W.ishington University "■ 

Lo>o1.t University School of 7S.2, 

Northwc^ttcni University Med 

(193S) 82.1. 92.1. (1940) 81.1. 85. 5t 

Rush Mcthc.il College (1921) 80.6, (1937) 82.1, (19.^9) 

University of Illinois College of ^^cd^cine (1940) 79, 

Indt.ma Univer'-ity School of Medicine (1933) 

University of Michigan Malic.il School ... (1934) 82.6. (19i6) 
/1Q,39) 85..' 

W.i'-bington Univer'ily School of Mctlicinc (]9.'9) 

Creighton Univers-iiy School of Medicine (19.'9) 

Colunihi.n Uniicrsity College of Physici.Tns and Surgetm'*, ( 1939) 

Uni\Tr'tty of Oregon Mctlical School gi 

8.L2. 84. 85,3, 85.3, $9.3 ..i, ci. 

McGil) Univerviij F.iculty of McTlicinc (1939) 

Mcthrini^che F.-Aultit der Univcr^it.at Wien (1934) 

1 nivcf'it.Tt Hcidcll«erc Mcilirini^chc F.-.kuIt."tt (1909) 

I nnrrsit.-it Bern Mcdirini^chc F.Tkult.=ii !.*.’(}937) 


Per 

Cent 

87.8* 

.V4.3 

83.3 

87. 

79.5 

87 

85.3, 


78.1 
70.8 
86.3 
83. J, 

70 

78 

81.5 

76.1 


School 


licensed by reciprocity 


Yc.ir 

Grad. 


College of Medical Evangelists...... (193S) 

Stanford University School of Medicine (1937) 

University of California Medic. 1 l School (1936) 

Loj'ola University School of Medicine (1936) 

Northwestern University Medical School (1939) 

Rush Medical College (1937) Oregon, (193S), (1939) 

University of Maryland School of Medicine and College 

of Physicians and Surgeons (1925) 

University of ^finnesota Medical School (1928), (1940) 

St. Louis University School of Medicine (1957) 

Washington University School of Medicine. .. (1932). (1933) 
Creighton University School of Medicine. . (1938), (19.'9. 2) 
Universitj- of Nebraska College of Medicine. (1932), (1939. 2) 

(Cornell University Medical (College (1937) 

University of Oklahoma School of Medicine (19.i9) 

University of Oregon ^^edical School (1936) 

(193S) California, Minnesota 

Universxtj’ of Wisconsin Medical School (1937) 


Reciprocity 

with 

Califoniia 

Califoniia 

Califoniia 

Missouri 

California 

California 

Maryland 

Minnesota 

Missouri 

Missouri 

Nebraska 

Nebraska 

Oregon 

Oklaboma 

Oregon, 

Wisconsin 


School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad. of 


College of Medical Evangelists (1937), (1940)X. B. M. Ex. 

University of Kansas School of Medicine (1933)N. B. M. Ex. 

Duke University School of Medicine (1937)N. B. M. Ex, 

University of Oregon Medical School . . .(1937), (1939)N. B. M. Ex. 

University of Pennsylvania School of Medicine. ..... (1936)N. B. M, Ex. 

Marquette University School of Medicine (I935)N. B. M. Ex. 

* This applicant has completed four years’ medical work and will 

receive the M.D. degree on completion of internship. License has not 
been issued. 

t License has not been issued. 


Tennessee September Report 


Dr. H. \V. Qualls, secretarj', Tennessee State Board of Medi- 
cal Examiners, reports the written examination for medical 
licensure held at Alcmphis, Sept. 25-26, 1940. The examination 
covered 10 subjects and included 100 questions. An average of 
75 per cent was required to pass. Twenty-seven candiates were 
examined, all of whom passed. The following schools were 
represented : 


School 


PASSED 


University of Rochester School of Medicine and Den- 
tistry 

Meharry * * 

Universitj ’ ’ 

83.5, 8: 

85.7, 86.1, 86.2, 86.5, 86.7, 87.1, 87.3, 87.7, 87.7, 88, 

88.5, 88.8 

Vanderbilt University School of Medicine 


Year 

Per 

Grad. 

Cent 

'’940) 

S3.7 

138) 

85.3 

140) 

82.7, 

(1939) 

84 


Thirteen physicians were licensed to practice medicine by 
endorsement from August 5 through October 11. The follow- 
ing schools were represented: 


School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad. of 


Coljegc of Medic.al Evangelists (1939) California 

University of Georgia School of Medicine. (1938) Georgia 

State University of Iowa College of Medicine .,(1938) Iowa 

Tulanc University of Louisiana School of Medicine. .. (1919) Loni'tiana 

Johns Hopkins University School of Medicine (1933) N. Carolina 

Harvard Medical ^ 

\yashington Univ Missouri 

New York Home 

Hospital (1933) Ncwjcr«;cy 

Duke University School of /tn^ei Minnesota 

Temple University School of “ Penna. 

Baylor University College of * Texas 

Univ. of Virginia Departmer *' Virginia 


Vermont June Report 

Dr. IV. Scott Nay, secretary, Vermont State Board of jfedi- 
cal Examiners, reports the written c-xamination for mc<l!cal 
licensure held at Burlington, June 11-15, 1940. The examina- 
tion covered 12 subjects and included 90 questions. An average 
of 75 per cent was required to pass. Eighteen candidates were 
examined, all of whom passed. The following schools were 
represented : 


School lASsr.D 

VnivcTsily of Vermont Cotlerc of Mcilicinc 

(1939)- 8?.9, (19t0)- S6.0. sr.l. 87.1, g7.S 

88. 88.1. ES.6. ES.fi, 88.9. 89.3, 90. 90.4, 91.8, 93.9 
VniverMdad Centml de E.p.ln.r F.rcult.r(I dc Mcdicin.r, 
Madrid 


Year 

Grad. 

(1938) 


(1933) 


Per 

Cent 

85.3, 


75.1 


Six physicians were licensed hy endorsement from February 
26 through .August 3. Ihe following schools were represented: 


School Licrxsrn cv fndorslmfnt 

College of Medical Evangelists 

Tufts College Mcflicil School.... 

Columbia Univ. College of Physicians .mrl Surgeons 

Coimcll University Mctlic-il College 

University of Vermont College of Medicine. . (1937)/ 
* Licences have not Wen i‘«ucd. 


Year Eiulorscnicnt 
Gratl. of 
• (193R) \Vi»rofi.in 
(19.38)N. B. M. Kt. 
0934) .\<u V„rk 

{]932)N. P. M. Kv. 
(1039>.\. IJ. .M. V.x. 
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Graduate Medical Educatioa. Keport of the Commission on Graduate 
Medical Education. Clotli, Tp. 304. Ciilcaco; Universitj’ of Chicago 
Press, 1940. 

The Commission on Graduate Medical Education was organ- 
ized in 1937 as an offshoot of the Advisory Board for Medical 
Specialties, which felt that it was more representative of the 
different interests involved than any other body. The com- 
mission’s activities were financed by tiie Rockefeller Foundation, 
the Carnegie Foundation, the Josiali Macy Jr. Foundation and 
some smaller contributions from otlier groups. Concerning 
internship it concludes: 

1. The internship should he regarded as a part of the imsic preparation 
for either hegmning the general practice of medicine or undertaking 
advanced training in a specialty. 

2. The internship sliould provide a real educational experience and a 
period of clinical responsibility under supervision that is designed to 
complete the clinical clerkship of the medical course. 

3. The internship should be an important responsibility of the staff and 
should be under the direction of those members who are competent to 
provide the necessary instruction. 

4. The internship should be a joint rcsponsiliility of the medical schools 
and of those hospitals tliat can provide a satisfactory completion of the 
fundamental preparation for medical practice. 

Of residencies it says : 

1. The residency should be the most satisfactory method of graduate 
training for specialized fields of practice. 

2. The residency should be organized as a real educational experience 
provided by qualified teachers who arc willing to assume responsibility for 
adequate instruction. 

3. The residency should provide preparation in the sciences basic to the 
specialty as well as sufficient clinical experience, under supervision, to 
ensure real competence. 

4. The residency should be a joint responsibility of medical schools and 
of those hospitals able to provide residencies of a satisfactory educational 
character. 


The {oUowins are stated to be the basic principles of post- 
graduate medical education : 


1. Postgraduate medical education should aim to keep the physician 
abreast of current knowledge in his present field of practice. 

2. Postgraduate medical education, as defined in this report, should not 
attempt to qualify a physician for entering a speciatired field of priiclicc. 

3. Postgraduate medical education divides itself into two Independent 
categories which should be cle.ir!y differentiated; namely, 

(а) Instruction for general practitioners. 

(б) Instruction for those who are already qualified as specialists. 

4. Postgraduate medical education should be offered only by those who 
are qualified to provide satisfactory instruction. 

5 Postgraduate medical education should be coordinated by c-cisting 
agencies in each state that are concerned with the he.alth and medical core 
of the population. 


This report has been criticized primarily because of its point 
of view. It has been charged that it represents a concept that 
the family doctor is merel}^ an agent to direct his patient to a 
specialist. Today most of the physicians of the United States 
are in general practice. Unfortunately that very fact makes 
them less prominent in the groups of physicians who concern 
themselves with committees, councils and similar bodies that 
spend much of their time in discussions of medical education. 
The fournal of the Michigan State Medical Society has urged 
that a commission of general practitioners be organized to estab- 
lish their point of view as to the principles which should underlie 
the training of interns. Some hospitals are beginning to recog- 
nize the validity of this criticism by the appointment of general 
practitioners to membership on their staffs and also by the 
establishment of residencies in general practice. Graduate medi- 
cal education is still in what might be called an early e.xpen- 
mental stage. Fortunately, this fact is recognized by most of 
the bodies which are concerned m the field and even the 
standards set by the certifying boards are not yet to be con- 
sidered as the ultimate in each of these fields The contribution 
of the Commission on Graduate Medical Education may be 
classified as "work in progress,” The conditions change m 
rSdiy that most of the tabular data which make up the appendix 
are already obsolete. 


Joi;!. A, Jl. .1 
Dec. 14, IK) 


Allerglya 1 desenslblllzatsiya. Pod redaktslcy D. E. Alufma I’allmfe 
ct la dfsenslblllsatlon. Cloth. Price, 11 rubles. Fp. MI, m iS 
MdH f' TJkralnskogo Instiluta EksperlmsotJtoi 


This small volume, published by the Ukrainian Institale cl 
E.xperirnental Medicine, contains brief reports on e.\-perimeiital 
and clinical studies in allergy and desensitization by Prof. D. E 
Alpern and his co-workers. Alpern makes a distinction betivan 
specific and nonspecific desensitization. The first consists in 
creating within the organism a resistance to the antigen by 
immunobiologic action in the presence of antibodies. By non- 
specific dcsensitization is meant the reduction of the exaggerated 
reactivity by means other than immunobiologic, namely, through 
the intervention of the regulatory systems of the organism, its 
metabolism and so on. There are chapters dealing with animal 
experiments and clinical trial of histamine, of ultrashort waves 
and of intermedin, Alpern claims to have obtained this hormone 
containing extract of the pars intermedia of tlie hypophysis long 
before Zondek (1932) described intermedin containing the 
melanoforming hormone. He describes his method of obtaining 
the hormone from tlie hypophysis of small and large homed 
cattle. Several chapters are devoted to the effect of interniedin. 
Its effectiveness is determined by the extent to which allergy’ 
participates in a given pathologic state. The greater the allergic 
factor, the more effective is the intermedin. The latter was 
alway's effective in shock attending blood transfusion, in allergic 
disorders of the nasal mucous membranes, in phlyctenules, in 
recurrent rheumatism and in other allergic diseases. The work 
is in Russian with a synopsis in French accompanying each 
chapter. 


Progress In Medicine: A Critical Review of the Last Hundred Veen- 
By Tago Galdslon, M.D. tVltli a foreword by Henry E. Slgerlst, jlb' 
Cloth. Price, $3, Pp. 341. Xcw York & London: Alfred A. Mopi. 
1940. 

Interesting himself in philosophies more than in events 
personalities, the author has produced here a historical medita- 
tion concerning medical progress ostensibly only in the last 
century but in reality covering much more in point of time. 
His approach is reminiscent of Singer rather than of ClendemnR 
Haggard or Major, whose historical essays for lay readers bid 
fair to become lasting contributions to this field of medical 
literature. He objects to “history viewed in the light ot its 
heroes” because the lapses between the times of heroic individua 
achievements appear to be dark ages or voids. "History viene 
as the progression of ideas has no dark ages" the author says 
in his introduction. ,• 

Proceeding on this tlieory, he opens with a review of Pfclu ts 
to Pasteur.” Tracing the evolution of man’s conceptions as 
to the causes of disease from Homer’s description of the p ague 
of the muies and the swift dogs which was ultimately conimum 
cated to man and attributed to the displeasure of Phoebus Apo 9 
with Agamemnon, he sketches swiftly the outlines 
ment to the era of Pasteur, Koch and their compatriots a 
followers, with emphasis on the flow of thought and the . 
of ideas and understanding rather than on the 
whom the ideas are implemented. As he states in his mtro ^ 
tion “Ideas ... do not progress by themselves. They ai 
need for vehicles, human beings. We nev’er confront a 
embodied idea. There is always a man to express it, to c e 
it, to defend it, to propagate it. In that respect ideas and m 
life have this in common, that each man receives Ins 
another, to pass on, better or worse, but never to create i 
pendently,” , 

From the pre-Pasteur era he traces the progress ot 
thought through the era of those whom he calls the J 

whose thinking was along microbian lines, to the cha ® 
nutrition problems, the rise of glandular knowledge, 
hygiene and psychiatry from Mesmer to Freud, a cen > 
clinical progress, and a dosing chapter entitled tn 
cine?” This is a prognosis for medicine in the scien 
the economic, realm. The author’s forecast is 
represented, as far as brief quotations can represen i , 
following passages ; “It is none too optimistic to e ! 
during our very lifetime ‘some great truth has been 
in medicine, a truth that holds the proper precinct ot 
to be life, not death, that deems its primary concern to 
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not disease, that looks to the safeguarding of the man rather 
than to the conquest of the malady.” However, as to the 
imminence of achievement of this “loosened truth” he says ‘‘The 
time ... is not ripe, though medicine is, for the widespread 
practice of personal preventive medicine. I say medicine is 
ripe, but its ripeness is not full blown. Medicine today is not 
only adding much to its knowledge but is summing up much 
of what it has gathered into larger concepts and broader under- 
standing. . . . But we do have more parts to put together.” 
His final summation is in the words of Cicero : “Man never 
come closer to the gods than in giving health to men.” 

The book is thoughtful and thought provoking. It is not light 
reading, yet it is not hard reading, thanks to the author’s broad 
acquaintance with medical and cultural literature, his individu- 
ality of style and the richness of his vocabulary. It is heartily 
recommendable for the physician and the thoughtful lay reader. 

Textbook of Public Health. By W. M. Frazer, O.B.E.. M.D., Cb.B., 
Medical Officer of Health, City and Port of Liverpool, and C. 0. Stally- 
hrass, M.D., Cli.B., D.P.H., Deputy Medical Officer of Health, City and 
Port of Liverpool. (Formerly Hope and Stallybrass.) Tentli edition. 
Cloth. Price, ?D.50. Pp. 504, with 04 Illustrations. Baltimore; William 
Wood & Company, 1940. 

The present edition of this standard work is thorough in 
all aspects of the subject and as complete a textbook on public 
health as the graduate student could desire. The obvious com- 
parisons between the English and American methods are inter- 
esting, especially the section on milk production and inspection. 
Apparantly pasteurization is not nearly as widespread a pro- 
cedure in the British Isles as it is in the United States. The 
chapters on industrial hygiene, water, sewage disposal and 
housing are progressive and represent the modern trend of 
thought. Health officers in the United States have much to 
learn from the planned housing programs of Britain, and the 
various pages devoted to proper dwellings arc of value and 
importance. Of additional interest is the chapter pertaining 
to marine hygiene, a subject that is frequently neglected in 
the average book on public health. The chapter on meteor- 
ology perhaps overemphasizes the effects of climate. Mater- 
nity and child welfare and school medical service are minutely 
described, including plans and diagrams of child welfare clinics. 
The absence of a separate chapter on public health nursing 
might be considered a defect. A departure from the usual is 
noted in the chapter on hospital administration, an oft neglected 
part of public health administration. This excellent volume 
closes with a chapter on medical aspects of civil air defense 
which is timely and well written. The book is thoroughly 
inde.xed. 

Clinical Urology. By Oswald Swlnney Lowsley, A.B., M,D.. F.A.C.S., 
Director of the Doparlnicnt of Urolopy (James Buchanan Brady Founda- 
tion) of the New York Hospital, New York, and Thomas Joscpli Klr^vln, 
M.A., M.S., M.D., Attending Surceon of the Department of Urolocy 
(James Buchanan Brady Foundation) of the New York Hospital. Volumes 
1 and 11. Cloth. Price, 510, per set. Pp. 898; 8D9-1G84. with 370 draw- 
Inps by William P. Dldusch. Baltimore: Williams & Wilkins Company, 
1940. 

In the development of this work, planned primarily for the 
medical student and general practitioner, the authors have fol- 
lowed classic arrangement by beginning with tlic general diag- 
nostic procedures, including a chapter on history taking and 
physical examination, and then considering the organs of the 
urogenital tract in anatomic sequence from without inward. 
The first volume covers the c.\ternal genitalia, with a special 
chapter on gonorrhea, and includes all the tissues through the 
prostate gland. The second volume is concerned with the 
bladder, the ureters and the kidneys, and there is a concluding 
chapter on radium and roentgen therapy of the genito-urinary 
tract. 

Exceptional in this book arc the magnificent illustrations by 
Didusch, of which there arc a tremendous number both in black 
and white and in colors. Exceptional also is the readability of 
the type, which makes study of the liook a veritable pleasure for 
the eye. The work is one of the most practical that is a\-ailablc, 
autl the infonnation particularly with regard to treatment is 
succinct and definite. The numerous side headings and center 
headings in various tjTic make the acquiring of information 
u'.ativcly simple because the book falls naturally into cxcellcm 


outline form. So rapidly lias cliemotbenipy developed in recent 
years that the book is already a little behind times as far as 
concerns some of the newer sulfonamide derivatives. Indeed, 
the book includes an extraordinary spelling of sulfatliiazolc. 
Nevertheless the volume contains references to periodical litera- 
ture as late as February' 1939. As a guide to the general prac- 
titioner these volumes may be recommended for their practicality 
and for their well considered didactic expression. 

Problemy tcoretlcheskoy I prakticheskoy meditsiny. Lektsll po usover- 
shenstvovanlyii vrachey. Sbornik sedmoy. Otvetstvemiy redaktor: S. Ya. 
Sliumarov. [Problems of Theoretical and Practical Medicine. Fost- 
eradiiate Lectures for Physicians, Seventh collection.] Boavds. Frlcc, 
7 rubles. Pp. 272, with Illustrations. Moscow: Izdanic Gosudarstvennogo 
Tsentralnogo Instituta L'sovershcnstvovanlya Vrachey. 193S. 

This volume, in Russian, contains a series of lectures delivered 
in a ten day review course offered by the Central Postgraduate 
Institute. The ten day program was arranged so that each 
lecture presented a more or less complete review of the present 
status of a problem with emphasis on the contributions of Soviet 
medicine. The most prominent representatives of Soviet medi- 
cine were invited to participate. Preference was given to physio- 
logic problems. On reading some of these lectures the reviewer 
felt that either the average Soviet doctor was head and shoulders 
above an average American physician or that the lectures went 
over their heads. They read in fact as an advanced seminar in 
physiology. Perusal of the titles alone is sufficient to indicate 
their highly theoretical nature. Thus, “The Modern Status of 
the Localization of Nervous Functions,” “The Problem of the 
Center and the Periphery in the Physiology of Nervous 
Activity,” “The Cortc.x and the Work of Internal Organs,” 
“Chemical Nature of Ferments.” 

The Chinese Way In Medicine. By Edw.trd H. Hume. Cloth. Price, 
$2.25. Pp. 189, with 9 lllustrntlons. Baltimore; The 5ohns HopUlns 
Press, 1940. 

This book falls into three parts. The first deals with tlie 
universe and man in Chinese medicine and is a summary of tlie 
views of Chinese pliilosophcrs whose teacliings afford the pliil- 
osopliica! basis for Chinese medical procedures. These include 
the cosmic philosophy of Lao-tse with its two opposed forces, 
Yin, the negative, or female, and Yang, the positive, or male; 
the kwei or animal spirit, and the sben or intellectual spirit, 
both acquired during fetal life from the parents. Childbirth is 
a period of great susceptibility to spirits, and mental disturbances 
arc due to excitement of the shen; hence exorcism by the cock, 
whose kinship with the sun confers on the blood of that bird 
subtile powers over the mind. The vegetable kingdom is also 
beset by spirits. The pine, cypress, peach and fungi possess the 
magic ling. Tao, the Way of Nature, gave rise to the belief 
in immortality, the Happy Islands, and indirectly to the elaborate 
systems of breathing, diet and physical exercises conducive to 
longevity. The mineral world also bad its place in Cbincsc 
medicine, and gold, jade and pearls their place in medical lore. 
The second part is devoted to a review of the medical classics 
of the Chinese, in which arc traced the rise of the elaborate use 
of the pulse in diagnosis, the development of hcrbals, the elabora- 
tion of anesthesia and surgical practice, and vaccination. The 
third part enumerates the distinctive contribution from Chinese 
medicine. The animistic, cosmic and medicamcntal approacli to 
disease arc interesting historically but the last is most fruitful. 
Their empiric methods led to the use of the lining of the pig's 
stomach in anemia, the use of marine algae in tliyroid disease, 
and of fish livers in scrofula and lung diseases. The use of 
poisonous reptiles and of the pills of eight poisons belong with 
that of the cicada and of jade more in the field of magic than 
of medicine. The important contributions arc the origin of medi- 
cal libraries and of medical monographs such as those on leprosy, 
venereal disease, smallpox, beriberi, obstetrics, gynecology arid 
ophthalmology. .Among medicaments of proved value used in 
Chinese medicine arc stramonium, deer’s horn (for calcium). 
Ephedra y-ulgaris, musk, ioriine from seaweed, toad venom, cliaul- 
moogra oil, tang kwei from Cryptotacnia canadensis, froni which 
cumcnol is derived, anthelmintics, fish oils and arsenic. Physical 
therapy is found in acupuncture and moxa, iii tlic art of hrcalliiiig 
and in physical exercises. 
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Mosquito Control; Practical Methods for Abatement of Disease Vectors 
ann Pests. By William Brodbeck Herms, Se.D., and Harold Farnsworth 
Cray, Dr.P.H. Cloth. Price, ?3.50. Pji. 31", with CO jllustralioDS. New 
lork: Commonwealth Fund; London: O.yford University Press, 1940. 


This handy book on mosquito control is an e.xliaustive study 
of the principles underlying the problem and the actual methods 
of abatement. Beginning in the introduction with a brief his- 
torical sketch of the origin of control, the work continues with 
the brief discussion of the cost of malaria from an economic 
point of view. State laws are reviewed and various nonofficial 
agencies for mosquito abatement are described. The various 
methods of control arc described in great detail, as is also 
their adaptation to various types of land to be treated. An 
interesting chapter written with a sense of dry humor rarely 
seen in scientific te.vtbooks is that on mosquito control by use 
of fish. The special features of the problem in urban and rural 
areas are described and the problem of the mosquito in the air- 
plane and the military phases are not neglected. Considerable 
emphasis is placed on the education of the public in order to 
maintain interest and support for the carrying on of the work. 
Appcndi.xcs, dealing with the distribution of the anopbelines and 
their larval habitats and a classification of methods, together 
with a selected bibliography, make it an e.xtrcmely handy refer- 
ence book. The authors have been actively associated with 
mosquito control work on the west coast for thirty years and 
the book will serve as a valuable guide for all those engaged 
in any aspect of mosquito abatement. 


Synopsis of the Principles of Surpery. By Licob K. Berman, A.B.. 
Jf.D,, P.A.C.S., Assistant Professor of Surpery, Indiana University School 
of Xtctliclnc, Indianapolis. Fabrikold. Price, $3. Pp. CIS, with -T4 
illuatratlons. St, Louis : C. V. Mosby Company, 1940. 

As the title indicates, this is another synopsis of the principles 
of surgery. Yet this one is much different from all the others 
on the subject and is probably the best that has been the privilege 
of the reviewer to see. The essential and most valuable feature 
of the book is that it is written with the idea of correlating the 
basic sciences with the fundamental principles of surgery. This 
the author accomplishes in a novel manner. The body of the 
te.Kt contains a discussion of the standard principles of surgery 
which are found in almost every tc.vtbook, while in footnotes, 
nearly as e.\tensive as the te.\t itself, he covers the related and 
pertinent facts of anatomy, pathology, biochemistry and physi- 
ology. Though the discussions are necessarily brief, the subject 
matter is covered completely and well. There is a tremendous 
amount of information between the covers of this volume, all of 
which is abreast of the time. The book is written in clear, 
simple style. It is attractively printed and contains a large 
number of excellently reproduced photographs and line drawings 
which enhance the value of the text. The book is highly recom- 
mended for surgeons as well as students for whom it was 
intended. 


Clinical Dental Roentgenology: Technic and Interpretation Including 
Roentgen Studies of the Child and Young Adult. By John Opple JlcCall, 
D.D.S'., F.A.C.D., Director, the Slurry and Lcoiiie Gugccnlielm Dental 
cilnic. New York, and Samuel Stanley Wald, D.D.S., F.A.C.D., Head ol 
llie Dep.irlnient of Blaenosis and UoenteenoIoBy, tlie Alurry and Lconle 
GuKcenhelm Dental Clinic and School for Dental Hygienists. Cloth. 
Price, $3.50. Pp. 319, "Ith 1,046 illustrations. Philadelphia & London: 
W. B. Saunders Company, 1910. 


This book is by teachers of dentistry, intended for practicing 
dentists and for radiologists or other physicians interested in 
dental roentgenology. The pages on technic call for clarifica- 
tion and condensation and chapter li, on electricity and roent- 
gcnologs', merits no serious consideration by readers; but the 
bulk of the work, which deals with diagnosis, is e.\-ce)lent and 
is recommended without reservation to physicians desirous of 
improving and modernizing their ability to interpret dental 
roentgenograms. The anatomy of the teeth and jaws at all 
ages from fetal to adult life is described, and certain concepts 
of development that have become established among ortbodon- 
•tists are convincingly disputed. Periapical lesions, unerupted 
teeth salivary duct stones and infections, tumors and miunes 
oT the jarvs are well described and illustrated. In addition 
-to these familiar subjects there are discussed many ^ 

.so well known to physicians, such as growth phenomena, dental 
caries and periodontal disease. 
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PROPOSED ADDITIONS AND DELETIONS 
FOR THE UNITED STATES 
PHARMACOPEIA 

Herewith is the report of the Subcommittee on Scope of the 
U. S. Pharmacopeia, Twelfth Revision. It consists of (a) a 
list of articles not formerly described in. the Pharmacopeia but 
now recommended for inclusion in the U. S. P. XII and (b) a 
list of articles official in the U. S. P. XI but not recommended 
for admission to U. S. P. XII (commonly spoken of as “dele- 
tions”). 


ARTICLES NOT FORMERLY PHARMACOPEIAL NOW 


RECOMMENDED FOR 
Absorbent Gauze 
AIjsorbent Gauze, Sterile 
Adhesive Absorbent Compress 
Antipneumococcijs Serum (the neiv 
monograph to cover all types) 
Calaminac Preparata 
Calcium Mandclate 
Dextrose Solution (for injection 50 
per Cent) 

Dextrose (50 per cent) and Sodium 
Chloride (30 per cent) Solution 
(for mjection) 

Elixir Cardamomii Compositum 
Elixir Iso-Alcoholicum 
Elixir Piienobarbitali 
Elixir Terpini Hydratis 
Ethyl Carbamate 

Gas Gangrene Antitoxin (to in* 
elude types now used) 

Gauze Bandage 

ClycocoJl (Amino Acetic Acid) 
Immune Serum for Scarlet Fever, 
Human 

Immune Scrum for Measles, Human 
Immune Ghbulin (PJacenta Ex- 
tract) Human 
Eotio Calaminae 

Lotio Calaminae Phenointa (2 per 
cent Phenol) 

Magnesium Trisilicate 
Oleum Hippoglossi (Halibut) 

Ouabain 


the u. s. p. xn 

Picrofoxin 

Picrotoxin Solution (for injection) 
Pofassa Chloridum 
Quinine Hydrochlande 
Quinine Hydrochloride with Ethil 
(Tarbamate Solution (for injec. 
tion) 

Riliodavtn 
Ringer's Solution 
Serums, Dry and Liquid forms 
authorized for all U. S. P. 
Serums 

Surgical Silk and other Surgical 
Sutures 

Surgical Silk and other Surgical 
Sutures Sterilized 
Syrupus Ammonii Mandehtis 
Syrupus Glycyrrhizae 
Syrupus Rubi Ideaei 
Tabc/iae Aminopyrfnae 
Tetanus Toxoid 
Tetrachloroethylene 
Theobromine with Sodium Acetate 
Totaquinine 

Transfusion Normal Plasma, 
Human 

Transfusion Norma! Syrum, Human 
Trichloroethylene 
Urea . 

Vitamins A and D in Oil (Cod 
Liver Oil Strength) 

2inc Peroxide 


The following additional items, needed as “pharmaceutic neces- 
sities,” must be added as new admissions; 

Compound Spirit of Cardamom Raspberry JTuice 

Cutlbcar Spirit of Bitter Almond 

Oil of Caraway Tincture of Cudbear 

Oil of Cardamom 


articles official in the U. S. P. XI, BUT NOT 
admitted to the jj. s. p. xir, commonly 
SPOKEN OF AS “DELETIONS” 


Acetum Scillae 

Acidum Aceticum Dilulum 

Acidum Acetyltaunicuni 

Acidum Sulfuricum Aromaticum 

Aconitum 

Albumini Tannas 

Ammonii Benzoas 

Ammonii Bronjidum 

Ammonii Salicylas 

Arseni Triiodidum 

Asafoetida 

Bismuthi Subgallas 

Calcii Bromidum 

Calcii Creosotas 

Cannabis 

Cantharis 

Capsicum 

Carbo Activatus 

Cartiromalum 

Ceratum Cantharidis 

Cinchona 

Colchici Semen 

Copaiba 

Creosoti Carbonas 
Creosotum 

DieWoramina^T . 

Emplastrum Canthandis 
Emulsum Asafoetidae 
Extractum Cannabis _ 

Extractuni Niicis Vomicae 

pfurdSctractum Bellfldonnae Radicis 

FUiide.xtractum Cannabis 

Galla 

Guaiacol 

Hydrargyn lodidum Flavum 
Icdoformum 

Kino ... . . 

Liquor Ammonii Acexatis 
Liquor Ferri . 

Liquor Ferri TersuHatis 
Magma Ferri Hydroxitlt 
Massa Hydrargyn 


Merbaphenum 

Mistura Opii et Glycyrrhtzae Com* 
pOMta 

Oleum Santali 
Pancreatinura 
Paraffinum 
Pepsinum 

Pilocarpinae Nitras 
Pilulae Aloes 
Podophyllum 

Potassii Cbloras .. 

Pulvis Ipecacuanhae et Opu 
Pulvis Sennae Compositiis 
Pyrogallol 
Quinina 

Resina Podophylli 

Santoninum 

Sciila 

Serpentarta 

Soclii Acetas 

Spiritus Aethyhs Nitritis 
Spiritus Cbloroformi 
Stryclininae Nitras 
Sulfonethylmcthanum 

Suff^ur Lotum 
Syrupus Fern lodicli 
Syrupus Scillae 

TKobromTna cum Sodii Salicylate 
Tinctura Aconiti 
Tinctura Canthandis 
Tinctura Capsici 
Tinctura Cwchonac Composita 
Tinctura Colchici Seminis 
Tinctura Fern CWotuU 
Tinctura Kino 
Tinctura Scillae 
Tinctur.! V.ilename . 

Tinctura Veratr. Vindis 
Unguentum Gal/ac 
Valeriana . , 

Veratrum Vinde 



VoLUSfE 115 
Number 24 


SOCIETY PROCEEDINGS 


2111 


Phj'sicians are encouraged to send comments on the foregoing 
proposals either to the Chairman of the Pharmacopeia Revision 
Committee, Dr. E. Fullerton Cook, Forty-Third Street and 
Woodland Avenue, Philadelphia, or to the Editor of The 
Journal of the American Medical Association. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Basic Science Law (Arkansas) : Constitutionality and 
Applicability to Chiropractors. — The legislature of Arkansas 
in 191S enacted a statute creating a state board of chiropractic 
examiners and required it to examine prospective chiropractors 
in the subjects of anatomy, physiology, symptomatologjq chem- 
istry, hygiene, chiropractic principles and diagnosis. In 1929 a 
basic science law was enacted in Arkansas which requires every 
applicant desiring a license to practice the healing art or any 
branch thereof to pass an examination in the basic sciences — 
anatomy, physiology, chemistry, bacteriology and pathology — 
and present to the licensing agency a certificate to that effect, 
issued by the state board of examiners in the basic sciences, 
before he may be permitted to take a further examination for 
the particular branch of the healing art which he desires to 
pursue. This law excepted from its application dentists, nurses, 
midwives, optometrists, chiropodists, barbers, cosmeticians and 
Christian scientists. By reason of these statutory provisions, 
the plaintiff, the Arkansas Medical Society, petitioned the Pulaski 
chancery court for an injunction (1) to restrain the defendant 
state board of chiropractic examiners from issuing licenses to 
practice chiropractic to any applicants who failed to present 
certificates showing satisfactory completion of the required 
examination in the basic sciences and (2) to enjoin two indi- 
vidual chiropractors from practicing chiropractic under invalid 
licenses issued to them by the state board of chiropractic exam- 
iners without their having complied with the basic science law. 
From an order of the court denying the petition, the plaintiff 
appealed to the Supreme Court of Arkansas. 

The defendants contended that the basic science law does not 
apifly to the practice of or the licensing to practice chiropractic 
and that so far as it attempts to regulate such licensing or prac- 
tice it constitutes an unreasonable and unconstitutional inter- 
ference with the right to practice chiropractic. In support of 
this contention the defendants argued that bacteriology and 
pathology, two of the subjects in which applicants for licensure 
to practice the healing art are required by the basic science law 
to take examinations, were neither essential to nor connected 
with the practice of chiropractic. With this contention, how- 
ever, the Supreme Court of Arkansas could not agree. The 
legislature, said the court, believed it proper that all persons 
seeking a license to practice the healing art should have a 
knowledge of, among other subjects, bacteriologj' and pathologj’, 
and we cannot say their inclusion as to chiropractic was unrea- 
sonable, arbitrary and without any relation to such practice. 
Bacteriology is defined by Webster as “The science which deals 
with the study of bacteria. It is a branch of botany, but some 
of its most important practical relations are with hygiene, medi- 
cine and agriculture.” Certainly bacteriology has some relation 
to the practice of chiropractic since “some of its most important 
practical relations are with hygiene,” a subject in which a pros- 
pective chiropractor is required by the chiropractic practice act 
to take an examination. Pathology is defined as “The science 
treating of diseases, their essential nature, causes and develop- 
ment, and the structural and functional changes produced by 
them.” In reply to the defendants’ argument that the subject 
of pathologN’ was not related to the practice of chiropractic 
because chiropractors do not diagnose or treat disease but merelv 
locate “the nerve pressure of the spinal column” and make proper 
adjustments to relieve that pressure, the court said : “If he does 
not treat diseases, what docs he treat? Docs he manipulate the 
vertebrae of a well person just for the pleasure of sucli well 
person? There would be no excuse for any regulatory chiro- 


practic laws, if they were not engaged in treating disease.” In 
the judgment of the court, the basic science law does apply to 
the practice of and the licensing to practice chiropractic, which 
is a branch of the practice of the healing art, and applicants 
for license must successfully pass examinations in the basic 
sciences before the basic science board of examiners as a pre- 
requisite to eligibility for e.xamination before the chiropractic 
board. 

Furthermore, continued the court, the basic science law does 
not abridge the rights and privileges of chiropractors but simply 
places additional requirements on the qualifications for practice. 
It merely regulates the practice of chiropractic but does not ban 
it. The fact that the basic science law excepts from its opera- 
tion dentists and certain others does not constitute, as the defen- 
dants claimed, an arbitrary and unreasonable classification. 

The Supreme Court of Arkansas concluded that the basic 
science law is constitutional, and so it reversed the judgment 
and remanded the case with directions that the injunction be 
granted. An appeal to the United States Supreme Court was 
dismissed for want of a substantial federal question . — Slrotil 
cl al. V. Crozv cl al. (Ark.), 136 S. JV. (2d) 1025; 61 Sup. Ct. 17. 


Society Proceedings 


COMING MEETINGS 

American Association for the Study of Neoplastic Diseases, Baltimore, 
Dec. 19-21. Dr. Eugene R. Whitmore, 2139 Wyoming Aver. N.W., 
Washington, D. C., Secretary. 

American Student Health Association, Ann Arbor, Mich., Dec. 27*28. 
Dr. Ralph I. Canuteson, University of Kansas, Lawrence, Kan., 
Secretary. 

Annual Congress on Industrial Health, Chicago, Jan. 13-15. Dr. Carl M. 

Peterson, 535 N. Dearborn St., Chicago, Secretary, 

Eastern Section, American Laryngological, Rhinological and Olological 
Society, Philadelphia, Jan. 10. Dr. N. S, Weinberger, Robert Packer 
Hospital, Sayre, Pa., Chairman, 

Middle Section, American Laryngolopical, Rhinological and Otologicat 
Society, Chicago, Jan. 27. Dr. Walter II. Theobald, 307 North 
Michigan Blvd., Chicago, Chairman. 

Society of American Bacteriologists, St. Louis, Dec. 27*29. Dr. I. L. 
Baldwin, Agricultural Hall, University of Wisconsin, Madison, Wis., 
Secretarj*. 

Southern Section, American Laryngological, Rhinological and Otological 
Society, Nashville, Tenn., Jan. 8. Dr. William G. Kennon, Doctors 
Bldg., Nashville, Tenn., Chairman. 

Western Section, American Laryngological, Rhinological and Otological 
Society, San Francisco, Feb. 1*2. Dr. Robert C. Marlin, 384 Post St., 
San Francisco, Chairman, 

THE AMERICAN RHEUMATISM 
ASSOCIATION 

Sci’cnth /4nnual Meeting, held in Nctv York, June 10, 2910 

Dr. Loring T. Swaim, Boston, Secretary 

CContinucd from fage 2026} 

The Familial Epidemiology of Rheumatic Fever 
Dr. ^[ay G. Wilson, Dr. Ralph E. Wheeler, and Morton 
D. Schweitzer, Ph.D., New York: Taking tlic family as the 
unit for epidemiologic study, the relation of ciivirouiuent, con- 
tagion and heredity to the spread of rheumatic fever in 112 
families was considered. It was found tliat tlic frequency of 
rheumatic fever did not differ significantly in families of varying 
economic levels ranging from dire poverty to middle class com- 
fort, although rlicumatic recurrences were less frequent among 
cliildren living under relatively favorable environmental condi- 
tions. No evidence was obtained tliat rlicumatic fever is passed 
back and fortli from case to case in tlic family. Simultaneous 
attacks in tlic houseliold were no more frequent tlian miglit liavc 
been c.xpected from cliancc association. Tlic incidence of recur- 
rences bore no direct relation to tlie size of family or tlic nunibcr 
of rlicumatic members and seemed to represent recrudescences 
of c-xisting disease rather than new infections. Unlike most acute 
communicable diseases, the age of onset for cliildren presuiiialily 
exposed within tile family (secondary cases) was not earlier 
than for those exposed “outside” the family (primary cases). 
No evidence was obtained to indicate that a rlicumatic parent 
or child constituted a hazard per sc to tlic nonrlicuniatic or 
quiescent members of tlie family group. Two different secondary 
attack rates were obtained. Tlie rate for families in wliicli one 
parent was rlicumatic was double tliat for families in wiiicli 
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in and four times as great in families 
n which both parents were rheumatic. These observations are 
apparently mconsistent with a hypothesis of contagion. They do 
additional evidence that hereditary susceptibility 
underlies the familial incidence of rheumatic fever. 

DISCUSSION 

Dr. Hei.cn B. Tacssic, Baltimore: Our studies in Baltimore 
fundamentally support those of the authors. My associates and I 
ia\c found that there is a high familial incidence in rheumatic 
lever and there is evidence of a strong hereditary factor. Wc 
too have shown that its behavior is not that of an acute com- 
mimicablc disease. Its development is more like that of tuber- 
culosis than like measles. Wc agree entirely that the incidence 
of rheumatic fever is higher in families in which one or both 
Jiarents has had rheumatic fever than when neither parent has 
had the disease. On the otiicr hand, I do not think this can 
be taken as evidence that the disease is primarily due to a heredi- 
tary predisposition and not an enviromuenta! factor. Tiiat belief 
rests on the assumption tliat chronic rheumatic fever is not con- 
tagious; wc have no evidence to support that view. On the 
contrary, the fact that most people with rheumatic heart disease 
die of the disease lends to tlic belief that infection persists for 
a long time and may play an important part in the spread of 
the disease. It is noteworthy that after introduction of an acute 
case of rheumatic fever the secondary attack rate doubles and 
increases proportionately as mucli in the group in which the 
parents have not had rheumatic fever as in the group in which 
tlic disease is present in one or botli parents. This, we believe, 
is evidence that this is an environmental factor. We have no 
indication whether the environmental factor is nutritional or 
exposure to damp and cold, but wc do believe tliat tiicrc is an 
enviromnciUal factor as well as a hereditary one. 

Dr. John R. Paui,, New Haven, Conn.; This discussion is 
concerned with the nature of rheumatic fever. More knowledge 
of this particular aspect of tliis disease is what wc need. Dr. 
W'^ilson and her co-workers have used a dillicuit technic, but it 
is a method wliich holds some promise in the study of this and 
other diseasc.s. It was used with success by Dr. Opic in tracing 
the .spread of tuberculosis through families. The advantage, as 
the authors c.xpressed it, which students of tuberculous families 
have over tho.se who study rheumatic fever is that in tuberculosis 
there arc many more diagnostic aids. One difficulty with rheu- 
matic fever families is that of trying to discover what is really 
going on. The results in our family studies do not differ much 
from those tliat Dr. Wilson has shown, but our conclusions are, 
perhaps, not quite as definite. My associates and I believe tliat 
heredity plays an iniiiortant, though not necessarily a dominant, 
part in determining the prevalence of this disease. We believe 
that there seems to be adequate evidence to show that tlie 
children of rheumatic parents acquire this disease with greater 
frequency than do the children of nonrhcumatic parents. The 
degree to which hereditary influences prevail in rendering the 
host more or less susccpiibk .io many infectious diseases is the 
question. Of course there must be strong environmental influ- 
ences at work, such as climate, and jioor living conditions. 
Another example of the effect of environment in rheumatic 
families is the manner in which upper respiratory infections 
precipitate an attack of rheumatic feyer. Acute epidemics of 
rlieumatic fever occur when an acute infection invades a rheu- 
matic family" just as they occur when such infections invade a 
convalescent home. 

Dr James F. Rineii.art, San Francisco : The authors speak 
of a group in whicli the food was adequate and a group in which 
it was not adequate, I should like to ask to what e.xtcnt a 
detailed analysis of nutrition was made. I am thinking of a 
possible deficiency in vitamin C. ^ , 

Di! T Duckett Jones, Boston ; I should like to ask whether 
the authors have had any c.xpericnce with offspring of rheumatic 
parents either one or both, who have lived entirely away from 
fh^nviromnent of the parents, even in different sections of the 
country, and especially where rheumatic fever is not common. 

•r\ tiTav r* New York: The data have not aa 

becirpreseiite-; because of time limitations. We had SOO calendar 
yca« oTactivity. of which 25 per cent were simiiUaueous years. 


Jour. A. M. A. 
Dec, H, 1910 


that IS multiple cases of activity during the same year This i, 
no more than might be expected by chance. The work reported 
by the Johns Hopkins group on the prefamilial and posffamiLl 
attack rate is still a subject of debate between us. In these IP 
families the children were not separated, but we know of families 
m our clinic in which children living apart from parents had 

are adopted or sent out to other homes where there are non- 

w rk to look out for if. Such data would be significant. These 
homes have been under long observation of our social workers 
who were familiar with the food served to the children. Notes 
were made at each home visit as to the amount and balance of 
food, and particularly if vitamin C was inadequate. 

Cultural Studies on Rheumatoid Arthritis and 
Rheumatic Fever 

Drs. D. Murray Angevine, Sidnev Rothbard, and Russell 
L. Cecil, New York: The patients with rheumatoid arthritis 
studied were those in the active stage of the disease, that is 
with pain and swelling of the joints and usually an increase in 
the sedimentation rate. The blood cultures were taken whenever 
possible ill a dust-free, airfiltered room. Masks were worn by 
the operators during all procedures, and the transfers of cultures 
were made willi rubber bulbs on the pipets. The aerobic dot 
method was used for most cultures. The principal medium used 
was de.xtrose pliosphate broth. Repeated subcultures were made 
at intervals of five days for one month. Forty-nine of sixty- 
one (80 per cent) blood cultures made on fifty-eight patients 
yielded no growtli. The following organisms were obtained 
from twelve of the cultures ; Five showed a large gram-positive 
diplococcus (not identified), four Staphylococcus albus and the 
others an alpha prime streptococcus, Staphylococcus aureus and 
B. subtilis respectively. Additional cultures were made of syno- 
vial fluid and tissue, as well as subcutaneous nodules on similar 
medium enriched with horse blood. Twenty-two cultures of 
synovial fluid from twenty patients were sterile. Five of seven 
cultures of synovial tissue were sterile; Micrococcus fetragenes 
was grown in one instance and Staphylococcus albus in one. 
Five of nine subcutancmis nodules were sterile, three yielded 
Staphylococcus albas and one a gram-positive diplococcvs. 
Special cultural studies were made according to the mctliod of 
Klicneberger for the presence of a pleuropneumonia-like organ- 
ism in the synovia! fluid, synovia! tissue or subcutaneous nodules 
from thirteen patients with rheumatoid arthritis. In no instance 
was such an organism recovered. The synovial fluid, tissue, or 
subcutaneous nodules from sixteen patients were inoculated on 
the diorio-allantoic membrane of the chick embryo, 185 eggs 
being inoculated and thirty-five subpassages made. No signifi- 
cant transmissible lesion was produced. Similar material was 
also instilled into the nares of young white mice (strain CF 1) 
under light ether anesthesia. Occasionally small areas of pneu- 
monia developed after the first instillation. Thirteen of 127 mice 
injected in this manner developed small, patchy areas of pneu- 
monia follow'ing the first instillation. Several passages, usualb 
six, of norma! and pneumonic lungs were made at intervals of 
from four to six days. In a few instances a transmissible 
pneumonia developed; however, this was so irregular an 
inconsistent that we feel it was probably caused by a mouse 
virus or pleuropneumonia-like organisms. Material from seicn 
cases of rheumatoid arthritis was injected intravenously, mtra- 
cerebrally, iiUraperitoneally or subcutaneously into mice. o 
significant lesions were produced, nor was any traiisfflissi e 
agent recovered. Irradiated mice were used in many instances, 
however, no difference was found between these and the no - 
irradiated mice in respect to the development of C 

Tissues or exudates from eleven clinical cases of (“f "IS ' 
fever and from eleven cases at necropsy - 

following were cultured for pleuropneumoma-like organisms, 
synovial fluid four, pleural exudate three, pharyngeal ^ 

four a^ heart valves with verrucous vegetations, penca dmm 
or myocardium obtained at autopsy five, ^ 

served by freezing from eleven of the cases was also cuUurea 
In no instance were pleuropneumonia-!. ke 
The pleural fluid from one, and the synovia! fluid from 
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clinical cases, as well as tissue from three hearts obtained at 
autopsy, were inoculated onto the chorio-allantoic membrane and 
passed at intervals. No significant transmissible lesion was pro- 
duced. Material from nine of the clinical cases and seven of 
the autopsies was instilled into the lungs of 145 mice and 
passages were made as previously described. In all, 486 mice 
were used. Sixty-seven mice were inoculated by other routes 
with material from two clinical cases and four autopsies. The 
results of these studies were similar to those described for rheu- 
matoid arthritis. 

Extensive cultural studies have been made in eightj’-three cases 
of rheumatoid arthritis and twenty-two cases of rheumatic fever. 
No organism of significance has been consistently isolated. 

DISCUSSION 

Dr. M. Henry Dawson, New York: Only one conclusion 
seems possible ; if bacteria actually are present in the blood and 
joint tissues of patients suffering from rheumatoid arthritis they 
must exist in some form which cannot be detected by present day 
bacteriologic methods. Collier in Batavia, Java, has reported the 
occurrence of a spontaneous polyarthritis in rats. Cultures on 
the affected joints have been negative but the disease is readily 
transmitted from animal to animal. Findlay and his associates 
have described a similar disease in rats from which they have 
isolated a pleuropneumonia-like organism or “L form.” I have 
had the opportunity of studying Collier’s rats and have come to 
the conclusion that the disease is quite different from' rheumatoid 
arthritis. Another interesting study has recently been reported 
by Collins on arthritis in swine. This disease is due to the 
organism Erysipelothrix rhusiopathiae and bears a closer rela- 
tionship to the human disease. However, it is by no means clear 
that arthritis of swine bears any relationship to rheumatoid 
arthritis. 

Dr. Homer F. Swift, New York: Dr. Brown and I made 
a preliminary report on the possible recovery of pleuropneumonia- 
like micro-organisms from rheumatic patients. We have now 
established that these micro-organisms probably originated from 
the mice inoculated with the exudates and have been unable to 
grow these germs directly from the exudates or tissues of 
patients with rheumatic fever. The technics have been so well 
developed that these negative results are significant. In animal 
inoculations Dr. Angevine and his co-workers used one strain 
of mice, of which about 10 per cent developed pneumonia. My 
associates and I emploj'cd another strain and obtained a much 
higher percentage of pneumonia, from which numerous pleuro- 
pneumonia-like micro-organisms were easily recovered when 
the pneumonic lung was rubbed over 50 per cent ascitic fluid 
agar and the plates were examined microscopically after from 
two to four days' incubation. In our studies mice inoculated with 
rheumatic exudates had a much higher proportion of pneumonia 
than did controls inoculated with nonrheumatic e.xudatcs. This 
suggests that possibly the rheumatic exudates contained aggres- 
sin-like substances that made the pleuropneumonia-like micro- 
organisms carried by the mice in their upper respiratory tracts 
become more pathogenic; for, confirming Dr. Albert Sabin’s 
studies, we have found that many of these mice carry in their 
conjunctivas these peculiar micro-organisms. 

In reviewing the history of bacteriologic studies in rheuma- 
tism the question arises Whence came the bacteria that have 
been reported as having been obtained? Outstanding among the 
various possible sources is the environment under which the 
cultures were made. Dr. Angevine’s precautions in providing 
an atmosphere with little liability of contamination from air or 
other extraneous sources were important. In New York, at 
least, many positive cultures reported previously were made in 
Bellevue Hospital ; and we know that in the old Bellei'uc Hos- 
pital it was difficult to find a good atmosphere, bactcriologically 
siKaking. Before the advent of the automobile truck, horse 
manure was a prolific source of many streptococci in the air. 
Recently it has been shown that hemolytic streptococci are 
readily disseminated in the atmosphere of wards in which patients 
with scarlet fever or tonsillitis are treated. 

Next arises the question of the significance of micro-organisms 
grown directly from blood cultures. When a tooth is pulled or 
tonsils are excised there is a certain period when bacteria, often 


streptococci, actually circulate in the blood. In a patient with 
a sore throat it is conceivable that there is a period when strep- 
tococci break through the natural barriers into the blood stream. 
Obviously in the etiologj- of subacute bacterial endocarditis the 
agents infecting the heart valves must be bacteria carried origi- 
nally by the blood. As already mentioned, when animals arc 
emploj’ed to recover micro-organisms from a patient the difficulty 
always arises of determining whether the germs found are from 
the animal or patient. It should be indicated tliat the studies 
of Dr. Cecil and his collaborators have resulted in significant 
positive results. A few years ago when they were recovering 
streptococci from patients at Bellevue Hospital, he agreed to 
perform a blindfold test. The materials to be tested came from 
Presbyterian or Rockefeller Hospital and were scut to Dr. Cecil, 
who attempted to differentiate the rheumatic conditions in the 
patients from whom they came and made the correct diagnosis 
in many cases ; but the differential feature was the agglutination 
by the serum of patients with rheumatoid arthritis of streptococci 
he had isolated from certain patients, and the absence of these 
agglutinins from the serum of patients with degenerative arthri- 
tis. Thus was discovered a test which many observers consider 
quite important. Lastly the discovery of the ability of pleuro- 
pneumonia-like micro-organisms to induce arthritis in mice and 
rats has led to a study of the beneficial action of gold salts in 
arthritis of these animals ; and this type of e.xpcrimenlal arthritis 
can be used to test the relative efficacy of various gold salts. I 
believe it has also been shown that other types of infectious 
arthritis in mice can be favorably influenced by these therapeutic 
agents. Thus, while the story is not finished, it still points to 
the value of experiments of this nature. Out of them progress 
is made toward an eventual solution of the mystery of arthritis. 

Dr. Russell L. Cecil, New York: This is a negative report 
that seems to clear up a good many points. The studies of Drs. 
Nicholls and Stainsby were done at Bellevue Hospital ; however, 
they were done in a sterilized room with great care and precau- 
tion. We were skeptical of these streptococci from the first. 
I think we were misled by the discovery of spc.cific agglutinins 
in the patient's blood. Where did these streptococci come from? 
Dr. Nicholls and I often speculated about it when doubt was 
raised as to the accuracy of the work. The late Dr. Park 
thought tlie streptococci were actually in the blood but questioned 
their significance. We now think the pipets were the most likely 
source of contamination, rather than the air, since hemolytic 
streptococci are not common contaminants in air or on the skin. 
We think that, in spite of the cotton plugs in the sterile pipets, 
possibly some streptococci from the operator’s mouth were blown 
through the pipets and introduced into the culture medium. This 
seems about as plausible an e.xplanation as any. It would be 
difficult to set out deliberately and get 50 per cent contamination 
with streptococci in cultures. Bacilli of various kinds arc com- 
mon but it is unusual to get so many streptococci. The study of 
Dr. Angevine and Dr. Rothbard does not look pretentious but the 
number of animals used and the number of cultures made repre- 
sent a great amount of work. As Dr. Swift said, this negative 
study means a really positive contribution to the subject. From 
my standpoint this report is in the nature of a retraction. I hope 
that a few years from now I shall not have to retract the 
retraction. I do not think that is likely. 

Dr. John W. Gray, Newark, N. J.: I am interested in the 
almost total lack of positive blood cultures in this report. One 
would normally expect a higher percentage from complicating 
acute upper respiratory Infection alone, and if such cases were 
e.xcludcd from these studies the results might be of significance. 
Dr. Angevine and his collaborators made some cultures on my 
patients at the Hospital of St. Barnabas in Newark, and these 
patients had received sufficient treatment so that the disease 
became more or less quiescent. I have observed that positive cul- 
tures are seldom obtained during the summer months and that the 
largest number is found during the winter and spring months, 
when exacerbations of the disease following acute upper respira- 
tory infections arc most common. Whatever the cause of bac- 
teremia may be, the presence of bacteria in the blood stream 
does not prove the microbic etiology of rheumatoid arthritis, nor 
does the absence of bacteria disprove it. I like Dr. Hench’s con- 
clusions regarding the infectious etiology of tliis disease when lie 
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Stated that as an investigator he must conclude that tlie evidence 
for infection, although impressive, is incomplete, but as a prac- 
ticing physician he could not wait until evidence is complete and 
must commit himself, with reservations, to the microbic theory. 

Dr. R. H. Frevberg, Ann Arbor, Mich.: About a year ago 
I became interested in the possible relationship between pleuro- 
pneumonia infection and the various rheumatic diseases, espe- 
cially rheumatoid arthritis. With the assistance of Dr. Bauer 
and his associates. Dr. Dawson and others, I set about attempting 
to obtain cultures of pleuropneumonia-like organisms from 
synovial fluid, blood, subcutaneous nodules and the synovium 
itself of patients with rheumatoid arthritis primarily and of a 
few patients with rheumatic fever. All of the results have been 
entirely negative. 


were obtained. However, as we have continued, there has been 
considerable variation in the results. During a period of four 
3 'ears, out of about 300 agglutination tests on definite cases of 
rheumatoid arthritis,^ our percentage of positives would be about 
Tliis is approximately the same figure as that reported by 
Dr. Bauer. Dr. Key suggests that we are getting airay from 
the infectious theory of this disease. I may say that we have 
been continuously working along this line in animals. Two years 
ago in a report before this society, we showed pictures of what 
we thought were rather typical of the pathologic changes usually 
seen in rheumatoid arthritis. They showed lymph follicles pro- 
duced by streptococci. So far we have not been able to obtain 
these Ijmiph follicles in the synovia of any other animal e.vcept 
the rabbit. 


Dr. J. Albert Kev, St. Louis: I had some negative results 
too in trying to obtain cultures of organisms from patients with 
rheumatoid arthritis, but changes which are practically identical 
with those found in rheumatoid arthritis can be produced in 
c.xperimental animals by streptococci, although the polyarthritis 
which has been mentioned has not been produced. From the 
standpoint of the clinical course of the disease and from the 
standpoint of the pathologic changes that occurred in the tissues 
and also from the une.xplained agglutination of streptococci which 
occurs in the blood of these patients I should regard this as an 
infectious disease. In spite of the sometimes positive, sometimes 
negative observations, statements and retractions, one maj' be 
prepared some day for Dr. Cecil to retract his retractions. 

Dr. CnARLES \Y. Wainwrigiit, Baltimore : I should like to 
ask the authors concerning the status of the agglutination 
reaction in their cases of rheumatoid arthritis because this has 
been to my mind an important contribution in the study of this 
disease, provided they represent true agglutinins. There are 
many features about the reaction which point to true agglutinins 
and, on the other hand, features which indicate that it might 
be some curious physical-chemical phenomenon peculiar to tliis 
disease. 

Dr. T. Duckett Jokes, Boston; During the past three or 


four years my associates and I isolated, according to the technic 
which Dr. Angevine described, a virus from the heart tissues of 
several patients with fatal rheumatic fever. The changes 
developing in the lungs of mice were interesting. The blood of 
the rheumatic fever patients neutralized this virus. The follow- 
ing year, however, we had less luck in isolating a virus from 
patients with fatal rheumatic fever. We tried not only cardiac 
but pulmonary tissues. To summarize, it soon became evident 
that the virus which was isolated was similar to the virus which 
can be isolated from patients with influenza. Mfliat this means 
we do not yet know. There arc many other factors that come 
into play. The pleuropneumonia-like organisms and the question 
of mice viruses also enter the picture. M^e have isolated some 
which are similar to the noninflucnzal viruses recently described 
by Horsfal. Others isolated from stock mice behave much like 
the influenzal viruses. We now feel that we have isolated an 
influenza-like virus from rheumatic fever patients and from the 
respiratory tract rather than the heart. Whether it has any 
direct bearing on rheumatic fer-er it is impossible to say, bat 
further studies of the presence of neutralizing antibodies in rheu- 
matic fever patients may prove to be interesting. 


Dr D. Murrav Akgevike, New York: I should like to say 
something about the recovery of micro-organisms from the blood 
stream. One can take a blood culture on a pig at almost any 
time during twenty-four hours and recover organisms from the 
blood stream. Blood cultures can be taken from patients after 
a meal and frequently organisms are recovered. If the blood of 
normal’ rabbits is repeatedly cultured, organisms may be recov- 
ered in perhaps 5 per cent of instances. In addition to the 
intrapulmonary route, we have injected mice mtravenousb’, mtra- 
cerebrallv, intraperitoncally and into the foot pad. Dr. AfcEwen 
took cuUures of the blood of various patients over a 
two vears It is of interest that m one year 20 per cent ot the 
cultures were positive, whereas in tlie other year the incidence 
Ss much lower. I did not intend to mention the streptococcus 
aggluTna ion reaction for we are still in a state of flux concern- 
•n^ rt When we began our work, a good many positive tests 


Metabolism of Cartilage (Bovine) With Particular 
Reference to the Effects of Aging 

Drs. Otto Rosenthal, AIoeris A. Bowie, and George' 
Wagoner, Philadelphia : Cellular and metabolic studies have 
been made on bovine articular cartilage of varying ages. The 
cartilage from the older animals showed degenerative changes 
characteristic of hj’pertrophic arthritis. Microscopic examina- 
tion and measurements of paraffin embedded slices of cartilage 
showed (a) the number of cells per cubic millimeter of tissue 
(cell content) declined with advancing age, and (6) the mean 
values of nuclear volume remained constant throughout the age 
groups. 

The metabolic activity of surviving cartilage slices was deter- 
mined by tlie method of M^arburg. This activity was c-vpressed 
as a ratio of metabolic rate to ceil content. Glycolytic activity 
and the activity of tlie dehydrogcnatic and oxygen-activating 
components of respiration were determined for cartilage of vari- 
ous ages, (a) Glycolytic activity remained essentially the same 
in all age groups. (/>) Dehydrogeiiafic activity was determined 
from the oxygen uptake in the presence of methylene blue. It 
likewise remained essentially unaltered. The dj'e-stimuiated 
respiration was accelerated by the addition of dextrose, succinate, 
lactate and pyruvate. This acceleration indicated that the car- 
tilage cell is endowed with enzymes for the dehydrogenation of 
tiiese four metabolites. No detailed analysis was made of the 
main part of the dye-stimulated respiration which is based on 
utilization of tissue metabolites. The respiratory quotient (0.S5) 
of these processes suggested oxidation of protein and fat. (r) 
The oxygen-activating component of respiration was estimated 
by measuring the spontaneous oxygen consumption of cartilage. 
The activity of this component declined 6S per cent from infancy 
to old age. This decline coincided and progressed with appear- 
ance and e.\tcnsion of the degenerative changes in cartilage. 

Gradual failure of spontaneous respiration with aging hinders 
the use of the deliydrogenatic processes which are important in 
cellular anabolism. When to this is added the diminution of cell 
content, it must follow that the intrinsic integrity of aged articu- 
lar cartilage is materiallj' weakened. 


DISCUSSIO.N 

Dr. Karl Meyer, New York: Cartilage seems to be espe- 
:ial!y saited for a study like this because apparently its metabo- 
ism is fairly constant over the period of time in which one is 
.vorking, and, second, because it is a relatively simple- tissue m 
.vhich one can study not only the energy production “Ut a 
or what chemical processes the energy is used, lo cotinec 
■nergy metabolism with the production of choiidroitm, su u 
icid seems to be possible since there are methods avadablc 
ietermine the amount of hexosamine and from that figure cai 
mlate the amount of choiidroitm sulfuric acid in ^ 

vould further be interesting to study the production . 

icid in cartilage. Is the failure of oxidative processes iriiic 
he authors demonstrated connected with a 
lextrose or a dextrose equivalent into glycuronic acid, 
loes this total metabolism of cartilage change ' j 

aid that apparently the total volume of av 

hanged with age, though some of its componeuts J ”5 ^ > 

, lean that the aging cells must produce f aeJ ' 
ton the young ones. Apparently chondroitin sulfuric acid 
eplaced by connective tissue or other fibrous tissue for P 
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duction of which not so much energy may be required. The 
production of this fibrous tissue may require quite a different 
type of metabolic activity from that of young cartilage. 

Dr. Marian W. Ropes : The onset of degenerative joint 
disease in the cartilage makes study of the alterations of metab- 
olism with age of special significance. The value of this work 
has been greatly increased by correlating the analytic results 
with the number of cells. The low rates of metabolism are in 
accord with the avascular nature of articular cartilage and its 
limited reparative ability. However, while such work is essen- 
tial, it is also e.xtremely difficult to control and interpret. Great 
caution is necessary in drawing conclusions to avoid misleading 
results which would tend to bring essential studies of this type 
into disrepute. The conflicting results in this study and that of 
Bywaters make further work necessary. Apparently some of the 
determinations of Bywaters were on young cartilage, so that the 
differences cannot be explained entirely on age. The values of 
oxygen consumption are in such a low range that errors are 
magnified and all factors in the method become significant. I 
should like to ask how thick the slices were, whether one could 
be sure that oxygen was reaching all cells ; whether control 
slices, heated to kill the cells, were used; whether the sterility 
was carefully checked, and how long the experimental runs 
lasted. Also I should like to know whether the slices were 
perpendicular to the surface as would be essential for comparable 
distribution of cells, and whether consecutive slices were used 
for metabolic experiments and microscopic study, both for num- 
ber of cells and for degenerative changes, for especially in cartil- 
age with degenerative ehanges there are great variations from 
one area to another. In any case it would seem almost impossible 
to rule out the errors from the clustering of cells that is known 
to occur. Was the change in specific gravity of the matrix con- 
sidered in estimating the cell mass? If cartilage cells are larger 
in old age, as has been suggested though not proved, the calcula- 
tion of cell mass would be incorrect and much if not all of the 
change in oxygen consumption with age could be explained. The 
magnitude of glycolysis in proportion to oxygen consumption and 
the predominance of dehydrogenase activity over the oxygen 
activating system have been well shown by Dr. Bowie's work. 
Whether the low respiratory activity decreases with age seems 
less conclusively proved. Its significance in terms of energ>' is 
changed only from 170 to 135 per cent from youth to age. 
Finally, whatever metabolic differences exist between young and 
old cartilage, there is no evidence that they are the cause rather 
than the effect of degenerative changes. 

Dr. David H. ICi.ing, Los Angeles: Dr. Bywaters has proved 
that articular cartilage is a tissue of low metabolism. The 
objection of the authors that he worked with old cartilage of 
reduced metabolism does not appear to invalidate his results 
because he conducted a comparative study of metabolism of 
cynovial membrane and cartilage from the same joint. He found 
that the oxygen consumption per cell of cartilage was less than 
one one-hundredth of that of synovial cells and, although gly- 
colysis was higher, it amounted to only one-eighth that of 
synovial membrane from the same joint. Articular cartilage is 
an avascular tissue. Nutrition is of less importance for mainte- 
nance of integrity of avascular tissues than protection. It was 
experimentally proved that, if articular cartilage is exposed to 
drying or to pn values below 7, erosion and degeneration take 
place. Jones has demonstrated that friction due to movement 
of joints witliout lubrication results in heating and rapid deteri- 
oration of articular cartilage. This evidence indicates that the 
most important factor for the maintenance of proper lubrication 
and protection of the articular cartilage is the synovial fluid. 
Pathologic changes of this fluid, perhaps also disturbances of 
the blood supply of the synovial tissue with increased age, appear 
to be more significant than deficiencies of nutrition for develop- 
ment of degenerative changes of articular cartilage. 

Dr. Otto Rosenthal. Philadelphia: The presence of gly- 
colytic and dehydrogenatic enzymes in articular cartilage was 
shown by Bywaters when he found that cartilage split dextrose 
to lactic acid and consumed oxygen after the addition of methj-- 
lenc blue. Tlie iLature of the dehydrogenatic processes was not 
demonstrated by Bywaters. Dehydrogenases without o.xygcn- 


actirating enzymes are of little T-alue for the function of a cell. 
A cartilage cell endowed solely with glycolytic power could 
hardly produce the varietj' of substances which constitute its 
matrix. Therefore it seemed to us of interest when we found 
that young cartilage has a definite respiratory power and when 
it was possible to elucidate to some extent the nature of tlie 
dehydrogenatic processes. Qualitatively the metabolism of car- 
tilage does not differ as greatly from that of other tissues as was 
assumed. A detailed study of the oxidative enzymes was not 
attempted because it would have required the use of tissue 
extracts. We restricted our studies to the reactions of surviving 
tissue. The presence of catalase, therefore, was not investi- 
gated. Indophenol oxidase is apparently present in cartilage, 
since paraphenylene-diamine is oxidized by the slices. As Dr. 
Afeyer pointed out, it would be of importance to find out what 
the cartilage cell does with the energj’ it obtains from cither 
gljxolysis or respiration. To solve this problem we must study 
anabolism and catabolism of cartilage constituents such as 
chondroitin sulfuric acid. It might be worth mentioning that 
cartilage splits one constituent of this acid, namely galactose, 
and that the enzyme involved is different from the glycolytic 
enzyme. The mechanism of this enzymatic process remains to be 
solved. Since the respiration of cartilage is constant over a 
period of from three to five hours, it is not difficult to obtain 
reliable readings. The thickness of the slices was around 0.5 mm. 
in all the ages studied, i. e. the slices were sufficienth' thin to 
guarantee optimal oxygen suppl}’. O.xygen consumption as well 
as glycolysis and dehydrogenation disappear completely after 
immersing the vessel with the slices for six minutes in boiling 
water. I think we can deny with certainty the question as to 
whether a miscalculation of the cell content could have accounted 
for the respiratory decline in the aging cells. Our assumption 
that the cellular mass is proportional to the cell content of the 
fi.xed tissue is tentative. An estimate of the shrinkage of the 
tissue in the course of the embedding procedure and a separate 
determination of the specific gravity of the cells and of the 
matrix in the age groups were not possible. But we believe that 
the magnitude of the cellular activity was obtained without 
applying these corrections. Even if we disregard completely 
these data, the respiratory failure with aging remains a fact 
because the ratio of respiration to glycolysis decreases with 
advancing age to the same extent as the ratio of respiration to 
cell content. With regard to the cause of arthritis, we never 
claimed that the respiratory failure in aging cartilage is the 
only cause of degenerative arthritis, but we believe that it is an 
intrinsic factor of aging. So far I think it has been of some 
advantage to replace one vague term by a definite process. 

Latent Brucellosis: Its Importance in Association 
With Joint, Muscle and Nerve Pain 

Drs. Ward Darlev, and R. W. Gordon, Denver: If the 
intradermal tests with Brucella antigen is a reliable index to 
Brucella sensitization, the use of the test in a large scries of 
patients should be of value in indicating the possible importance 
of Brucella sensitivity in certain chronic illnesses, particularly 
those in which ncuroskelctomuscular complaints arc prominent. 
Of 1,027 “ailing” and 3C0 “well” individuals tested, Ifi.dS and 
8.8S per cent respectively gave positive reactions. Of 159 posi- 
tive reactors only fifty-four were found in whom a ixisitive skin 
test was the sole objective finding and in whom there appeared 
to be no complicating neurosis. In this group ncuroskclcto- 
muscular complaints stood second in incidence (62 per cent). 
Of 124 patients with hypertrophic arthritis, 13.7 per cent gave 
positive reactions. Eighteen per cent of eighty-nine patients 
with infectious arthritis gave positive reactions. Symptom com- 
parison of the skin negative cases in this group with the fifty- 
four uncomplicated reactors, except for the constancy of joint 
complaints, revealed in general a lower incidence for all the 
symptoms tabulated. 

Of 301 patients with personality determined disorders 20.5 per 
cent were positive reactors, and of 159 reactors eighty, or 45 per 
cent, had maladjustment problems. Fifty-eight Brucella sensitive 
patients were found in whom the only other ob.scrvations were 
functional in nature. Symptom comparison of this group with 
the fifty-four uncomplicated reactors revealed little difference 
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except a much higher incidence of nervous and emotional com- 
plaints. One hundred nonreactor cases of personality maladjust- 
ment were also studied (as a control group) and it was found 
that the incidence of neuroskeletomuscular complaints was essen- 
tially the same as in both the fifty-four uncomplicated reactors 
and in the group of fifty-eight cases. 

In general we conclude, then, that Brucella sensitization is 
commonly found in patients with subjective neuroskeleto- 
muscular complaints whether they have associated personality 
problems or not. It would appear to us that each individual skin 
positive case should be carefully evaluated as to Brucella immu- 
nity or activity and as to the presence of personality determined 
disorders before mapping out therapeutic procedures. 

MSCUSSION 

Dr. Ephraijc Goldfain, Oklahoma City; If Brucellosis 
causes psychoneurotic complications, then naturally the reverse 
is true. Psychoneurotic persons when seen by physicians should 
be investigated for latent brucellosis. Specific treatment of these 
psychoneurotic patients should be carried on concomitantly with 
other treatment measures, even if it is only an aggravating factor 
rather than a true cause of the individual patient’s sj'mptom 
complex. Briefly I wish to set forth observations noted as a 
result of routine testing by means of agglutination, opsonocy- 
tophagocytic, and cutaneous tests all cases seen in which arthritic 
or rheumatic symptoms were present. Where objective arthritic 
observations are present and other causes which explain the 
presence of the arthritis are lacking, except positive agglutina- 
tion, opsonic index and cutaneous tests, there will quite often 
present itself to the e.xamfning physician the following outstand- 
ing subjective and objective observations: 1. Periarticular 


Dr. D. Murray Angevine, New York; We have taken a 
good many agglutination tests on serum as well as a good many 
cutaneous tests both for brucellosis and for abortus infection 
In no patient from the Arthritis Clinic of the New York Hos- 
pital have we found any indication that brucellosis is a serious 
problem in relation to arthritis in New York City. 

Dr. W. Paul Holbrook, Tucson, Ariz.: The authors have 
presented a series of control cases and have proved that the 
presence of a previous brucellosis as evidenced by a positive 
cutaneous test has no more to do with the etiology or joint 
manifestations than a positive tuberculin test. In my part of 
the Southwest the finding of rheumatoid arthritis with brucel- 
losis is certainly uncommon. I have always doubted that brucel- 
losis can produce a typical rheumatoid arthritis. It may be that 
it does occasionally. 

Dr. R. H. Freyeerg, Ann Arbor, Mich. : In Ann Arbor we 
studied twenty-five patients who had typical rheumatoid arthritis 
and twenty-five other patients who came to the hospital com- 
plaining of symptoms of a rheumatic nature but whose disease 
was not characteristic of any common type of arthritis. We 
studied these two groups of patients in the same way by doing 
blood cultures for Brucella, by doing cutaneous tests and opsono- 
cytophagic indexes, taking careful histories and making physical 
e.xaminations. None of the patients in the first group had any 
evidence that we could consider indicated or allowed a diagnosis 
of brucellosis. Three persons in the second group had what 
we considered to be definite evidence of brucellosis,' and si.': 
others had “possible brucellosis.” From this study we concluded 
that joint symptoms frequently exist with brucellosis: acute 
arthritis may occur, but chronic joint inflammation seldom if 
ever results from brucellosis. 


swellings, often resembling a typical case of atrophic arthritis. Dr. e. Sterling Nichol. Miami. Fla.: I would offer a word 


2, Cold, clammy skin of hands. 3. Lack of response to removal 
of apparent foci of infection. 4. Often lack of response to other 
therapeutic measures. 5. Presence on x-ray examination of a 
lack of bony tissue involvement yet the presence of swellings 
typical of atrophic arthritis. 6. Absence of marked secondary 
anemia. 7. Absence of streptococcus antibodies. 8. Moderately 
active red cell sedimentation test. 9. Quite regularly a high titer 
of agglutination for the Brucella organism as well as a high 
opsonic index test and a strongly positive persistent Brucella 
cutaneous test. 10. Neurasthenia. 


of caution about assuming too definitely that the neuromuscular 
complaints in chronic brucellosis are due to psychoneurosis 
rather than to the infection. Individuals afflicted with chronic 
brucellosis do poorly in the climate of southern Florida. After 
seeing a number of so-called psychoneurotic patients e.xperience 
gross e.xaggeration of their neuromuscular complaints after 
migration to the latitude of southern Florida, I am of the opinion 
that an occult Brucella infection may account for some of these 
complaints, a view which has been substantiated in some 
instances by clinical investigation. 


Dr. William J, Kerr, San Francisco: In recent years I 
have seen some of the more chronic or protracted conditions 
that may occur in connection with brucellosis. In general one 
sees a number of complications or later involvements similar 
to those seen in typhoid, I have seen osteomyelitis of the spine 
and osteitis of the bone of the face and the floor of the antrum, 
and a number of others have been observed and described. Drs. 
Darley and Gordon have brought up a question which has been in 
my mind for a long time. How can one differentiate the group 
of symptoms that these patients complain of from those seen in 
the neurotic or psychoneurotic patient or in the psychotic 
patient? I think the authors have shown that most of the 
symptoms are exactly those seen in persons who have been ill 
for a long time with any chronic disease. It is this same group 
of symptoms which are difficult to differentiate from the 
symptoms of toxic goiter. Aside from the greater incidence 
of fever in this group there is some suggestion that they may 
have chronic or prolonged effects of brucellosis, and there was 
little else that seemed of great significance. However, those who 
were chosen for the group of psychoneuroses or insanity states 
show a preponderance of symptoms in favor of anxiety states. 
I have seen quite a number of patients who were known to have 
had brucellosis and who have been observed for a period of 
several years. It seemed to me that in them the most difficult 
symptoms to control were the symptoms which haw been 
described. I believe that there is no proof as yet that they are 
due to the infection itself or to the lasting effects of some bidden 
focus of some other infection of this genera! type, but they 
appear to belong to tlie symptoms seen m any chrome invalid 

If^one undertakes to treat these symptoms by vaccines, the only 

effect will be by suggestion. This may be justifiable, but I think 
it is bad medical practice, particularly since it tends to mislead 
one as to values in treatment. 


Dr. Ward Darlev, Denver: The biggest questions that con- 
front most of us (as far as Brucella sensitization is concerned) 
arc decisions as to the cause of the patient’s symptoms and t!ie 
selection of cases for treatment. I feel that one still has to 
depend for the most part on clinical judgment, but it is only 
natural that one should turn to the laboratory for help. Given 
a positive cutaneous test, one should decide whether the patient 
is immune and tlius from the practical standpoint whether he 
is still actively infected. I am afraid that unless the various 
tests are properly understood they will only add to the confusion 
already so evident in the study of brucellosis. The agglutina- 
tion reaction is usually negative in the skin positive cases. 
There is no agreement among investigators as to how strong 
an agglutination one must have before infection is considered 
active. Some investigators consider titrations as low as 1 • 
as significant. Most investiptors require titrations of 1:80 or 
more before considering a given case as one of active infection. 
There were about twenty of our patients who bad agglutinations 
of 1 : 50 or above. The opsonic phagocytic index theoreUcally 
should be of value. It is a complicated procedure and its inter- 
pretation is a matter of controversy, even if done correctly, 
complement fixation reaction may offer a possible solution lo 
this problem. To date, reports in the literature are lew as 
far as its application to brucellosis is concerned. 3he 
latioii rate is of no help. I do not want to be "’’sundersloo 
regarding the relationship between brucellosis and 
rosis. I do not think that latent brucellosis can be ^ 
explanation for psychoneurosis. It is possible that |, 

sitization may render an individual more susceptible to per o 
ity maladjustment. We do not feel that it can be a P"maO 
cause. In our experience psychotherapj', in these inst . 
more important than specific anti-Brucella therapy. 

{To 
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American. Journal of Clinical Pathology, Baltimore 

10:673-770 (Oct.) 1940 


‘Vitamin K in Hemorrhagic Diseases of Infants and Children. I. N. 
Kugelmass, New York. — p. 673. 

Actinomycosis 1 Review with Detailed Clinical and Autopsy Reports of 
One Case Each of Intestinal and Ovarian Forms. L. S. Auster, New 
York.— p. 688. 

•Primary Splenic Neoplasms, S. A. Goldberg, Newark, N. J.— p- /OO. 
Stromal Tumors of Choroid Plexus. A. F. Liber and J. R. Lisa, New 
York.— p. 710. . _ _ 

Unusual ■ Manifestations and Pathology of Congenital Syphilis. K. E. 

Lande, Hagerstown, Md. — p. 736. , . 

Influence of Cobalt on Iron Transportation and Storage; Chemical and 
Histologic Study. K. Kato and Vivian lob, Chicago. — p. 751. 


Vitamin K in Hemorrhagic Diseases of Children. — 
Kugelmass points out that the wide range of fluctuation (a defi- 
ciency of as much as 80 per cent with no hemorrhagic mani- 
festations and an excess up to 300 per cent without thrombotic 
phenomena) indicates the instability of the clotting mechanism 
when disease affects its components. . Several hundred blood 
clotting determinations have led to the conclusion that pro- 
thrombin is not a determining factor in purpura, hemophilia 
or scurvy of infancy and childhood except in rare hemorrhagic 
disturbances (hemorrhagic disorders of the newborn, neonatal 
icterus gravis, hepatic pseudohemophilia and hereditary pseudo- 
hemophilia). They may be related to intestinal disorders 
preventing biliary absorption of vitamin K or to hepatic or 
bone marrow dysfunction interfering with the synthesis and 
subsequent liberation of prothrombin into the blood. There- 
fore vitamin K may raise blood prothrombin if intestinal 
absorption and reticulo-endothelial synthesis are adequate. 
Each case of neonatal hemorrhagic disease differs in its 
cause and course but the bleeding is invariably due to pro- 
thrombin deficiency. Nine of ten such cases showed marked 
depression in the prothrombin content of the blood with a cor- 
responding lowering in the dotting time. Since the determining 
factor was consistently a decreased blood prothrombin the con- 
dition was designated acute hypothrombinemia. The mild form 
of the disease is undoubtedly self limited, as two of the ten 
cases were discovered only during routine clotting time deter- 
minations. Severe cases respond poorly to all forms of therapy 
in spite of early diagnosis. These have been associated with 
prenatal transmission of the disease indicated by the lowered 
prothrombin content of the expectant mother's blood. Vitamin 
K appears of equal value with blood transfusion in mild cases, 
the one forming prothrombin and the other providing it. But 
mild cases offer no final criteria because coexisting hematogenic 
jaundice may diminish its absorption and utilization and thus 
interfere with its synthesis. That vitamin K raises the pro- 
tlirombin levels is no index of its elHcacy in the presence of 
hemorrhagic disease characterized by injury to the reticulo- 
endothelial system. Therapy should not be limited to a pre- 
cursor of prothrombin when the active substance, blood, is 
available. The routine use of vitamin K to protect the new- 
born from possible hemorrhagic disease is not indicated as 
there is ample prothrombin for clotting shed blood. Further 
abnormally high prothrombin levels cannot prevent blood from 
oozing through a damaged vascular system unless the entire 
circulation is clotted. The contention that the prevention of 
neonatal licmorrhagic diseases will diminish intracranial hem- 
orrhage is only partially true, as the former is a disease of the 
blood and the latter a result of trauma to the vascular system. 
A normal blood coagulability does not preclude i-ascular injurj' 
and vice versa. The two diseases are more often mutually 


exclusive than coexistent. In icterus gravis neonatorum tlie 
bleeding tendency depends more on the extent of damage to 
the liver parenchyma -than on the degree of jaundice. The low 
blood prothrombin is probably a secondary manifestation of 
progressive hepatic dysfunction which interferes with the syn- 
thesis of protlirombin. A case of obstructive jaundice with 
hemorrhagic manifestations cleared on the second day iollowing 
1 cc. of vitamin K in oil given in conjunction with bile acids 
three times a day. The blood picture was within normal limits 
after a week of severe jaundice. In hepatic pseudohemophilia 
accompanying infectious invasions or chemical poisoning the 
bleeding is due to a decreased production of prothrombin or 
fibrinogen or both in tlie liver with a resultant diminution in 
their concentration in the blood characterized by a markedly 
prolonged clotting time. A case of infective jaundice witli 
hemorrhagic manifestations responded favorably to vitamin K. 
Marked hemorrhagic episodes in this condition are primarily 
determined by the qualitative defect in platelets, and therefore 
vitamin K is not indicated unless there is a coincident decrease 
in prothrombin during mild interim attacks. 

Primary Splenic Neoplasms. — Goldberg reports one hem- 
angioma cavernosum removed surgically as spleen and three 
primary neoplasms of the spleen: a solitary hemangioma caver- 
nosum, a solitary microcystic lymphangioma and a multiple 
macrocystic lymphangioma. The three primary cases were 
encountered among 57S necropsies, in which there also were ten 
secondary malignant neoplasms. These ten neoplasms were 
obtained from ninety-eight cases of carcinoma, giving a greater 
incidence (9.8 per cent) of splenic metastascs than is recorded 
in the literature. The case of cavernous hemangioma of the 
spleen consisted of a solitary nodule in an otlierwise normal 
spleen and was apparently an early neoplasm. The cases 
reported in the literature are mostly large cystic hemangiomas. 
The microcystic lymphangioma consisted of a solitarj- nodule 
8 mm. in diameter, apparently an early growth in an other- 
wise normal spleen. The stroma was quite cellular in places, 
containing lymphocytes, endothelial cells and budding vessels, 
and therefore the lymphangioma belongs in the categoiy of a 
neoplasm. The macrocystic lymphangioma was composed largely 
of lymph spaces separated from one another by a fibrous and 
cellular stroma, and a few blood vessels. These last two 
tumors appear to be real neoplasms rather than simple telan- 
giectatic areas, since the lymph spaces arc separated by a 
cellular stroma containing budding vessels. They conform to 
Ewings description of cystic and cavernous lymphangioma. 
The bulky hemangioma cavernosum removed from tlie region 
of the spleen is considered spleen. The light area in the 
center of this tumor was composed mostly of mucoid connec- 
tive tissue and possibly was a stage in the formation of fibroma 
said to develop from a cavernous hemangioma. 


American Journal of Physiology, Baltimore 

130:613-814 (Oct.) 1940. Partial Index 

Pressor Response lo Adrenalin in Course ot Traumalie Shock. A. M. 
xTcednraR and H. Rabat, I^rinncapolis.-— p. 620. 

Mwsurement of Venous Pressure in Man Eliminating the irydrosiaiic 
1-actor, J. P. HoU, Chicago. — p. 635. 

^Reciprocal Inner\'ation in Small Intestine. R. Hodcs, Boston.— p. 642. 

E-Tpenmenta! Human Vitamin A Defidcncy. 
b. Hcchl and j. Mandelbaum, New York. — p. 651. 

Growth and Development of Six Generations of Thymcctomired Albino 
Rats. A. Segalofl and W. O. Nelson, Detroit. — p. 671. 

ChanRCS in Respiration on Inflation and Deflation of Chest. J. K. IV. 
Ferguson, Toronto. — p. 675. 

Temperature Rceuiation in Chronic CcTvicai Cats. G, Clark. Chicaeo. 
— ^p. 712, 

Hemolytic Action of Chyle. L. \V. Freeman and V. Johnson, Chicago. 
— p. 723, 


Effect of Climate on Volumes of Blood and of Tissue Fluid in Jfan 
\V. If. Forhc.s. D. B. Dill and F. G. Ifall. — p. 739. 

Action of Heparin, Sernm Albumin (Crystalline) and Salrainc on Blood 
Clotting Jfcchanisms (in Vitro). J. H. Ferguson, Ann Arbor, Midi. 


Rate of Respiratory Adjustment to Postural Change. JI. II. Soiey and 
K. \V. Shock, San Francisco. — p. 771. 

EfF^ of Oxygen Tension of Inspired Air on Respiratorj' Response of 
Norm.Tl Subjects to Carbon Dioxide. N. \V. Shock and Af. H. Soiey, 
San Francisco, — p. 777. 


Dark Adaptation and Vitamin A Deficiency. — Hccht and 
ifandelbaum determined the dark adaptation of seventeen men 
from 21 to 30 years of age before, during and after their stay 
on a vitamin A deficient diet. The data show that cone and 



2118 


CURRENT MEDICAL LITERATURE 


rod visual functions are affected by the diet. The cone thresh- 
olds rise less than the rod thresholds, but their behavior is 
approximately parallel. The best single criterion of these 
changes IS the final rod threshold after thirty minutes in the 
dark. When_ subjected to the deficient diet fourteen of the 
seventeen subjects responded by an immediate and unmistakable 
rise m visual threshold which continued for the duration of 
the diet. The other three men required twenty-two, fifty-five 
and sixty days respectively before giving a clear and continuous 
rise in threshold. None of the subjects showed any cutaneous 
symptoms and only two were actually aware subjectively of 
their raised visual thresholds. Partial recovery was accom- 
plished by some individuals after single large doses of vitamin 
A. The recoveries were never complete and always temporary. 
Permanent recovery from the vitamin A deficient diet was slow, 
file fastest return to normal was six weeks; the slowest sub- 
ject- to return to normal maintained a high threshold for more 
than three months but recovered completely after a year. Efforts 
to influence the visual responses by supplementation with other 
vitamins during and after the diet deficient in vitamin A yielded 
negative results. 

Archives of Otolaryngology, Chicago 

32:611-830 (Oct.) 1940 

Apprai^sal of Four Ye.-irs’ Experience with Round Window Grafts for 
Dc.ifness. W. Huglison, Abington, P.i.— p. fill. 

Acute Infections of Epiglottis. J. M. Brown, Los Angdes.— p. 631. 
Osteoma of Mastoid; Report of Two Cases, W. L, Simpson, Memphis. 
Tcnn. — p. 642. 

*Plummer-Vinson Sj-ndrome: Report of Two Cases. T, D. Kernan, New 
York. — p. 662. 

The Saccule; Observations on a Differentiated Reenforced Area of 
Saccular Wall in Man. H, B. Perlman, Chicago,— p. 678. 

C.ancer of Nasopharyn.\-. H. E. Martin, New York, and j. V. Blady, 
Philadelphia. — p. 692. 

Conservative Treatment of Sinusitis in Children. R. Gewanter, Long 
Island City, N. Y.— p. 72S. 

Intracranial P.ithwaj’S of Infection from Diseases of Sphenoid and Eth- 
moid Sinuses. R. Kramer and Jf. L. Som, New York. — p. 744. 
Development of Otic Capsule: V. Residual Cartilages and Defective 
Ossification and Their Relation to Otosclerotic Foci, T. H. Bast, 
Madison, Wis.— p. 771. 

Anatomy and Physiology of Ear. J. R. Richardson and E. M, Holmes, 
Boston. — p. 793. 

Plumraer-Vinson Syndrome. — Kernan discusses the anemia, 
dysphagia, glossitis and achlorhydria of the Plummer-Vinson 
syndrome, its pathologic picture and the possibilities of car- 
cinoma. The blood picture is that of essential hypochromic 
anemia. Occasionally atrophy of the mucous membrane at the 
mouth of the gvHet leads to dysphagia. This confirms the diag- 
nosis, especially if spoon nails and paresthesias are present. 
The syndrome is nearly always found in women and is fre- 
quently accompanied by achlorhydria and occasionally by splenic 
tumor. The dysphagia may be caused by (1) spasm due to 
hysteria or to atrophic or painful lesions which lead to under- 
stimulation or overstimulation of the sensory arc of the swal- 
lowing reflex or (2) by bands or webs across the mouth of 
the esophagus. Tlie glossitis takes the form of atrophy of the 
lingual papillas. The tongue is smooth, red and painful. It js 
shrunken as in other severe anemias. Lack of hydrochloric 
acid interferes with absorption of iron from the food; hence 
the anemia. Kecovery is quicker if hydrochloric acid is given 
with the iron treatment. Achlorhydric anemia and the syn- 
drome are not necessarily related. Vinson’s definition of the 
syndrome indicates that there is no pathologic picture as there 
is no organic lesion. Yet those who have found organic lesions 
of the esophagus describe a pathologic picture. In one of the 
author’s two cases the mucous membrane showed thinning of 
the epithelial layer, with ulceration. Dense collagenous tissue 
or one infiltrated with lymphocytes replaced the lamina pro- 
pria and subraucosa. There was destruction of the muscularis 
mucosae In the muscularis there was moderate fibrosis. A 
number of workers state that there is a close relation between 
the lesions at the upper end of the esophagus and carcinoma 
at this site. Both conditions are frequent in women and the 
sequence is too frequent to be a coincidence. The esophageal 
lesion is at times so slight as not to be suspected until the 
csonhagoscope is withdrawn, tvhen cracks and abrasions make it 
evident The author does not report his two cases as instances 
of the Plummer-Vinson syndrome but as cases showing a con- 
nection between gastric disease and atrophic conditions of the 
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esophagus. The first case was obviously a case of dietary 
ff d«°denal leakage drained away mSh 

of the necessary nourishment. The ulceration and healing of 
the esopha^s appeared as that of the Plummer-Vinson L- 
drome. The autlior does not think that esophagoscopy ted 
anything to do with the patient’s death. The second rase he 
believes explains the formation of bands and adhesions. There 
must have been extensive ulceration. The ulcerated folds fall- 
ing together might adhere. When the folds were subsequently 
pulled apart webs and bands formed, some even bridging the 
lumen. He has no doubt that esophagoscopy caused the medi- 
astinitis and death of this patient. The tissues of such an 
esophagus, long diseased and very fibrotic, were easily torn. 
Even without an actual rupture, leakage might be sufficient to 
cause infection of the mediastinum. 

Florida Medical Association Journal, Jacksonville 
27:165-212 (Oct.) 1940 

Coronary Occlusion. R. H. Knowlton, St. PeWs- 

Correlating History, Clinical and "• jj; 

nosis of Coronarj' Occlusion. T 0 

The ^ftennath of Coronary OccIuj ■ " 182. 

Surgical Treatment of Essential Jtiypeiicijsjuw. u, , 1 ^. * 

p. loo. 

.Anesthesia. J. B. Quicksall, St. Eetershurg. — p. J91. 

Journal of Bone and Joint Surgery, Boston 
22:895-1152 (Oct.) 1940. Partial Index 

Tre.Hment of Cl.awfoot. W. H. Cole, St. Paul.— p, S9S, 

Treatment of Osteogenic Sarcoma. A, B. Ferguson, Nexv York. — p. 916. 
Surgical Treatment of OsteO'Arthritis of Hip Joint. M. S. Henderstm 
and G, A. Pollock, Rochester, Minn. — p. 923. 

CImical Study of 100 Patients Subjected to Simple Exostosectomy for 
Relief of Bunion Pain. R. T. McElveany, Chicago, and P. R. Thomp* 
son, Ne^v York.— p. 942. 

•Local Use of Sulfani/amide in Various Thsiies. J. A. Key, C. J. Frankel 
and T. H. Burford, St, Louis. — p, 952. 

•Sulfanilamide and Internal Fixation in Treatment of Compound Frac- 
tures. W. C Campbell and H, Sraitb, Hemphis, Tcnn.--^p. 939. 
Injury to Intervertebral Disks During Spinal Puncture. M. 
*Bahimore. — p. 980, 

Intrusion of SrnHh^Teterscn Kail into Acetabulum. H. W. Harris/ Ana 
Arbor, Mich. — ^p, 999. 

•Treatment of Cerebral Palsies. W. M. Phelps, Baltimore.-p-p. lOW* 
Legg-Pertlies Disease of Hip; Its Early Roentgenographic Mamfesta- 
tions and Its Cyclic Course. A. B. GUI, Philadelphia.— -p. 

Growth Following Fusion for Tuberculosis of Knee in Children. S* I«. 

Haas, Snn Francisco. — p. 104S. 

Malunion of Fracture of Head of Metacarpal Bone (Knuckle 
Simple Operation for Correction. E. J. Haboush, Hew York. p. 1"' • 
Simple Method of Reduction and Fixation of Compression Fractures o 
Spine. E. Parnall, Minot, N. D. — p. 1072. 

Tuberculosis of Greater Trochanter and Trochanteric Bursas. J. 

Wassersug, Middlcboro, Mass.— i). 3075. ^ t? rt 

Aseptic Necrosis of Bone Occurring in Caisson Disease; Case Repo 
W. A. Walker, New York.— p. 1080. c ^ * in 

Method for Maintaining Cut Edges of Split and Bivalvcd Cas s 
Accurate Apposition. R. C. Rounds, Denver. — p. ^ lu 

Accessories for Wedging Plaster Jacket in Treatment of Scoliosis. 

Goff and J. H. Aides, Hartford, Conn. — p. 1090. 

Local Use of Sulfanilamide. — During the last year Key 
and his associates used sulfanilamide as a routine in 
nated wounds and in clean operative wounds wiA . 

damage to the tissues, when infection was especially fear 
particularly undesirable and when foreign materials (bone 
and wire or screws) were left in the wound. , 

that the drug be sterilized before it is placed in the noun . 
Through studies on animals the authors find that P°"' , 

sulfanilamide slightly inhibits the primary healing of the 
but not to such a degree as to contraindicate its use 'n 
operative wounds. Its repeated use in open >“6^™ "„thors 
does not seriously interfere with their healing, f he ® . 

feel free to implant sulfanilamide at will in clran op 
ivounds provided the powder is sterile. The powder s , 
crushed if it is lumpy after autoclave sterilization f" 
thinly over the surface of the wound after hemostasis 
effected and just before the wound is sutured. 
anilamide in a wound is similar to a test tube expe 
which a concentration of the drug of ^ ’ .„scnt. 

is brought into contact with any bacteria which may ue 
In such concentrations the drug is effective against sm 
bers of staphylococci and of Welch’s bacilli, and . 

numbers of streptococci. When it is considered ' 
infected lesions contain large numbers of bacteria gr 
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a favorable medium which contains peptone-like substances and 
that only a relatively low concentration of the drug is obtained 
by systemic administration of sulfanilamide, it is obvious why 
such administration is not effective. 

Sulfanilamide and Internal Fixation for Compound 
Fractures. — Campbell and Smith studied the prophylactic 
action of sulfanilamide on infection in fifty-four compound 
fractures including those with internal fixation. The results 
were sufficiently favorable to warrant further use of the drug. 
The cases of fractures are divided into three groups : fresh 
compound fractures, old compound fractures with a previous 
infection, and compound fractures with an active draining 
infection. In a portion of the first series, from IS to 20 Gm. 
of sulfanilamide crystals was placed directly into the compound 
wound and the wound was closed without drainage. After 
twenty-four hours sulfanilamide was continued by mouth, from 
IS to 20 grains (1 to 1.3 Gm.) every four hours. Of the ten 
cases of the thirty-five in the first group in which infection 
developed, cultures revealed Staphylococcus aureus in five, 
Welch’s bacillus in three. Streptococcus haemolyticus in one 
and the organism was not recorded in one. These figures would 
suggest that sulfanilamide had a less favorable prophylactic 
action on staphylococcic and Welch’s bacillus than on strepto- 
coccic infections. Sulfanilamide or azosulfamide was adminis- 
tered as a routine to the seven patients of the second group; 
the average dose was 8 Gm. of the former or 10 Gm. of the 
latter for from twenty-four to forty-eight hours prior to the 
operation and for from three to seven days after operation until 
there was no longer any danger of infection. No infections 
ensued in these seven cases. In the remaining twelve surgery 
was performed in the face of an active draining infection. The 
dosage of sulfanilamide, or azosulfamide, was similar to that 
administered in the presence of compound fractures with latent 
infections. Bacteriologic studies showed Staphylococcus aureus 
in three. Staphylococcus haemolyticus in two. Streptococcus 
haemolyticus in two, and the observations in five were not 
recorded. There have been no infections following internal 
fixation in ten; union has occurred in ten and it is too early 
for prognostication in two. In a number of the operative cases 
draining sinuses persisted for several weeks to months but the 
wounds ultimately closed and the bones united. In no case 
was it necessary to remove any of the plates, screws, nails or 
wires. The results in this group were the most striking of 
the entire series. Comparison with comparable controls shows 
better anatomic and functional results following internal fixation 
in conjunction with sulfanilamide than when internal fi.xation 
and sulfanilamide are not employed. The authors conclude that 
the present impression of sulfanilamide is favorable but that more 
extensive investigation must be carried out with sulfanilamide 
and other chemotherapeutic agents before accurate evaluation 
will be possible. 

Treatment of Cerebral Falsies. — Phelps points out that, 
according to surveys in various parts of the country begun a 
few years ago, it may be assumed that there are at least 150,000 
cases of cerebral palsy in the United States. A survey of chil- 
dren from 2 to 16 years of age in Maryland showed a yearly 
occurrence of seven cerebral palsy births per hundred thousand 
of population. In other parts of the country surveyed this ratio 
is fairly constant. The percentage of cases found in the Negro 
race is much lower than in the white race. A study to deter- 
mine what percentage of patients had sufficiently high mental 
status to become worthwhile members of society showed that, 
if the physical difficulties could be alleviated, 6S.S per cent had 
good mental ability and that 72 per cent have a mild or mod- 
erate handicap. The problem of the cerebral palsies includes a 
large number of patients who would justify the time and expense 
of treatment. Severity of involvement is not alwas's a contra- 
indication to treatment. Treatment depends on a careful diag- 
nosis of the particular kind of cerebral palsy; spastic, athetoid 
or ataxic. A complete muscle e.xamination should be made in 
all cases. No operation should be performed on a spastic muscle 
without examination, as the condition of the antagonists is often 
the deciding factor in determining the procedure. In consen-a- 
tive treatment the flaccid and weak muscles must be protected 
from the weakening effect of undue stretching, and the spastic 


muscles from the strengtliening effect of tlie stretch reflex. 
With selective massage, careful exercise, appropriate splinting 
and protection a great change in muscle balance may be attained. 
The amount of surgerj’ apparently necessarj- at first -will be 
great^- diminished. In athetosis a muscle examination will 
demonstrate those muscles which move involuntarily and those 
which do not. Athetosis seems better conceived as an invol- 
untary attempt to move a joint in a certain way tlian as an 
involuntary stimulation of any indhddual muscle. Therefore 
surgical interv'ention on the muscles, nerves or tendons has little 
effect. Joint stabilizations are exceedingl}’’ difficult. The dis- 
comfort of the patient following the operation is marked and 
there is much difficultj' n-ith pressure sores. In general, opera- 
tive procedures are unsuccessful. In severe cases Putnam’s pro- 
cedure is helpful; it quiets the athetosis but does not increase 
function. The further use of curare should be watched with 
interest. Carefully graded and prolonged relaxation beginning 
with tlie least athetoid parts of the body and extended to the 
more athetoid extremities combined with motion from the relaxed 
position eventually brings satisfactory results. The treatment of 
ataxia is that of training the voluntary motor centers to take 
over the function of the damaged balance mechanism. It can 
be compared to the learning of any otlier skill, such as playing 
the piano, which in time is carried out almost without thought. 
Thus, with sufficient practice the skill of balance and directional 
control can be learned until eventually it becomes habitual. 
The ideal place to train these patients is in a school or insti- 
tution where their physical and educational needs are met until 
such time as bad habits can be broken and rehabilitation carried 
out. There is great danger of old habits returning at home, 
because they are so closely bound up with the home environment. 
After discharge from the institution, treatment should be con- 
tinued individually at least tliree times a week to insure fixation 
of progress. It should be decreased gradually over a period of 
years as skills are taught which take the place of exercises. 
Obtainable results lie in three fields — use of the legs, use of the 
arms and speech. Speech disorders are likewise spastic, athetoid 
or ataxic, and the same principles of treatment apply. Satis- 
factory results, judged by the standards of other crippling con- 
ditions, are obtained when care and treatment are sufficiently 
intensive. 


Journal of Nutrition, Philadelphia 

20:305-412 (Oct.) 1940 

Intravenous Administration of Crystalline Amino Acids to Infants. A. T. 

Sbohl and K. D. Blackfan, Boston. — p. 305. 

Fat as Factor in Healing of Rickets with Vitamin D. A. Knudson and 
R. J. Floody, Albany, N, Y. — p. 317. 

Determination of Ascorbic Acid in Evaporated Milk, Powdered Milk and 
Powdered Milk Products. W. W. Wocssner, C. A. Elvehjem and 
H. ScUuette, Madison, Wis. — p. 327. 

Modification of Line Test Applicable to Chicken Vitamin D Assay. 

E. W. McChesney and E. Homburger, Rensselaer, N. Y. — p. 339. 
Composition of Gains Made by Rats on Diets Promoting Different Rates 
of Gain. Marjorie Pickens, W. E. Anderson and A. H. Smith, New 
Haven, Conn. — p. 351. 

Influence of Fat on Calcium and Phosphorus Metabolism. T, H, Tones, 
Philadelphia. — p. 367. 

Influence of Dietary Riboflavin on Content of This Vitamin in Chicken 
Tissue. A. Z. Hodson, Ithaca, N. Y. — p. 377. 

Comparative Assimilation of Fluorine by Growing Rats During Con- 
tinuous and Intermittent Dosage. ^largaret Lawrenz, H. H. Mitchell 
and \V. A. Ruth, Urbana, HI. — p, 383. 

Availability to White Rats of Phosphorus in Soybean and Red Clover 
Hays. Dorothy E. Williams, Florence L. JfacLeod and Elsid Morrell. 
Knoxville, Tenn. — p. 391. 

Prevention and Cure of Nutritional Muscular Dystrophy in Rabbit by 
Alpha-Tocopherol in Absence of Water-Soluble Factor. C. G. 
Mackenzie, M. D. Levine and E. V. McCollum, Baltimore.— p. 399. 


Journal of Pharmacology & Expen Therap., Baltimore 

70:lC5-244 (Oct) 1940. Partial Index 

Actions of Mcthyl-Atropinc Nitrate (Eumydrin). J. D. P. Graham and 
b, Lazarus, Glasgow, Scotland. — p. 165. 

Chants in Blood Pisraenls Associated with Prolonged Administration 
of iJrgc Doses of Acctanilid and Related Compounds. P. K. Smith 
New Haven, Conn. — p. 171. ' 

Effects of Intravenous and Intrapcritoneal Introduction of Polyvinyl 
Alc^io! Solutions on Blood. W. C. Iluepcr, J. W. Landsberg and 
L. C. Eskndge, New \ork. — p. 201. 

Treponcmicidal Activity and Potential Therapeutic Utility of 
Substituted Phenjiarsenoxidcs. H. Eagle, Baltimore; G. O. Doak; 
R. B. Hogan, Baltimore, and II. G. Stcinman. — p. 211. 

Comparison of Digoxin with K-Strophanthosid. J. M. Walker, Oxford, 
England.— p. 239. 
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Kentucky Medical Journal, Bowling Green 

- 38:423-470 (Oct.) 1940 

Aims and Aspirations. A. Bell, Hopkinsville.— p. 424. 

Lunff Abscess. A. E. Grimes, Lexington. — p. 430. 

434*^^ KnoAvledge of Tuberculosis. O, 0. JtiUer, Louisville. 

M^aBement of Patiems rvith Acute Myocardial Infarction. T. R. 

Harrison, Nashville, Tenn. — p. 442. 

Intestinal Obstruction. B. E. Cayivood, Danville. — p. 446, 

PatholoBs- of Primary Tuberculosis. B. L. Brock, Louisville.— p. 450 
Uinical Symptoms of Tuberculosis in Children. W. W. Nicholson 
Louisville. — p. 452. ’ 

Extrapulmonary Tuberculosis. L, Palmer, Louisville. — p. 454 
Trealmrat of Tuberculosis in Children. O. O. Miller. Louisville.— p. 456. 
Discussion of Sprue Syndrome. M. H. Thompson, Louisville.— p. 457. 
Surgical Treatment of Peptic Ulcer. J. M. Frchling, Louisville.— 
p. 4ou. 

Anemia as a Problem for the DerraatoloBist. H. Gordon, Louisville.— 
p. 464. 

Maine Medical Association Journal, Portland 

31:267-290 (Oct.) 1940 

Estirnating the Operative Risk. E. E. O’Donnell, Portland.— p. 267. 
Pitfalls of Surgery. E. H. Risley, W.atcrville.— p. 270. 

EsUmation of Operative Risks and Choice of Anesthesia. G. Clapncrton, 
Lewiston. — p. 274. 

Postoperative JIanageraent. W. V. Cox, Lewiston.— p. 277. 

Michigan State Medical Society Journal, Lansing 

39:729-808 (Oct.) 1940 

Jaundice: Differential Diagnosis and Treatment. tV. Walters. 

Rochester, Minn. — p. 747. 

Anesthesia in Shock. F. J. Murphy, Detroit. — p. 755. 

•Impediment to Circulation: Occasioned by Pulmonic Interstitial Emphy- 
sema and Pneumomediastinum. C. C. Macklin, London, Ont p. 756. 

Carpal Bone Injuries; Conservative Treatment. H. W. Woughter, 
Flint. — p. 759. 

Cancer of Uterus: Plea for Adequate Irradiation. H. S. Collisi, Grand 
Rapids. — p. 763. 

Virus of Poliomyelitis: Survival for Over Six Months in Feces of a 
Contact. S. D. Kramer, Lansing. — p. 766. 

•Hyperactive Carotid Sinus Reflex: Clinical Experiences. B. E. Good- 
rich, Detroit. — p. 768. 

Chronic Sinus Disease: Biologic Factors. R. W. Teed, Ann Arbor. 
— p. 772. 

Lower Leg Fractures: Some Practical Considerations in Treatment. 

C. E. Maguire, Detroit. — p. 779. 

Hydrorrhea Gravidarum. T. Wilensky, Eaton Rapids.— p. 783. 

Iodide Content of Iodized Salt: Effect of Storage, D. M. Cowie and 
J. J. Engclfried, Ann Arbor. — p, 784. 

Iodized Table Salt Carton: Analysis of Iodide Content of the Paste- 
hoard. D. M. Cowie and J. J. Engelfried, Ann Arbor.— p. 785. 

Meckel’s Diverticulum; Invagination. H. A. Hanelin, Marquette. — 
p. 786. 

Impediment to Circulation.— Macklin points out that air 
may leak into the connective tissue sheaths of the pulmonary 
arteries and veins from the surrounding alveoli and produce 
bubbles which interfere with the pulmonary circulation. With 
continued influx the air may travel along these sheaths to the 
mediastinum and accumulate there as large blebs which indent 
the heart and great vessels. The circulatory embarrassment 
resulting from this aberrant air may be serious and attended 
by dyspnea and cyanosis, and in children it may cause death. 
Often it clears up in a fortnight or less. Pulmonic interstitial 
emphysema is important clinically because of the encroachment 
by air bubbles on the space of the vascular system. Experi- 
mentally the air is propelled along the sheaths by the force of 
an artificial blast of air, but chiefly it is moved on by respi- 
ration, coughing, straining and other acts. Pulmonic inter- 
stitial' emphysema and pneumomediastinum have been caused 
by excessive pressure in administrating intratracheal anesthesia, 
which complication may be fatal. Atelectasis is an important 
primary cause and must always be looked on as a threat of 
air invasion of the pulmonic vascular sheaths. A tendency to 
alveolar leakage would seem greater in some individuals than 
others and may be inherited. Too sudden inflation of a lung 
at operation may precipitate a leakage. Interstitial emphysemas 
and their associated pneumothoraces are never spontaneous. 
There always is an immediate exciting and predisposing cause. 
Roentgenograms, particularly oblique ones, are of diagnostic aid, 
and prompt appropriate therapy may save many lives, especially 

of children. „ t r • t,t. 

Hyperactive Carotid Sinus Reflex.-In a group of eighty- 
four individuals suffering from what appeared to be a hyper- 
sensitive carotid sinus refle.x, Goodrich was 
the attacks by pressure on the carotid bulb. Sensitivity varied. 


Jour. a. A. 
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so that only in the degree of reaction rather than in kind were 
some persons abnormal. Sixty-five of the eighty-four persons 
were men. The entrance complaint ranged from a few transient 
dizzy sensations to repeated attacks of syncope. Dyspnea 
substernal pain, numbness and weakness occurred. Blindness' 
aphasia or aphonia were reported. Four patients had only 
pstrointestma! effects, although many had associated gastro- 
intestinal symptoms. Earlier in this study the patients were 
exhaustively examined and many laboratory and technical tests 
were performed before a vvorking diagnosis was made and 
treatment started. This consisted of advising patients to lessen 
spontaneous stimulation of the carotid sinuses by avoiding tight 
collars, abrupt motions, looking upward, singing and other 
activities leading to increased intracarotid pressure or to external 
mechanical stimulation. Medication to decrease the vagus reac- 
tions and to augment the activity of the sympathetic portion 
of the autonomic nervous system was utilized. Atropine or 
synthetic related drugs were most commonly used for vagus 
inhibition. Ephedrine sulfate and fn some instances amphet- 
amine sulfate was given and appeared to be helpful. Thyroid 
was used in the majority of cases. It was continued until all 
other medication was discontinued. If no symptoms recurred, 
continued thyroid medication depended on evidences of thyroid 
need, judged independently of the carotid sinus activity. Demon- 
strating to the patient that the origin of the attacks was known 
and tliat they could be produced at will restored his confidence. 
Correction of undesirable habits and ways of living resulted in 
the cessation of symptoms in one instance without any medi- 
cation. Fifty-three of the eighty-four patients were treated, 
and thirty-two were completely relieved, thirteen were satisfac- 
torily relieved (the major handicap was avoided), five required 
continuous treatment and two were not relieved; both of these 
had severe cerebral damage, and surgical denervation was not 
advised. Surgical denervation on the right carotid sinus of one 
patient brought about complete relief for one year, when symp- 
toms recurred and the patient refused further treatment. The 
author concludes that hypersensitivity of the carotid sinus reflex 
becomes more frequent with advancing age and in persons with 
arterial hypertension. The symptoms are frequently considered 
heart attacks and digitalis, which is often prescribed, further 
sensitizes the reflex and exaggerates the symptoms. Electro- 
cardiographic records indicate that the vagal effect is involved 
in the more dramatic symptoms. 

New England Journal of Medicine, Boston 
223:607-650 (Oct. 17) 1940 

•Prevention of Diabetes. R. E. Haist, J. Campbell and C. H. Best, 
Toronto. — p. 607. 

Thyroglossal Cysts and Sinuses: Study and Report of 198 Cases. % 
Gross and M. L, Connerley, Boston. — ^p, 636. 

Eczema in Infants and Young Children. L. W. Hill, Boston.—p. 624. 
Pathologic Physiology of Bronchial Asthma in Children, with Reference 
to Role of Infection. H. N. Pratt, Boston. — p. 626. 

Treatment of Bronchial Asthma in Children. E. A. Brown, Boston. 

Acute Hepatitis, Jaundice and Abnormal Bleeding as Complications of 
Acute Appendicitis with Perforation. F. A, Simeone and J. 
Stewart, Boston.— -p. 632. 

Orthopedic Surgerj’. J. S. Barr, Boston. — p. 634. 

Prevention of Diabetes.— Haist and his associates believe 
that suflScient information is now available^ to show that 
production of diabetes in experimental animals by pi ^ 
diabetogenic substances may be prevented by dietary means 
by large doses of insulin. Their studies of the factors w 
affect the insulin content of the pancreas sup^rt those o P 
vious workers who approached the problem_ from ot er 
tions. The experimental prevention of the diabetic con i 
certain procedures makes it imperative that their cura ‘J 
be investigated. In considering the reiation of J 

the treatment of diabetes in human subjects, 
that the factors which prevent the condition 
will also tend to limit its progress. 
insulin prevent or hinder the diabetic state under I« 
conditioL. These procedures affect *e pancreas m a — 

opposite to that of high rarbohydrate 5' orinciples. 

r\f antf»rinr nituitarv diabctogcflic p 


deleterious effects of anterior pituitary 
There is no evidence that factors which rest P , .w to 
permanent damage to islet cells, whereas facto / j; 

overactivitj’ may produce permanent changes. If a cim 
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convinced that the patient will be benefited by stimulation of the 
islet cells, diets rich in carbohydrate are indicated. When such 
diets are used in animals the islet cells may be protected by 
providing large amounts of insulin. However, if the physician 
believes that the pancreas should be rested, fasting, fat-feeding 
and insulin may be employed. When extensive destruction of 
the islet cells e.xi.sts he may decide that there is no point in 
resorting to these procedures. Under other conditions a reduc- 
tion of the strain on the remaining islet cells may restore some 
exhausted cells and thus improve the diabetic condition. This 
would seem to be particularly true in the early stages of the 
disease. In animals the exhausted cells retain for some time 
their ability to recover. The interval during which the cells 
of man may be exhausted but still be capable of recovery is 
unknown. Resting procedures prevent the degenerative changes 
from occurring in cells not already affected and permit resto- 
ration of the exhausted pells retaining such ability. Wide 
departures from the normal diet are permissible for only short 
intervals. Over longer periods nutritional requirements must 
be satisfied, especially for growing children, for whom only 
minor alterations are justifiable, in which case insulin may be 
the method of choice. The prophylactic administration of insulin 
to potentially diabetic patients may become an accepted clinical 
procedure in the future. The authors suggest that the incidence 
of diabetes should be investigated among two large and com- 
parable groups of children with a familial history of the disease. 
One group should be given a normal diet and the second a diet 
as low in carbohydrate and protein and as rich in fat as is 
physiologically feasible. The second group might be given 
limited amounts of insulin. The authors appreciate the inherent 
difficulties of such a clinical investigation but believe that the 
goal justifies the endeavor. 

Public Health Reports, Washington, D. C. 

55:1801-1844 (Oct. 4) 1940 

Kheumatic Heart Disease in Philadelphia Hospitals: Study of 4,653 
Cases of Rheumatic Heart Disease, Rheumatic Fever, Sydenham's 
Chorea and Subacute Bacterial Endocarditis, Involving 5,921 Admis* 
sions to Philadelphia Hospitals from Jan. 1, 1930, to Dec. 31, 1934: 

IV. In6uence of Season and Certain Meteorologic Conditions. O. F. 
Hcdley.— p. 1809. 

55:1845-1878 (Oct. 11) 1940 

Rheumatic Heart Dise.ase in Philadelphia Hospitals: Study of 4,653 
Cases of Rheumatic Heart Disease, Rheumatic Fever, Sydenham's 
Chorea and Subacute Bacterial Endocarditis, Involving 5,921 Admis* 
sions to Philadelpbia Hospitals from Jan, 1, 1930, to Dec. 31, 1934: 

V. Distribution by Locality of Rheumatic Conditions in Philadelphia. 
O. F. Hedlcy. — p. 1845. 

Rickettsia Diaporica: Its Persistence in Tissues of Ornithodoros Turi* 
cata. G. E. Davis. — p. 1862. 

Radiology, Syracuse, N. Y. 

35:391-520 (Oct.) 1940 

Pulmonary Overexpansion in Infancy and Early Childhood. R. A, 
Carter, Los Angeles. — p. 391. 

Quality of Roentgen Rays: Effect on Tissue Dose and Clinical Impor- 
tance. R. R. Newell, San Francisco, — p. 402. 

Calibration of X-Ray Developer. G. Busanovich, Philadelphia. 

p. 407. 

Juvenile Osteochondrosis. C. A. Stammcl, Fort Penning, Ga. — p. 413. 

Radiation Therapy of Diphtheria Carriers. I. I, Kaplan, New York. 

p. 425. 

•Preoperative Irradiation in Carcinoma of Breast; Histologic Stud\% 
E. P. Halley, Stockton, Calif., and P. J. Mclnick, Chicago. — p. 430. 
Roentgen Findings in Caisson Disease of Bone: Case Reports. R. A. 

Rcndich and L. A. Harrington, Brooklyn. — p. 439. 

Roentgen Ray Examination in Individuals Suffering from Low B.ick 
and Sciatic Pain, with Examples of Some Lesions in Which Errors 
in Di.agnosis May Readily Be Made. J. C. Bell, Louisville. Ky.— 
p. 449. 

Myelography with Use of Thorium Dioxide Solution (Thorotrast) as 

Contrast Medium. B. H, Nichols and W. A, Nosik, Cleveland, 

p. 459. 

Effect of lodircd OH on Meninges of Spinal Cord and Brain. L. H. 
Garland, San Francisco. — p. 467. 

X-Ray Therapy of Hyperparathyroidism. E. A. Merritt and R, M, 
Caulk, Washington, D. C. — p. 477. 

Sarcoid. E. R. Bader, Cincinnati. — p. 482. 

Metastasis to Bone from Carcinoma of Gastrointestinal Tract. J, J. 
Stein, Hines, 111. — p, 486. 

Graphic Constructions for Localixation, Mensuration and Reduction; 
Standard S>-mbols and Nomenclature. J. Kaufman, Brooklj-n. — p, 489. 

Preoperative Irradiation in Carcinoma of Breast. 

Halley and ^fcInick observed radiation necrosis of tumor cells, 
associated with hyperemia, cellular infiltration, granulation 
tissue proliferation and fibrous and ^•ascular changes after 
administration of massive doses in transplantable rat tumors. 


After fractional and protracted irradiation the most radiosen- 
sitive cells are destroyed by necrosis, but the remaining resis- 
tant cells undergo mutation-like alterations. The small daily 
doses transform tliem into pleomorphic abnormal forms, 
tumor cells which result from the direct action of radiation 
on the tumor cells and not from secondary- reacti\-c mecha- 
nisms. These giant cells do not degenerate by necrosis but by 
calcium deposition in their nuclei. There is no fibrosis and 
no vascular damage. Normal tissues recover from the small 
doses. Iiluch of the fibrosis and vascular obliteration obviously 
results from damage to normal structures by irradiation at an 
intensity' too high or because of too large individual or total 
doses to allow normal tissues to recover. In the usual case 
of carcinoma of the breast amputated from two to three months 
after irradiation, much intact and uninjured cancer is seen. 
This has been interpreted by pathologists as tumor tissue which 
has escaped the action of radiation. The authors tliink that 
perhaps the actual irradiation changes which occur earlier 
were missed. Accordingly, earlier amputation was requested, 
and data were collected on 21 cases of breast cancer in which 
tumor doses ranging from 1,200 to 4,500 roentgens were admin- 
istered over periods of from eleven to forty-nine days. Tlie 
interval between irradiation and operation ranged from one 
to forty-five day-s. Operation was done when desquamation was 
complete and the skin became smooth and dry, making surgical 
cleanliness feasible. The microscopic changes in these cases 
correlate with those found in animal tumors. It seems logical, 
therefore, to conclude that irradiation by fractional method acts 
directly on human breast tumor cells by producing early- radio- 
necrosis of sensitive cells and later by accumulation of mutation- 
like effects through succeeding generations of daughter cells. 
The latter mechanism may easily be tlie more significant. 
Damage to the tumor bed does not occur under usual fractional 
irradiation. Regrowth of surviving tumor cells appears in 
from four to six weeks after therapy ends. If this is true, it 
would seem that a short preoperative course of irradiation 
fails to achieve optimal tumor damage, as the mutation-like 
effects require from four to five weeks of irradiation. Since 
tumor bed damage is slight under the fractional method, this 
mutational mechanism can well be followed to a full second 
degree cutaneous reaction. Surgery done within two or three 
weeks after irradiation has the advantage of a tissue in which 
viable tumor cells have been decreased to a numerical mini- 
mum. Further delay faces regrowth of the tumor. After from 
eight to twelve weeks operation is done with the tumor almost 
in its preirradiation state, with the probability of invasion and 
metastasis. There have been no complications in the 21 cases 
in which operation followed an acute cutaneous crytlicma. 
Healing seemed more prompt in tlie irradiated patients. 

Rocky Mountain Medical Journal, Denver 
37:717-796 (Oct.) 1940 

Jtycotic Infection in Northeastern Colorado. A. E. Ltibchcnco, Sterling, 
Colo. — p. 741. 

Modern Trends in Treatment of Acute Appendicitis. C. S. Postma, 
Denver. — p. 747. 

Slanagcment of L.abor in the Primipara. C. F. Jloon, Omaha. — p. 7SI. 

South Carolina Medical Assn. Journal, Greenville 

35:267-300 (Oct.) 1940 

Chronic Tetany: Is This Condition Common in Adults? E. B. Poole 
Greenville. — p. 267. ' 

Diagnosis and Management of Carcinoma of Colon. R. G. Dourhtv 
CoIumbia.^ — p. 272. 

Consci^’ativc Management of Pelvic Infections. J. A. Sasser, Conway, 
p. 276. 

Fracture of Skull with Unusual Complications. C. T. Tjler Jr., Green- 
ville, — p. 281. 

Tennessee State Medical Assn. Journal, Nashville 

33:375-418 (Oct.) 1940 

The Acute Abdomen. E. G. Kelly, Memphis. — p. 375. 

Medical Participation in Selective Ser\-ice, C. B. Spruit, Washington, 
D. C,— p. 382. ' 

Gastrointestinal Symptoms of Urologic Conditions. C. II. Barnwell 
Chattanooga. — p. 386. ’ 

Some Observations on the State Program for the Relief of Crippled 
Children. R. W. Billington, Nashville. — p. 393. 

Etiology and Treatment of Eczema in Children. W. R. Graves, Mempliis. 
— p. 400. 

Private Practice of Public Health. J. C. Ovcr.Tll, Nashville. — p, 405. 
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An asterisk (*) before a title indicates that the article is abstracted 
below, bingle case reports and trials of new drugs are usually omitted. 

British Journal of Children’s Diseases, London 

37:153-216 (July-Sept.) 1940 

■'Observations on Megacolon (Hirschsprung’s Disease), with Special 
Keference to Association with Changes in Fundus Oculi and Hydro- 
cephalus. C. Worster-Drought and J. Shafar.— p, 153. 

Tracheotomy Twice for Laryngeal Diphtheria. A. R. Thompson.— 

p. 166, 

Familial Vulnerability of Special Sites Toward Lesions of Congenital 
Syphilis: Ischemic Disturbance in Fingers of Two Sisters, Probably 
Due to Third Generation Syphilis. T. Anwyl-Davies, D. Nabarro and 
F. P. Weber.— p. 173. 

Studies on Agglutinins and Agglutinogens in Blood of the Newborn. 
J. Halbrecht.—p. 375. 

Megacolon Associated with Hydrocephalus and Optic 
Atrophy. — Worster-Drought and Shafar report a case of 
Hirschsprung’s disease associated with hydrocephalus and optic 
atrophy. The somewhat obese blind boy aged 8 years was 
born prematurely of apparently normal parents and seemed to 
be of normal intelligence. He had suffered from obstipation 
since birth and for the last two years showed abdominal dis- 
tention, with vomiting and diarrhea during the last year. Fecal 
discharges occurred every four days and were hard and bulky. 
A barium sulfate enema disclosed an enormous generalized 
dilatation of the colon. The encephalogram revealed sym- 
metrical hydrocephalus. The optic fundi presented the picture 
of advanced bilateral optic atrophy with the vision of the right 
eye reduced to the mere perception of finger movements and 
with visual acuity of the left eye at 6/60. The authors, dis- 
cussing the etiology and pathogenesis of the combined lesions, 
point out that in Hirschsprung’s disease the hypertrophy cannot 
be accounted for by organic obstruction. The present tendency 
is to regard raegacolon as a neuromuscular dysfunction due 
to an imbalance between the sympathetic and parasympathetic 
divisions of the autonomic nervous system. What constitutes 
the exact nature of the imbalance is still disputed. In hydro- 
cephalus three mechanisms may be involved: (1) obstruction 
to tlie circulation of the cerebrospinal fluid, (2) defective 
absorption and (3) excessive secretion. Obstruction in the 
pathways of the cerebrospinal fluid is the commonest cause 
of congenital hydrocephalus and arises either from develop- 
mental abnormalities or from inflammatory processes or fibrosis, 
secondary to intracranial hemorrhage sustained intra partum. 
Defective absorption may arise from hypothetic infection involv- 
ing the aradinoid villi or from maldevelopment of these struc- 
tures. The cause of hypersecretion of cerebrospinal fluid by the 
choroid plexuses is still sub judicc. Megacolon and hydro- 
cephalus in the present case are assumed by the authors to 
have developed in utero. Hydrocephalus was, however, not 
progressive. Measurements of the circumference and diameter 
of the skull showed little variation from the normal. The 
underlying cause was either of a temporary nature or a defect 
that admitted of compensation. Congenital optic atrophy was 
regarded by the authors as secondary to hydrocephalus. 


British Medical Journal, London 

2:479-512 (Oct. 12) 1940 

■Review of Causes of Diabetes Mellitws. G. Graham, p. 479. 

Changes Occurring in Blood Stored in Different Presen-atjves. 
J. Dubash, O. Clegg and Janet Vaughan.- p. 482. . , cn i 

'Methods of Fluid Administration in_ Treatment of Surgical Sboek: 
Experimental Corap.arison. R. A. Ktng.-yP. 485. , _ , . 

Use of Sulfur-Containing Compounds, Partictdarly Sodium, in 

Conjunction with Suifapyridine. E. J- R- Smith, p. 488. 

Use of Proflavine and Acriflayine in a Throat and Nose Department. 
G. Young .and A. A. Charteris.— p. 489. 

Fluid Administration for Surgical Shock. ^King com- 
pared the value of several fluids for the treatment of expen- 
mental secondary shock in cats. Temporary recovety read.Iy 
ocLred in most cases of shock on the mtrawnous addition of 
physiologic solution of sodium chloride. The rise m blood 
^ssure^ usually lasted from a few minutes to an hour, 
after which it returned to the previous shock level ^ even 
lower In severe shock intravenous physiolopc solution oi 
sXm chloride had little or no effect in raising the 
pressure. The rapid passage of the fluid through vascular e do- 
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thelium into the tissues explains the temporary effect. There- 
fore the practicality of its use is limited. When too much is 
given, pulmonary edema occurs. Often about 20 per cent of the 
normal blood volume can be given in the early stages of shock 
Cardiovascular disease and degenerative changes in the vas- 
cular endothelium from prolonged anemia and ano.xemia greatly 
increase the risk of pulmonary edema. In order to avoid cardiac 
failure, intravenous fluids as a rule should be given slowly by 
the drip method. The risk of pulmonary edema is greatest in 
the advanced stages of shock. The intravenous administration 
of hypertonic solutions of sodium chloride in shock causes an 
immediate rise of blood pressure and the rise is prolonged. 
The response is sudden and so marked that it bears little rela- 
tion to the amount of fluid given. The prolonged effect is 
partly due to the altered osmotic pressure of the plasma in the 
circulation which causes rcabsorption of tissue fluids. Blood 
pressure in shock can frequently be restored by water absorbed 
from the intestine. However, in many cases the alimentary 
canal does not tolerate fluids and vomiting occurs, in which case 
fluids may be given subcutaneously. Isotonic sodium chloride 
or dextrose solutions given by subcutaneous injection over a 
prolonged period restore blood volume and pressure in shock. 
The effect is prolonged and contrasts remarkably with the 
temporary benefit obtained from physiologic solution of sodium 
chloride given intravenously. In certain experiments subcuta- 
neous fluid produced no effect on the blood pressure, and the 
animals died without showing any signs of recovery. These 
fatal cases were always severe cases of long standing in which, 
the circulation was probably too stagnant for subcutaneous 
absorption to occur. Hypotonic solution of sodium chloride by 
the subcutaneous route was rapidly absorbed in most cases of 
shock anci caused a gradual sustained increase of blood pres- 
sure when the circulation was stimulated by hypertonic sodium 
chloride solutions and when an osmotic gradient was maintained. 
It is seen from the experiments that the state of shock may be 
benefited by the addition of fiuid to the circulation. The clinical 
application of the foregoing principles of fiuid administration is 
proceeding. Several cases of severe shock have been treated 
successfully. In 1 instance the blood pressure recovered from 
the low level of 30 mm. of mercury. 


Lancet, London 

2:411-442 (Oct. 5) 1940 


‘Trc'atmcnt of Chronic Mastitis. H. J, B. Atkins. — p. 411. 

Nomenclature of Xnfluenea. F. L. Horsfall Jr,, E, H, Lenaette, E. E* 
Rickard, C. H. Andrewes, W. Smith and C. H. Stuart*Harris.''- 1 J. 413. 

•Survival of Stored Red Cells After Transfusion. S. R, M. Bushby, 
A. Kekwick, H. L. Marriott and L. E. H. Whitby. — p. 434. 

Survival of Stored Blood After Transfusion. M. Maizels and J» H. 
Paterson, — p. 417. 

Survival of Transfused Erythrocytes of Stored Blood, P. E. Moluson 
and I. M. Young. — p. 420, 

Asthmatic Attack Studied Through the Bronchoscope. A. L. d AoreU' 
— p. 421. 


Treatment of Chronic Mastitis. — Atkins states that a 
:linic for the investigation and treatment of chronic mastitis 
,vas attended by 212 patients with pain or with luinpiness m 
he breast. Previously he had defined chronic mastitis as pam 
ir lumpiness of the breast not due to bacteria! inflammation, 
lew growth or fat necrosis," a definition which frankly admits 
gnorance of the nature of the disorder. Early in the inves i- 
^tion it became clear that slight periodic pain in the breas 
ind lumpiness sufficient to distinguish' the breast from 
mrrounding subcutaneous tissue were commonly encoun etc 
imong patients who never complained of their breasts. J 
oncluded therefore that tiie presence of these two . 

lid not necessarily imply abnormality. The definition of c r 
nastitis thus tended to be confused until it 
nicroscopic studies that there was no definite ms i 
letween the normal breast and the breast affected with c i 
aastitis, the one merging imperceptibly into the otiier. 
tefinition which makes such a distinction is 
a fact impossible. In practice the author uses th 
chronic mastitis” to indicate pain or lumpmess m me 
f sufficient degree to bring the patient to the doctor 
nplies that there are ivomen experiencing these two . 

iho, because of fear of cancer or from some other psycnc s 
ause, attend the mastitis clinic when their more p 8 
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sisters with breasts similarly affected stay away. Thus a 
mastitis clinic becomes to some extent the resort of the appre- 
hensive and the mentally unstable, and in assessing the effect 
of treatment it is important to take this psychologic element 
into account. The author did not feel justified in differentiating 
“mazoplasia” from “chronic cystiphorous epithelial hyperplasia,” 
but the distinction between “epitheliosis” and "adenosis” has 
been of value in clarifying his idea of the histology of this 
disease, although he found that these two changes tend to 
occur together. Because of the psychologic element in painful 
nodular breast, it is necessary to exercise the most scrupulous 
control in investigating the effect of the various therapeutic 
agents. SLx of the patients became pregnant while under 
observation and in 4 of them all symptoms disappeared between 
the fifth and sixth months. One of these 4 had had mastitis 
for many years and a previous pregnancy had caused the symp- 
toms to disappear for eighteen months. The author examined 
the effect of estradiol benzoate given by injection or of the 
synthetic substance stilbestrol given by mouth. He found that 
the administration of estrogens in doses sufficiently large to 
affect the breast was found to be harmful, and it was thought 
that the microscopic changes were advanced by this substance. 
Androgens can alleviate the symptoms of most cases of chronic 
mastitis, but the beneficial effect is not permanent and undesirable 
concomitant effects, such as hirsuties, changes of voice, amen- 
orrhea or disturbance of menstruation, may rob the treatment 
of its value. In 1 case of chronic mastitis, the only one of 
212 to become malignant, carcinoma of the breast developed 
ten months after a course of testosterone propionate injections. 
The microscopic changes in the breast produced by androgens 
in doses up to the limit of tolerance are insignificant. Dia- 
thermy is of value in alleviating the pain in chronic mastitis, 
but its effect is liable to be only temporary. 

Survival of Stored Red Cells After Transfusion. — 
According to Bushby and his associates, authorities have estab- 
lished organizations for supplying blood in large quantities in 
preparation for battle and air raid casualties. In the waiting 
period this stored blood was used for civil practice. Research 
was concentrated on the finding of diluents, anticoagulants, 
chemicals and other factors designed to ensure that the red cells 
would be sufficiently well presen-ed to survive in the recipient. 
Whether transfused red cells endure in the recipient cannot be 
determined by a simple blood count, because it does not show 
whether rises or falls in a total count are due to autogenous 
cells or to the transfused blood. The technic employed by 
the authors was to transfuse group O blood to a group A or 
group B patient. Counts of the recipient’s blood were taken 
at intervals, a 1 : 101 dilution being made with the appropriate 
alpha or beta serum ; the titer of the serums so used was 
1 : 320, After being thoroughly mixed in the pipet, the con- 
tents were immediately expelled into a corked tube and incu- 
bated at 37 C. for an hour, being shaken at intervals of fifteen 
minutes. At the end of this time a drop was placed on a 
counting chamber and a count made of the “free” nonagglu- 
tinated cells which represent transfused group O celts. Before 
transfusion, the “nonagglutinable count,” that is, the number 
of A or B cells not agglutinated by the particular alpha or 
beta serum, was determined for each patient. This number, 
which is assumed to be constant for each person, is subtracted 
as a correction from the “free” cell count before the number 
of surviving group O cells is calculated. The authors show 
in tables the percentage of cells surviving up to five consecu- 
tive days and at times up to twenty-five days, besides the 
quantitative fragility of the transfused sample and the amount 
of hemolysis present. When blood is collected into a 3 per 
cent solution of sodium citrate in the proportion of 100 cc. 
of citrate to 440 cc. of blood and stored at from 4 to 0 C., 
the following substances or procedures prolong the period of 
preservation of the red cells: adjustment of pn to 5 (of no 
value in practice), dilution and addition of dextrose. Of the 
single factors, dextrose is the best. The enhancement given 
by dextrose and dilution, or dextrose plus dilution plus acidi- 
fication. is recognizable as such, but the degree is not sufficient 
to justify utilization for practical storage of blood. For the 
acute hemorrhage and shock of the wounded the prime neces- 
sity is to restore blood volume adequately. With restoration 


of blood volume the efficiency of such oxygen-carrj-ing ele- 
ments is automatically increased. Brewer and his collaborators 
have reported that stored blood (containing dextrose) from 
ten to fourteen days old is as efficient as fresh blood for the 
treatment of acute hemorrhage. The survival figures deter- 
mined by the authors confirm this statement and show that 
even older blood survives a reasonable time in the recipient 
and certainly long enough to keep a wounded man alive until 
he can receive complete surgical treatment. Such was the 
experience in recent campaigns, during which some 500 trans- 
fusions were given of blood from ten to thirty days old. 

Anales de la Facultad de Medicina de Montevideo 

25:423-770 (Nos. S-6-7-S) 1940. Partial Index 

Microscopic Prognosis of Nephropathy Due* to Mercurj'. L. A. Surraco. 
— p. 423. 

Obstetric Shock. R. Briquet. — p. 488. 

•Obesity with Temporary Hypogenitalism in Prepuberal and Adolescent 
Age- J. M. CeiA'ino. — p, 521. 

Interchange of Sex Hormones in Parabiosis. E. Pels. — p. 600. 

Time as Pathogenic Factor in Experimental Gynecology. A. Lipschutz. 
— p. 651. 

•Anovulatory Cycle in Women. E. Novak. — p. 687. 

Allergy in Obstetrics. A. Peralta Ramos. — p. 703. 

Obesity with Temporary Hypogenitalism. — Cervino 
studied children between the ages of 7J4 and 14 years, nine of 
whom were boys, in whom obesity was associated with hypogen- 
italism. Some of the cases presented' symptoms resembling 
Frohlich’s syndrome; others were differentiated from the Froh- 
lich type by a generalized distribution of adipose tissue and an 
exaggerated development of bones and muscles. Others again 
belonged to an intermediate type. Hypogenitalism in the cases 
simulating Frohlich’s syndrome was restored to normal condi- 
tions at puberty or later if retardation of puberty occurred. The 
various features of the clinical picture including personal and 
familial antecedents, age of onset, evolution, genital pathologj’, 
secondary se.x characteristics and gj’iiccomastia are discussed. 
Obesity with hypogenitalism dissimilar to Frohlich’s syndrome 
was found to date from birth or develop with the growing child 
and was found to continue after puberty and was observed either 
to undergo no modifications or to increase or decrease. In these 
patients the head was large, the cheekbones and chin pronounced 
and the diameter of the thorax and pelvis large for the age and 
the body build. The feet gave the impression of a flatfootedness 
that was only infrequently confirmed roentgenologically. Hered- 
ity played a significant part. There was also precocity in denti- 
tion and in the ability to walk and talk. The general health was 
good. The appetite was exaggerated but did not show the 
predilection for certain foods noted in the cases resembling the 
Frohlich type. Laboratory tests indicated normal levels of 
gtycemia or a tendency to hyperglycemia. The author regards 
obesity with hypogenitalism as due to modifications of the 
neurohypophysial system. While the destruction of the anterior 
lobe by itself has not been demonstrated to induce adiposity, 
almost always damage to the hypothalamus is concomitantly 
observed. Damage to the anterior lobe could produce hypo- 
genitalism with low physical stature but not obesity. In the 
intimate connection between these two organs lies the explana- 
tion of many of the symptoms observed in these cases. The 
transitory cases resembling Frohlich’s syndrome may be due to 
damage done to the hypothalamus if the regulatory processes 
of fat, carbohydrate and water metabolism arc lodged here. At 
the same time the function of the hypophysis (anterior lobe) 
may be normal or excessive. In retarded puberty cases there may 
exist a temporarj- hypofunction of the hypophysis. Cases unlike 
the Frohlich sjmdrome in which, besides obesity, is also seen a 
pronounced development of bone and muscles and occasionally a 
temporary hypogenitalism suggest hypercorticalism. However, 
a functional increase of chromophil cells of the anterior pituitary 
may be involved. Restriction of carbohydrate and fat consump- 
tion gives better results in cases dissimilar to the Frohlich type 
than in those resembling it. 

Anovulation in Women.— Clinical observations of 142 cases 
of sterility within a tlirec year period enabled Novak to detect 
thirty-nine cases (age level between 22 and 43 years) in which 
sterility was due to ano\-ulatory cycles. Anovulatory cycles were 
noted four times out of ten in patients between 20 and 25 years. 
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four times out of eleven between 25 and 30, three times out of 
seven between 30 and 35, four times out of six between 35 and 
40 years and four times out of five between 40 and 45 years. 
Endometrial biopsy, performed in nineteen of the thirty-nine 
cases within a few days before menstruation, disclosed a non- 
secretory type of endometrium, with a proliferative activity that 
varied between clinical pictures corresponding to an early 
interval phase at one extreme and a marked Swiss cheese type 
of hyperplasia at the other. In eleven cases some degree of 
endometrial hyperplasia was encountered. In all cases menstrua- 
tion was normal or approximately normal, though some showed a 
tendency to irregular tempo. In others the menstrual amount 
was above the average, though not pathologic. According to 
the author, failure of ovulation is to be considered a possible 
cause of sterility, especially in women approaching middle age. 
However, it is not usually advisable to perform endometrial 
biopsy repeatedly in women anxious to conceive lest it frustrate 
impregnation in a particular cycle. His observations tend to 
show that some women ovulate with some cycles and not with 
others, but that more frequently ovulation is likely to be com- 
pletely in abeyance for considerable periods of time. Functional 
bleeding of the common type is merely an e.xaggeration of the 
anovulatory cycle. Since patients of this group exhibit no other 
evidences of endocrinopathy and are usually in good general 
health and since nonovulation may be a sporadic occurrence, 
therapeutic measures should be conservatively employed. Organo- 
therapy with pregnancy urine preparations has not been success- 
ful. The effects of gonadotropic substances in pregnant mare 
serum on the human ovary have not yet been satisfactorily 
determined and require further investigation. The key to the 
riddle of why luteinizing fractions are released in some cycles 
and not in others seems to be locked up in the anterior pituitary. 

Kinderarztliche Praxis, Leipzig 

11:243-276 (Aug.) 1940 

•Therapy of Eczema in Nurslings and Small Children. \V. Bayer. — 
p. 243. 

Treatment of Asthma with Injection of Serum of Own Blood During 
Childhood. G. Taniasi. — p. 248. 

Metrazol Intoxication in Children. T. Varga. — p. 2S1. 

How to Supply Sick Nurslings with Breast Milk. H. Kleinschmidt. — 
p. 253. 

Collaboration of Pediatrici.an in Diagnosis of Hereditary Defects. 

T. Brehme. — p. 259. 

Therapy of Eczema in Infants. — Bayer reviews various 
measures employed in the treatment of the eczema of nurslings, 
giving special attention to the dietetic measures. He thinks 
that some of the failures in the dietetic treatment are due to 
the fact that the same diet which has proved effective in some 
cases is used for all cases and that local measures are neg- 
lected. He is in agreement with Rietschel that it is not so 
much the nature of a diet as the change of the diet that effects 
improvement. Brushing is a valuable adjunct to the local and 
dietetic measures. In a disorder in which it is customary to 
avoid all external irritation, brushing seems at first contradic- 
tory, although it has been recommended for the treatment of 
eczema in adults. The author employed brushing for the first 
time in the treatment of a child with mild ichthyosis. Salicylic 
petrolatum and brushing greatly improved the skin of this 
child. Then the brush treatment was tried on the infiltrated 
skin of chronic eczema and of neurodermatitis. Unexpected 
results were obtained. In acute eczema the healthy portions 
of skin are brushed. The process is continued untd the skm 
becomes red. After the acute stage has been overcome and 
redness and weeping have disappeared, the eczematous areas 
are likewise brushed with greater caution m the beginning 
than are the healthy skin areas. Brushing is particularly effec- 
tive in cases in which the acute inflammatory stage is rapidly 
followed by infiltration or in cases in which the skin has 
become firmly infiltrated and unelastic. From eight to four- 
teen days of systematic brushings, together with other local 
treatment, often produces astonishing results in these cases. 

At the onset of the treatment the brush should be rather soft 
and as the treatment progresses, harder brushes are gradually 
The brushing is done while the child is given its 
hS Jnd isISntinued fo® about ten minutes. During the first 
few weeks olive oil or liquid petrolatum is added to the water 
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^ .teaspoons of the oil is stirred into 
hot milk and the mixture is added to the bath water. The 
liquid petrolatum bath is helpful if the skin becomes rough 
he brush treatment can be given in the ordinary water bath 
after the skin has become normal. The redness produced by 
brushing rapidly disappears and does not cause irritation lead- 
ing to a flare-up of the inflammation. In addition to widening 
the capillaries and influencing the lymph stream of the skin 
It can be assumed that the brushing also acts on the circula- 
tion. The increased blood perfusion of the skin doubtlessly 
increases the cutaneous metabolism. 

Acta Obstet, et Gynec, Scandinavica, Stockholm 
20:99-201 (No. 2) , 1940 ' 

Ossification of Uterine Tubes. J. Foged.— p. 99 

Myoma and Carcinoma of Corpus Uteri.' H. Leissner.— p. 106. 

Umical and Experimental Investigations on Hypophysial Transplanta- 
tions. A. Westman.— p. 116. 

•Case of Ectopia Cordis in Living Child, Born at Term. P. Kuhneh— 

p. 128. 

Ei^eriences with Scalp Forceps Traction in Treatment of Uterine Atony. 
P. Kuhnel.^p. 139. 

Luteinized Granulosa Cell Tumor. C. von Numers.- — p. 146. 

Curative Process in Ray Treatment of Uterine Cancer According to 
Stockholm Method. J. J. Chydenius.— p. 157. 

Ectopia Cordis in Living Child Born at Term.— Kuhnel 
reports an instance of abdominothoracoschisis with total ectopia 
cordis in a living child born nearly at term. The malforma- 
tion consisted in a broad slitlike median defect of the upper 
part of the abdominal wall and the lower part of the thoracic 
wall through which the heart was protruding. The heart was 
beating with a normal rhythm and rate outside the chest. The 
child was delivered spontaneously in cephalic presentation and 
showed no other malformations. It lived twenty-six hours and 
died with increasing cyanosis and dyspnea. The necropsy 
revealed that from the anterior surface of the heart a thin 
cord extended down to the amm'otic membrane of the umbilical 
cord. Microscopic examination revealed that this cord con- 
sisted of amniotic tissue. The abdominal part of the slit was 
from 5 to 6 cm. in width, but it was not open, being covered 
by a thin membrane which was made up of an inner peritoneal 
leaf and an outer amniotic membrane. The thoracic part of 
the defect ended a little proximally to the middle of the ster- 
num. The anlage of the sternum was defective, only the 
nucleus of the manubrium and the upper body nucleus being 
demonstrable. Only the three upper ribs were connected with 
the sternum. Opinions differ about the cause and development 
of the congenital ventral defects, but it is generally agreed 
that the development of these defects begins early in fetal 
life. The author emphasizes that a distinction has to be made 
between hernia proper, most often an umbilical hernia with 
its characteristic hernial sac, and the true cleft malforrnation, 
which either is entirely devoid of a sac or in which, as in the 
reported case, there is merely a thin covering consisting o 
peritoneum and possibly some amniotic elements. The term 
“congenital umbilical hernia” the author applies only to the 
true hernias, in which a greater section of the intestine, per- 
haps together with other abdominal organs (stomach, liver, an 
so on), is situated in the hernial sac. In the cleft defects t e 
eventrations usually are far larger and more 
Morphologically and genetically these two conditions i er 
Umbilical hernia involves the persistence and growth o 
hernial anlage that is a physiologic phenomenon in ear y 
embryonic life. Up to the ninth to tenth fetal week " 
always an intestinal loop present in the umbilical pouc 
the abdominal wall. When the abdominal cavity becomes more 
spacious the entire length of the intestine is apin wi i 
into the abdominal cavity. When this retraction of the "tes 
tine into the abdominal cavity is not cpmplete, the 
“physiologic” umbilical hernia. Incomplete closing of tl n 
rior body wall is a true mklformation. Little is known 
the etiology of these congenital defects, but >t can b 


r of these congenital oeiecis, uui. ... — - ,. 

lished that the incomplete fusion of the ^et^bd^ 
originates early (about the fourth week) and t^at these d 
are%are. It has been estimated that, wher^s a large « ^ 
genital umbilical hernia is seen combined 

cleft abdomen is seen only once in 17,000 and tn 
abdominothoracic defect is even more rare. 
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SHOULD SERUM BE USED IN ADDI- 
TION TO SULFAPYRIDINE 

IN THE TREATMENT OF PNEUMOCOCCIC 
PNEUMONIA? 

HARRY F. DOWLING, M.D. 

THEODORE J. ABERNETHV, il.D. 

AND 

CLARENCE R. HARTMAN, M.D. 

WASHINGTON, D. C. 

The value of specific serum in the treatment of 
pneuniococcic pneumonia has been recognized for many 
years. Recently the effectiveness of sulfapyridine in 
this disease has become equally well established. Tlie 
indications for the employment of each of these thera- 
peutic agents, the methods of administration, the results 
to be expected from their use and the possible toxic 
effects are by now almost universally known. What 
is not known, however, is the relative value of the 
two agents when either is used alone or when they 
are administered in combination. 

In table 1 are shown the results of treatment with 
serum alone as compared with those following treat- 
ment with sulfapyridine alone in several clinics where 
comparative studies have been made. Pneumococci of 
all t 3 'pes were represented among the causatii'e agents 
in these cases. Volini, Levitt and Campione ‘ rejxirted 
that 15, or 9.8 per cent, of 153 patients treated with 
specific serum died, as compared with two (3.3 per 
cent) deaths among 60 snlfapyridine-treated patients. 
Although complete data are not given, the disease seems 
to have been of equal severity in the two groups. 

We ' found a 16.7 per cent mortalit_v rate, sixteen 
deaths among 96 patients treated witli serum alone, as 
compared with a mortality rate of 11 per cent, fifteen 
deaths among 136 patients treated with sulfapyridine 
alone. Tlie pneumonias were considered to be of 
approximately equal severity in the two groups, 
although there were possibly a few more mild pneu- 
monias in the sulfapyridine-tveated tlian in the serum- 
treated group. 

From the llc.iUh Department, Dtftrict of Columbia, anO the Depart- 
ment of Medicine, George VVa^hington University. 

Cooper.ition %\n5 given by Dr. G. C. Ruhland, Dr- J, G. Curoroinff 
•Tnd Dr. J. E. Noble, of the Health Department of the DWtrict of 
Columbia, and by the resident staff of G.Tllinger Munirip.il lIo<pifa7. 
Technical a'i^i'tancc was given hy Miss Emily Godfrey and Mr. Xornian 
E. Vonguc. 

1. Volini. 1. F.: Levitt. R. O., .and Campione. !N. L,: Serum and 
Drug Thcrapv in Fneumococcus Pneumonia, Illinois, M. i. 7C:4'*0'4‘’4 
(Nov.) 19o9. 

2. Dowling, H. F., .and Al>cmclby, T. J.: The Treatment of Pneu- 
mococcu'i Pneumonia: A Coniparison of the Results Obtained with Spe* 
cific Scnrni and u-ifh Suffap> rid/ne. Am. J. Jf- Sc. 109:55-62 (Tan) 
1940. 


Finland, Spring and Lowell” treated 211 patients 
with specific serum, of whom 28, or 13.3 per cent, died. 
Among 225 patients treated with sulfapyridine alone. 
40 died, giving a mortality rate of 17,8 per cent. The 
authors state that at first sulfapiTidiiie was given onl_v 
in the milder cases but that later its use was extended 
to all cases. 

Ruegsegger, Hamburger and Cockrell ■* reported a 
series of cases which had been treated alternately with 
serum and with sulfapyridine, respectively. Two (4.4 
per cent) of 45 patients treated with serum died and 
6 (12 per cent) among 49 patients receiving sulfa- 
pyridine. The age distribution of the patients and the 
percentage of patients with bacteremia u’as appro.vi- 
niately the same for the two groups, 

. Bullowa and his co-workers ' rotated patients after 
t 3 ’pe identification, treating some with serum alone, 
others with sulfapyridine alone, and others with the 
combination of the two. There were nineteen deaths 
among 111 patients treated witli serum alone — a mor- 
talit 3 ' rate of 17.3 per cent. Among the 124 patients 
treated with sulfap 3 ’ridine alone, 10, or S.l per cent, died. 

Among a total of 616 patients treated by all these 
investigators with serum alone 80, or 13 per cent, died ; 
while among the 594 patients treated with sulfap 3 Tidine 
alone 73, or 12.3 per cent. died. As measured b 3 ' mor- 
tality rates, therefore, the results of jiatients treated 
with Sulfapyridine alone are approximateh’ the same 
as those following treatment with specific serum alone. 

Since sulfapyridine has been found to influence 
recovery from pneumonia by causing hacteriostasis of 
the pneumococci ® and since it apparently does not 
increase antibody formation in the host.' one may 
assume that specific serum, by introducing passive anti- 
bodies into the host, would lie a valuable adjunct to 


3. Finland, M.; Spring, \\\ c., Jr., and Lowell, F. C.: Specific 
Treatment of the Pncumococcic Pneumonia*!: An Annly.-?}.'? of the Result.*? 
of Scrum Therapy and Chemotherapy at tlie Poston City nosnlial from 
1940 Through June 1959, Ann. Im. Med. 12: 1567-1595 (March) 

4. Ruegsegger, J. M.; Hamhurger, M., and Cockrell. S. L.; The 
Comparative Use of Sulfapyridine and Specific Scrum in Pneumococc.-il 
PncumQma> Ohio Slate M. J, 2C;2S7‘26l (March) 1940. 

5. Bullowa. J. G. M.; Osgootl, E. E.; Buk.Tntr, S. C., and Crownfee, 
1. E.:. The Effect of SuU.npyridlnc Alone and with Serum on Pneu- 
niococcic Pncumoni .1 and on Pnenmococcrus-Infectcd ^farrow Cultures; 
Results in 437 Pneumococcic Pneumonia Patients Rotated for Trc.Ttmcnt’ 
Am. J. M. Sc. 190:364-380 (March) 1940. 

6. Fleming, A.; The_ Antibacterial Action in Vitro of 2 (f-Amino- 
bcneenesulfonamido) Pyridine on Pneumococci and Streptococci 1 anect 
2:74-78 (July 9) 1938. 

7. Mclnto-sh, J., and \Vhhh}, L. E. H.; The ^fotlc of Action of 
Drugs of the Svdfonamide Group, Lancet 1: 431-435 (Feb. 25) 1939. 
Edu-ards. J. C.; Kirchcr, T. E-, jr., and Thompson, L. D.: Effect of 
Sulfapyridine on Immune Rcvjion^e to Pneumococcal Infection, Proc. 
Soc. Exper. Biol. 5: Med. 42: 539-541 (Nov.) 1939. Finland, 31.; 
Spring. W. C., and Lowell, F. C.: Immunological Studies on patients 
with Pncumococcic Pneumonm Treated %silh Sulfapyridine, J. Clin. 
Investigation 19M79-199 (Jan.) 1940. Knecland. V.. and Mullikcn, B.; 
Antil^y Formation in Cases of Lobar Pneumonia Treated uith Sulfa- 
pyridine, ibid, 19: 307-312 (March) 1940. Wood, W. B., .and I.oni:. 
P. IL: Ob‘!crvntions cm the Experimental and Clinical U<e of Sulf.a- 
pyridine: III. The Mechanism of Recovery from Pneumococcal Pneu- 
monia in Patients Treated with Sulfapj ridine, Ann. Ini. Me<l. 12: 
612-617 (Oct.) 1939. 
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drug therapy. In order to test this hypothesis; Spring, 
Lowell and Finland® performed in vitro experiments 
by means of the pneumococcidal test. They found that 
killing of pneumococci occurred more readily when 
specific serum and sulfapyridine were used in combi- 
nation than when either one was used alone. Bullowa 
and his associates ® reached the same conclusion by the 
use of bone marrow cultures of pneumococci. 

Several investigators have studied this problem in 
animals. Maclean, Rogers and Fleming” found that 
25 mg. of sulfapyridine was insufficient to protect mice 


Table 1. — Pneumonia Patients Treated loith Serum Alone 
Compared with Those Treated with Sulfa- 
pyridine Alone 


Reported by 

Volini et nl.i 

Dowling: and Abcmetliy ^ 

Finland et al.® 

Ruegseggcrct nl.* 

Bullovra ct nl.® 

Total 61G 


Died 

Died 

Cases 

Died 

Died 

15 

0.8 

GO 

2 

3.3 

16 

16.7 

136 

15 

11.0 

28 

13.3 

22a 

40 

17.8 

o 

4.4 

49 

G 

12.0 

10 

17.3 

124 

10 

8.1 

80 

13.0 

594 

73 

12.3 


Specific Scrum 


Sulfapyridine 


No. of No. Per Cent No. of No. Per Cent 
Cases 
153 
9G 
211 
45 
111 


injected with 100 minimum lethal doses of type VIII 
pneumococci. When mice were vaccinated with killed 
pneumococci of the same type and seven days later 
given 100 minimum lethal doses they likeAvise died. 
However, if mice were vaccinated and seven days later 
received the infecting dose and also sulfapyridine, all of 
them survived. They were apparently fortified with 
antibodies from the vaccination and in addition had the 
advantage of the bacteriostasis caused by the drug. 

Kepi and Gunn produced pneumonia in rats with 
type I pneumococci and treated some with sulfapyridine 
alone, some with serum alone and others with a combi- 
nation of the two. Measured by mortality rates and 
by the length of survival among the animals that died, 
the best results were obtained in the group which 
received both serum and sulfapyridine. However, when 
Wright and Gunn used the same methods to produce 
pneumonia with type III pneumococci there was no 
significant difference in the mortality rate following the 
use of serum and sulfapyridine combined, as compared 
with the mortality rate following the use of sulfapyridine 
■ alone. 

Powell and Jamieson infected groups of rats intra- 
peritoneally with type I, 11, V, VH, VIH and XIV 
pneumococci. In all types, with the possible exception 
of type VIII, the combination of sulfapyridine and 
specific serum resulted in a higher percentage of sur- 
vivals than either agent used alone. 

MacLeod found that sulfapyridine and serum were 
synergistic in infections caused by type III pneumococci 
in mice, since the number of survivors was greater 
when the combination was used for treatment than when 
either agent was used alone. 


8 Spring W C., Jr.j Lowell, F. C., and Finland, M.:. Studies on 
the Action of Sulfapyridine on Pneumococci, J. Clin. Investigation 19: 

^^^o^Miclean Rogers, K. B.. and Fleming, A.: M. & B. 693 

and pSoco^' Lancet 1: 562-568 (March 11) 1939. 

In^Kenl M, and Gunn, F. D.: Sulfapyridine and Serum Therapy 
in ExperSentai Lbar Pneumonia of Rats, Proc. Soc. Exper. Biol. & 

“it IVrighf ' L.t‘’nn^ Gunk F. D.: Sulfapyridine and Serum in 
Expkimenml Type III Lohar Pneumonia. Proc. Soc. Exper. Biol. & 

^”'''^and Jamieson, W. A.: Combined Therapy of 
12. Powell, H. Y £* Rabbit Antipneumococcic Serum and 

ISy°?S A»idine), J.'’ Immunol. 36 = 459-465 

(May) 1®29 v . q M.: Chemotherapy of Pneumococcic ^eumonia, 

T. A. M- A. n’s: 1405-1410 (Oct. 7) 1939. 
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In view of the favorable results obtained by using 
serum in addition to sulfapyridine in vitro and in ani- 
mal infections, the present study was undertaken to 
determine whether the same synergistic action would 
be obtained in a series of patients with pneumonia 
caused by pneumococci of types I through VIII. 

AIATERIALS AND METHODS 

The patients were alternated between sulfapyridine 
therapy and specific serum plus sulfapyridine, as 
follows: As soon as a patient was admitted to the 
wards of Gallinger Municipal Hospital and the diag- 
nosis of pneumonia suspected, the sputum was typed 
and a blood culture taken. No treatment, other than 
symptomatic, was given until a pneumococcus or other 
etiologic organism was obtained. If a pneumococcus 
belonging to one of the first eight types was identified, 
alternate treatment was given within each type, one 
patient being given sulfapyridine alone and the next 
sulfapyridine plus specific antipneumococcus serum.” 
No exceptions to the strict alternation of cases were 
made on the basis of severity of the disease. Occa- 
sionally, when a patient was demonstrated by means of 
intradermal and intravenous tests to be hypersensitive 
to both horse and rabbit serum, that patient was given 
sulfapyridine alone and the next two patients in sequence 
were given the combination of sulfapyridine and serum, 
so that the series might be even again. This procedure 
was also employed for the few occasions when a patient 
had been started on one or the other therapeutic regimen 
and was subsequently found not to have pneumonia. A 
patient receiving any serum which was subsequently dis- 
continued because of hypersensitiveness was nevertheless 
classified as having received combined therapy.' If do 
type of pneumococcus was obtained from the sputum 
witliin six hours, treatment with sulfapyridine was 
begun and the case entirely omitted from the series. 


Table 2. — Mortality Rates of Pneumonia Patients Treated 
rvith Sulfapyridine Alone and in Combination 
zvith Specific Serum 


Type 

I 

II 

III 

IV 

V 

VI 

VII 

VIII 

All cases 

All except type III. 


Serum Plus 

Sulfapyridine Sulfapyridine 

J. , , 

No. of No. Per Cent No. of No. Cent 
Cases Died Died Cases Died Died 


23 3 

9 0 

15 4 

fi 1 

3 0 

a 1 

13 1 

9 0 

80 10 12.5 

65 C 9.2 


32 2 

10 0 

16 6 

0 0 

3 0 

2 0 

13 1 

10 0 

82 8 2S 

eo 3 4-5 


There was no fixed dosage schedule for serum. The 
litial dosage was usually 100,000 units, but often a 
rger or smaller initial dose was given, depending on 
,e severity of the illness and the duration at the 
me treatment was begun. If, the patient did no 
msiderable improvement within twelve to 
3 urs or if pneumococci were cultured from the 
S. addito.1 s.mm,,vas f™. m average l.j 

isage of serum per patient was 141, (WO units, 
isivident that these patients received 
)ses of serum that they' would have been given 
id been administered without sulf apyridine, 

of 


14, Supplied by the Lederle Laborafories. Inc., tbroagh the courtesy 
\ W. G. Malcolm. 
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The initial dose of sulfapyridine was 4 Gm. b}- mouth, 
followed by 1 Gm. every four hours until the tempera- 
ture reached normal and remained so for three or four 
days. From that point on, the dose was gradually 
decreased and the drug finally discontinued after about 
six days of normal temperature. In the more severely 
ill patients the first treatment consisted of an intravenous 
injection of from 3.5 to 4 Gm. of sodium sulfapyridine. 

Table 3. — Effect of Certain Factors on MortaUty Rate 


Serum Plus 

SuUapyridinc Sulfapyridine 



No. of 

No. 

Per Cent 

r- 

No. of 

No. 

Per Cent 


Cases 

Died 

Died 

Cases 

Died 

Died 

Age of the patient 

12 to 39 

49 

0 

0 


3 

0.0 

40 and over 

31 

10 

32.3 

2S 

5 

17.8 

Percentage over 40 

38.G 



34.1 



Area of lung involvement 

One lobe 

GO 

8 

13.3 

64 


3.1 

More than I lobe 

20 

o 

10.0 

IS 

0 

33.3 

Percentage over 1 lobe.. . 

25.0 



21.9 



Blood cuUure 

No bacteremia 

C2 

7 

11.3 

6G 

6 

9.1 

Bacteremia 

18 

3 

16.7 

IG 


12.5 

Percentage bacteremlc. . . 

22.U 



19.5 



Day treatment begun 

Fir.8t 4 days 

47 

3 

G.4 

3S 

1 

2.6 

Fifth day or later 

3.3 

7 

21 2 

44 

7 

15.9 

Percentage after 4th day 

41.3 



53.6 



Complicating diseases 

■Uncorapllcnted 

on 

4 

fi.l 

05 

1 

1.5 

Complicated 

14 

G 

42.8 

17 

7 

43.7 

Percentage complicated.. 

17.5 



20.7 


.... 


Whenever the oral administration of sulfapyridine 
resulted in low blood levels, it was supplemented by the 
sodium salt intravenously unless the temperature had 
already fallen and remained down. The average total 
dose of sulfapyridine per patient was 40 Gm. among the 
patients receiving the drug alone and 36,9 Gm. among 
the patients receiving serum in addition. 

RESULTS 

In table 2 are shown the mortality rates by type. 
There were ten deaths among the 80 patients treated 
with sulfapyridine alone — a mortalitj' rate of 12,5 per 
cent. Among the 82 patients treated with the combi- 
nation of serum and sulfap3Tidine there rvere eight 
deaths, or 9.8 per cent. In each group of cases caused 
by an individual type of pneumococcus (with the excep- 
tion of the cases caused by type III pneumococci) the 
mortality rate was the same or lower for patients treated 
with the combined method than for those treated with 
sulfapyridine alone. If the tj'pe III eases are e.xcluded. 
there were six, or 9.2 per cent, deaths among the 65 
patients treated with sulfapyridine and only three, or 
4,5 per cent, among the 66 patients treated with sulfa- 
pyridine plus serum. 

Thus it appears that when a comparison is made of 
tile suIfap\Tidine-treated group as a whole with the 
combined therapy group as a whole, only a slight differ- 
ence in mortality rate is evident in favor of the com- 
bined therap}- group. However, when an anah'sis is 
made of the cases on the basis of several factors of 
importance in pneumonia. difTerenccs between the two 
groups become more apparent. These factors, which 
arc shown in table 3. are age of the patient, area of 
lungs involved, the presence of bacteremia, the dav of 
the disease on which treatment was begun and" the 
presence of complicating diseases. 

These data .show, first of all. that the cases in the 
two groups were of about the same degree of severity. 
M'liile a slightly higher itercentage of patients treate'd 


with the drug alone (as compared with those given the 
combination therapy) were over 40 years of age, had 
more than one lobe involved and had organisms in the 
blood stream, on the other hand a slightly higiter pro- 
portion of patients receiving the combination treatment 
tvere treated after the fourth day of the disease and 
had other diseases complicating the piieumonia. These 
complicating conditions included acute alcoholism, con- 
gestive heart failure, diabetes mellitus, uremia, asthma, 
tuberculosis and pregnancy. 

Among the patients under 40 years of age there were 
no deaths in the group of 49 who received sulfapyridine 
alone and only three (or 5.5 per cent) in the group 
of 54 patients who received serum plus sulfapyridine. 
There was a more striking difference among the patients 
over 40 years of age. Of the 31 patients in this group 
who received sulfapyridine alone 10, or 32.3 per cent, 
died, wliile among the 26 patients receiving serum plus 
sulfapyridine there were five, or 17.8 per cent, deaths. 
Thus the mortality rate of patients over 40 years of 
age was nearly twice as great for patients receiving 
sulfapyridine alone as for patients receiving sulfa- 
P3Tidine in combination with serum. 

There were eight deaths (13.3 per cent) among the 
60 patients in the suifapyridine-treated series with one 
lobe involved and two, or 3.1 per cent, deaths amoitg 
the 64 patients with one lobe involved who were given 
combined therapy. When more than one lobe was 
involved, the mortality rate was greater for those treated 
by the combined method (33% per cent) compared 
with 10 per cent for those given the drug alone. 

There was little diflference in the two groups in rela- 
tion to the presence or absence of bacteremia. There 
was an 11.3 per cent mortality rate among the suifa- 
pyridine-treated patients with negative blood cultures 
and a 9.1 per cent mortality rate among those treated 
with serum plus sulfapyridine. In the group with bac- 
teremia, 16.7 per cent of those receiving the drug alone 
died and 12.5 per cent of those receiving the drug 
plus serum. 

Onty 1 patient died (2.6 per cent of 38 cases) whose 
treatment with the combination of drug and serum was 
begun in the first four day’s of the disease, while 
3 patients, or 6.4 per cent, died among the 47 given the 

Table 4. — Rapidity oj Crisis 


A’o. of Crfsfs (n Crfpfs fn 

PotientR 12 Hours 24 Hours 

KecoV' t ^ ^ 

MethoU of Treatment ortnp Number Per Cent Number IVr Cent 

SuHaprridiac 70 12 17.1 40,0 

SenjmplusguJfBpyrldinc.... 74 2S 37.8 44 50.3 


drug alone at this stage of the disease. Among the 
cases in which treatment was begun after the fourth 
day of the disease, 21.2 per cent died when treated with 
sulfapyridine alone and 15.9 per cent died among those 
treated with sulfapyridine plus serum. 

Among the patients whose pneumonia was uncompli- 
cated by any other disease. 4 (or 6.1 per cent) died 
after receiving the drug alone, and only 1 (or 1.5 per 
cent) died among those receiving the d'rug plus serum. 
The mortality rates for the patients who suffered from 
other diseases along with pneumonia were practicallv 
the same for the two groups ; 42.8 per cent for tho.se 
receiving the drug and 43.7 per cent for those receiving 
combination therapy. 
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In table 4 is shown the relative speed with which 
the temperature reached a permanent level below 100 F. 
in the two groups. Within twelve hours after treat- 
ment was begun the temperature was below 100 in 12, 
or 17.1 per cent, of the 70 patients who recovered 
after treatment with sulfapj’ridine alone, as compared 
with 28, or 37.8 per cent, of the 74 patients who 
recovered after the combined treatment. After twenty- 
four hours the percentage of patients whose temperature 
was below 100 F. was still greater (59.5 per cent) 
in the group receiving sulfap}’ridine plus serum than 
it M-as (40.0 per cent) in the group that received sulfa- 
P 3 'ridine alone. These rapid crises occurred more fre- 
quent!}' in the patients who received the combined 
treatment in spite of the fact that many of the sulfa- 
pyridine-treated patients received their initial dose of 
sulfapyridine by vein, whereas the initial intravenous 
dose was seldom given to the patients who received 
serum also. 

COMMENT 


On the basis of the results obtained in vitro and in 
animal experiments, one would expect to find, among 
patients treated with serum plus sulfap}’ridine a defi- 
nite lowering of the mortality rate below that obtained 
when sulfapyridine was used alone. The two studies 
reported in which cases of pneumonia have been 
rotated for treatment by these two regimens do not 
seem to bear this out. Don and his associates 
reported on patients with type I and II pneumo- 
coccus pneumonia alternated in this manner. Among 
49 patients who received sulfapyridine alone only 
1 died, whereas there were three deaths among 37 
patients treated with sulfapyridine plus specific serum. 
However, the dose of serum used was small, since 
patients under 40 years of age admitted within ninety- 
six hours of the onset received only 50,000 units 
and all other patients 100,000 units. No additional 
doses were given regardless of the course of the dis- 
ease. This dosage would not be considered adequate 
for many patients receiving serum alone as treatment 
for pneumonia. Furthermore, the authors state that 
patients admitted during the night were started on 
sulfapyridine immediately and t}'ping was postponed 
until the following morning. One wonders \yhether the 
treatment in the combined serum-sulfapN-ridine cases 
would not have been more effective if treatment with 
the two agents had been commenced at the saine time. 

Bullowa and his associates'" gave sulfapyridine to 
124 patients, of whom 10, or 8.1 per cent, died, wFile 
89 patients were treated with serum plus sulfapyridine 
with ten, or 11.2 per cent, deaths. When patients 
treated in the first four days of the disease were con- 
sidered there were five deaths among 53 patients given 
sulfapyridine alone and only one death among the 
39 patients treated with su!fap 3 Tidine plus specific 


serum. ^ , 

Our results show a slightly lower mortality rate when 
serum was used in addition to the drug than when 
Sulfapyridine was used alone. When the type III eases 
are omitted, the results are still more favorable for 
the combined therapy group. The omission of type 111 
caSes may well be justified on the ground that there is 
no report, as far as we are aware, of any significant 
groups of type I II cases in which the mortality rate has 

IS. Don, C. s. D.; Luxton. R. A°dderl’ej? C^ k-^'''^ of 

Sont’ °l.Ai: l"^>10vUh“and Wi.honl Specific Secum. Lnncet 
1:311-314 (Feb. 17) 1940. 
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been definitely lowered by serum therapy. On the 
other hand, the prognosis in this type of pneumonia is 
particularly poor, the mortality rate being as high as, or 
higher than, that for pneumonia caused by any other 
type of pneumococcus. Even when sulfapyridine is 
administered, the death rate is still high. In our own 
experience there have been fourteen deaths, or 22.6 per 
cent, among a total of 62 type III pneumonias treated 
with sulfapyridine, alone or in combination with serum. 
These facts should stimulate further attempts to lower 
the mortality rate in this type of pneumonia by com- 
bined serum and sulfapyridine therapy. 

Although bacteremia is one of the factors which pro- 
foundly affect the prognosis in pneumonia, the results 
obtained in the present series seem to show that sulfa- 
pyridine is equally effective when used alone or com- 
bined with serum. It has been repeatedly recommended 
that serum be given in addition to sulfapyridine when 
bacteremia is present. Our observations tend to ques- 
tion the necessity for this, unless other factors which 
make for a poor prognosis are present. 

Serum seems to be particularly effective as an adjunct 
to su!fap 3 'ridine in patients over 40 years of age and 
in patients with only one lobe involved, especially when 
these patients are treated early in the disease. Since 
the death rate from pneumonia has been repeatedly 
found to increase progressive!}' with the age of the 
patient, the superior advantage of combined therapy in 
the older age group is most welcome. 

The relative cheapness and ease of administration of 
sulfapyridine will make it the method of choice in all 
cases except those in which it is definitely contraindi- 
cated. If our results are confirmed by other similar 
studies, they would suggest that every patient over 
40 years of age seen within the first four da 3 ’S of the 
disease receive serum in addition to sulfapyridine. 
After the fourth da}’ of the disease the value of serum 
as an adjunct is less. In order to give the patient 
the benefit of every possible aid, however, massive doses 
of serum might be given along with sulfapyridine to 
severely ill patients seen late in the disease. Sputum 
should be obtained for typing and blood taken for cul- 
ture in every case before sulfap}'ridine is started, so 
that serum may be given, whenever it is indicated, as 
soon as the type is determined. This is necessary in 
order that the utmost advantage may be taken of the 
superior results achieved by the earliest possible 
administration of serum. 


SUMMARY AND CONCLUSIONS 


1. A series of cases of pneumonia caused by pneumo- 
coccus type I through type VIII have been alternated 
for treatment with sulfapyridine alone and with smia- 
pyridine plus specific antipneumococcus serum, (he 
mortality rate ivas 12.5 per cent in tlie group receiving 
sulfapyridine alone and 9.8 per cent in the grovip 
receiving serum plus sulfapyridine. If the ty^e 1 
cases are omitted, the corresponding figures are 9. an 
4.5 per cent, respectively. 

2. Serum seemed to be particularly valuable as an 
adjunct to sulfapyridine in patients over 40 years ot ag • 

3. Crisis occurred more frequently and was mor 
prompt in the patients receiving serum m addition 


4. 'e is suggested that serum and sulfapyridine both 
le given to patients oyer 40 years of age "''j*'' 
nd to those who are in need of a prompt deferv ^ 

2111 Bancroft Place N.W.-DH Twentieth Street N.h • 
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EARLY OPERATION (SPINE FUSION) IN 
UNSTABLE LUMBOSACRAL JOINTS 

GILBERT E. HAGGART, M.D. 

BOSTON 

The problem of treating patients with the primarj’ 
complaint of low back pain, often with sciatic radiation, 
continues to harass the orthopedic surgeon. This is true 
not only because of the difficulties in diagnosis so aptly 
expressed b}' Steindler ^ when he states that “It [back- 
ache] shares with the symptoms of headache the dis- 
tinction of having almost unlimited possibilities of 
interpretation” but also because “So long as surgeons 
disagree in regard to the pathogenesis of chronic low 
back pain, there cannot be any uniformity of opinion 
concerning treatment” (Compere"). In spite of these 
limitations, the orthopedist is repeatedly called on to 
determine the etiology of this s 3 'ndrome and then must 
he decide on whether to follow conservative or radical 
therapj'. 

Among younger patients with low back pain due to 
an unstable lumbosacral joint we at the clinic have 
been impressed with the results obtained from lumbo- 
sacral fusion and dismayed bj' the difficulty of achiev- 
ing relief of symptoms through conservative methods on 
older poor risk patients who likewise exhibit an unstable 
lumbosacral articulation as welt as marked degenerative 
changes in this area of the spine. It therefore occurred 
to me that some worth while information might be 
gained through a study of two groups of patients with 
low back pain due in my opinion to similar etiology — 
an unstable lumbosacral joint: group 1, older persons 
who had received conservative treatment over a period 
of years of which one year, if not the entire interval, 
was under personal supervision; group 2, younger 
patients treated by arthrodesing operations. Obviously, 
the two groups of patients are not directly comparable, 
but there is a definite similarity in respect to the history 
of onset and subsequent backache symptoms during the 
same age cycle, together with the degree of disability 
in this period which offers a reasonable basis for studT’. 
To clarify the situation, no patient is included with a 
clinical history or physical examination (including lum- 
bar puncture, and, when indicated, spinogram study) 
that indicated henriation of air intervertebral disk. 


GENERAL CONSIDERATIONS 

Space does not permit a detailed discussion of the 
anatomic, physiologic and pathologic (as far as is 
known) factors of low back pain. These aspects have 
been extensively discussed in the literature. However, 
certain general considerations may be stated that indi- 
cate the basis for the approach to the prohlem. 

I agree with Mfillis “ that “to understand properly 
the anatomical structures of the lower back and to 
appreciate its susceptibility to aches of obscure etiology, 
consideration must begin with the manner in which the 
lower extremities become attached to the vertebral 
column. In the evolution of man the pelvis has pro- 
gressed toward the head by incorporation of the sacrum 


I'rom the Dciiariment of Itonc and Joint Surgery, the Lahev Clini 

Kcad hefore the Section on Orthopedic Surperj- at the Xinct>-Fir 
Annual Scs'iion of the American Medical Association, New York' lui 
13, 1940. * •* 

1. Stcindlcr. Arthur: Disease and Deformities of the Snine ar 

Thorax, St, Loui«, C, V, Mosby Company, 1929, p. 293. * 

2. Compere, E. L.: The Operative Treatment for Low Back Paii 
J. Bone Joint Surp. 10: 749 (July) 1937. 

3. Willis, T. A.: Backache, an Anatomical Consideration. T. Bone , 

I^oiin SnrK. 1.1:267 (.\prin 1932; Low Bnck Pain: The Anatomic 
(!uh M93“ Lnmliar Kepion Includinp Variations, ibid. 19; 7^ 


and successive last number of vertebrae, the next pre- 
ceding segment thereupon assuming the characteristics 
of the last lumbar segment.” Of particular interest are 
the variations in the formation and articulation of the 
last lumbar and first sacral segments, where anomalies 
are common to all vertebrates and are, in the main, 
steps in an evolutionary shortening or lengthening of 
the presacral column. Variation in the number of pre- 
sacral segments is of little importance in a discussion 
of backache, whereas the presence of asymmetrical 
sacralization and defective lumbosacral articulations is 
of definite interest in that they provide points of lessened 
resistance to stress and strain and, with a definite sus- 
ceptibility, to muscle and ligament injuiy. Furthermore, 
the lumbosacral region is inherently weak “because as 
a structure developed for quadrupedal function with 
a support under either end of it [the spine] has been 
forced to manage a right angle turn and balance in 
the upright position, thereby acquiring mechanical 
imperfection and areas of exaggerated stress.” 

I therefore support the clinical concept advanced by 
Ferguson ^ in 192 .t and published in 1934 that lumbo- 



Fip. 1, — The arrows indicate tin? most stable t>pe of lumlio'^acral nrticii* 
lar facets, namely when the articular surfaces face internal-external in 
relation to the midUnc of the body. 


sacral anomalies produce symptoms only through faulty 
mechanics. As long as the muscles and ligaments arc 
of sufficient strength and tone to enable the person to 
continue in his environment without fatigue there arc 
no simptoms; that is, the patient is “compensated.” 
Decompensation, and hence back pain, results from 
failure of the muscles and ligaments to support the 
lumbosacral area. This is particularly prone to occur 
in a spine which exhibits faulty mechanical structure 
because these muscles and ligaments “have less than 
normal capacity for meeting extraneous stress and strain 
since a certain portion of their total capacih' is aircadv 
in use.” This conception is especially well borne out 
in the type of case here reported (group 1), wbicli 
illustrates the fact that as one grows older the muscles 
lose their tone and power. In consequence, the person 
well compensated at 20 may at 40 not have sulficient 
muscle power to protect the lower part of the back from 
strains that were casih’ met in earlier years. 

Since the principal cause of low back pain in tbe.se 
cases is fatigue strain in the soft tissues resulting from 

4. Ferguson, A. B.: The Qinicnl and Rocnlccno^raphic Intcrprclafimj 
of LumI»o«acraI Anomalic*-, Radiolojry 22: 548 (May) 1934. 
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the structurally faulty mechanical construction or abnor- acquired and is due either to trauma i 

ma ly close telal.ons ot ll,e bony pans, snch a condition fall on the bnltocks, or to LeSW chanm S 

iLfrl the Other, or even disk, the result of faulty posfure. Williams^ belie ! 

one side alone. Furthermore, symptoms from the stress that this condition explain posterior disolac^Lut of 
and strain need not be on the same side as the bony fifth lumbar on the fi?st sac?al verteb^ 
anomaly, for the most potent irritating factor is not of the disk segment takes place in a down and back- 
ward plane guided by the 
inclination of the sacral 
facets, and the more acute 
the lumbosacral angle the 
more marked is the poste- 
rior tilt of the first sacral 
facet and thus the greater 
the posterior displacement 
of the fifth lumbar vertebra. 

POSTERIOR DISPLACEMENT 
OF THE FIFTH LUM- 
BAR VERTEBRA 
It is my opinion that 
posterior displacement of 
tlie fifth lumbar vertebra on 
the sacrum is an entity and 
not an illusion. Repeated 
study of roentgenograms 
indicates that the decision 
on this point lies in obtaining true lateral views of the 
lumbosacral area. When one is in doubt as to the pres- 
ence of this anomaly, as these displacements are variable, 
a comparison of true lateral roentgenograms in extreme 
flexion and again in hyperextension of the lumbosacral 
spine and hip joint will decide the question. 

Ferguson states that the mechanism of posterior 
displacement of the fifth lumbar vertebra on the 
sacrum occurs as follows : In the presence of a hyper- 
mobile lumbosacral joint due to the coronal type of 
articular facets, on hyperextension the fifth lumbar 
glides backward on the first sacral vertebra — an exag- 
geration of the normal motion — while on flexion, instead 



3, Unstable asymmetrical lumbosacral articular facets ainuui^j 

b. Another example of very unstable asymmetrical facets, the joint surfaces facing buperior-inferior. 
ductive bone change about these articulations. 


rudimentary articular 


necessarily the most obvious anomaly in the roentgeno- 
gram. Badgley ° and Hodges and Peck “ also empha- 
sized this point in a study of 447 patients, of whom 
27 per cent who complained of low back pain had 
anomalies of the lumbosacral region as opposed to 14.3 
per cent with anomalies in a symptom-free control 
group. 

DEFINITION 

The term unstable lumbosacral joint is descriptive 
of a clinical entity which includes any arrangement of 
bony parts at the lumbosacral junction that is not 
adequate for support without undue stress or strain 
on the adjacent muscles and ligaments (Ferguson). 

Such an arrangement com- 
prises one or more of the 
following mechanical faults : 
unstable lumbosacral facets 
(including rudimentary' ar- 
ticular processes), bone 
defects in the posterior 
elements of the lumbosacral 
vertebrae, transitional ver- 
tebrae (sacralization and 
lumbarization), spondylo- 
listhesis, abnormally acute 
lumbosacral angle and pos- 
terior displacement of the 
fifth lumbar vertebra on the 
sacrum. 

A narrow lumbosacral 
disk may also be observed. 

Two types are recognized. 

flirusualjliick lumbosacral ^ that of the thin Fmafly \aT“ar^e" b^est^ treated 

sacral disk, as pointed out by IVilhs. iy ^ conservative regimen. This statement does not 

whether this type i s a cause of pain. The second type include pathologic conditions of the spine such as tuber 

culosis, primary' neoplasms, fractures, osteitis or i£_ 
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Fig. 3.— Bone defect in posterior elements of the lumbosacral vertebra, a. Usual 
View at 45 degree angle, same patient, illustrating the effective value of this film to shoo the aeicc 


c -Ridvlev C E.- Clinical and Roentgenographic Study of Low 
Back lat^ vyh Sciatik Radiation: A. Clinical Aspects. Am. J. Roent- 
genol. S7:4a4 (April) IS^A Clinical and Roentgenographic 

Stu6y Back Paif with Sciatic Radiation: Roentgenological 

Aspects, ibid. 07:461 (April) 193/. 


7, Williams, P. C. 


Lesions of the Lumbosacral Spine: 


matic Destruction 


of' 'the Lumbosacral Inty vertebral Oisks. J- 

3 (April) 1937 :^ Chrome Traumatic (P^tuml), 


Acufe Trau- 
J. Bone 


Destruc* 


Joint Surg. 19: 343 (April) 1937 ;promc Iraumat.c 
tion of the Lumbosacral Intervertebral Disks, ibid. 19.69U 
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niated disks. Thus among 2,000 patients with pain low 
in the back who were seen at the clinic from Januarj' 
1936 to January 1939 fifty, or 2.5 per cent, were sub- 
mitted to arthrodesing operations. 

But it is also my opinion that in emotionally balanced 
younger patients of the age group from 30 to 45 years 


with persistent low back pain due to an unstable lumbo- 
sacral joint, and in whom a trial of adequate conserva- 
tive therapy has not been successful, fusion of this 
articulation should be offered as a preferred method of 
treatment. Arthrodesis is indicated rather than to have 
the patient accept an often marked degree of permanent 
limitation of activities while he continues to experiment 
with various supports and different forms of physical 
therapy, as well as visiting a series of physicians in 
his effort to be rid of periodic bouts of severe low 
back pain. 

ANALYSIS OF CASES 

Guour 1. — Herewith is a 
summary of the observations 
on seventy-five patients 
(fifty-four women, twenty- 
one men), average age 52, 
who had experienced dis- 
abling low back pain owing 
to an unstable lumbosacral 
joint over a period of from 
ten to fifteen years. In 
every case tliere was roent- 
genographic evidence of pro- 
ductive bone changes at the 
unstable articulation. Gen- 
eralized degenerative arthri- 
tis of the lumbar spine was 
noted in eighteen cases of 
tliis group. This consistent 
finding of degenerative bone 
clianges about unstable 
lumbosacral joints is significant not onlv as indicative 
of the mechanical iin.soundness of the "joint but also 
because this arthritis, when established, is an additional 
factor in the production of symptoms. Such arthritic 
pain would in turn have been avoided by a fusion 
operation earlier in life. 

1 he onset of persistent low back svinptoms in this 
group occurred in the age interval of "30 to 40 years; 


85 per cent were between 31 and 35 years old. The 
fourth decade is the period when previously well func- 
tioning (that is, compensated) muscles and ligaments 
begin to weaken from lack of use. Then decompensa- 
tion of these soft parts takes place and back symptoms 
result. It is also important to bear in mind not only 

that these patients have 
experienced yeai's of low 
back pain with attendant 
repeated efl'orts to amelio- 
rate S3'mptoms but also that 
in this interval all have 
accepted a definite reduc- 
tion in the degree of their 
usual physical activities. 
This limitation is well ex- 
pressed in the summary of 
the words of one patient: 
“I realized I had a weak 
back and therefore avoided 
activities that I thought 
might cause an acute attack 
or intensify my chronic low 
back pain.” 

The treatment of these pa- 
tients in this clinic as well 
as elsewhere included all the 
methods of conservative 
therapj’ with which we are familiar. Of effective 
methods there was one common denominator, namely 
bed rest. In many instances it is quite probable that 
persons would have experienced comparatively slight 
disability if they had carried out instructions consis- 
tently, especially in regard to muscle exercise and diet 
to reduce weight. But in our experience it is an excep- 
tional patient who for years will follow such a regimen. 
Therefore, a younger person with low back pain due 
to an unstable lumbosacral joint not relieved by a trial 


of conservative therapy, should, I believe, he aslced 
seriously to consider and, if possible, have a fusion 
operation performed, because a lumbosacral arthrodesis, 
when successfully carried out, eliminates the ctiologic 
mechanical factor as well as preventing development of 
degenerative arthritic changes at the lumbosacral joint. 

Group 2. — The following data summarize the results 
of arthrodesing operations on fifty patients (thirty-four 



Fig, 4. — Transitional vertebra illustrating unilateral incomplete sacralization. Note rudimentary type, of 
articular processes and also the bone condensation about pseudarthrosis. b. Three years after lumbosacral spine 
fusion. Complete relief of low back sjniptoms of four years’ duration in a woman aged 32. Note also that 
the sacralized process has fused to the sacrum. 



Fig. 5.— a. Illustrating definite posterior displacement of the fifth lumbar vertebra on the sacrum, with 
narrow interi'crtebral disk. Marked disability m a man aged 45. b. Anteroposterior view of the same patient 
.Note productive bone clwogcs about the unstable lumbosacral articular facets which arc of the anteroposterior 
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women, sixteen men), with an average age of 36 years, 
all with severe low back pain due to an unstable lumbo- 
sacral articulation. The average age at onset of symp- 
toms was 32 )'ears. Each of these patients had received 
an adequate trial of conservative therapy without per- 
manent relief. F orty-six patients, or 92 per cent, were 
relieved of their back symptoms after spine fusion (from 
eighteen months to three years follow-up). There were 
four failures due to poor selection of cases. Two patients 
exhibited chronic arthritis originally thought to be local- 
ized at the lumbosacral joint but which proved to be 
a progressive process and spread to other levels of 
the spine. One patient was definitely a psychiatric sub- 
ject, and this condition was not recognized in time to 
prevent the operation, and one patient who has a com- 
pensation problem has obtained no relief and, in my 
opinion, will not until definite arrangements are made 
for a pension. A postoperative roentgenogram on this 
patient shows a firm fusion. 

CONCLUSIONS 

1. The majority of patients with chronic low back- 
pain can be relieved of their symptoms by conservative 
measures. 

2. As a result of experience with one type of case — 
in which symptoms are due to an unstable lumbosacral 
joint — I believe that if a definitive trial of conservative 
treatment does not relieve symptoms, or if the mechan- 
ical arrangement of the bony part is very faulty, as for 
example in pronounced spondylolisthesis, then an 
arthrodesis of the lumbosacral spine is" the best method 
of treatment. 

Spine fusion is indicated because in these cases the 
pain and disability result from failure of the adjacent 
muscles and ligaments to support the back, owing to 
fatigue in consequence of the underlying faulty mechan- 
ical construction or abnormally close relation of the 
bony parts. Such decompensation of muscles and liga- 
ments usually occurs between the ages of 30 and 45 
and is most frequently observed from 34 to 39 years, 
when the person is no longer physically as active and 
hence muscle tone and ligament support are not so 
effective as in the younger age group. 

3. While my experience with compensation cases has 
not been extensive, I agree with Compere that these 
patients are best considered for spine fusion after finan- 
cial settlement has been made, unless there are marked 
abnormal changes at the lumbosacral junction. 

4. Arthrodesis of the spine for low back pain is 
contraindicated in the emotionally unstable or psy- 
chiatric patient, as well as in the elderly person. 

605 Commonwealth Avenue. 


ABSTRACT OF DISCUSSION 
Dr Allen F. Voshell, Baltimore: I am in accord with 
the principles given by Dr. Haggart under his conditions and 
only wish all would as carefully limit themselves as he has 
done I wish he had reviewed his ideas on the “compensation 
back” and applied his fundamentals thereto. Not only is the 
diagnostic decision e.xceedingly difficult in this group but more 
so is treatment whether conservative or operative. The use ot 
the same treatment for a noncompensatory as for a compensatory 
oatient will most times result in an entirely different_ outcome. 
Almost all his cases are of the nonindustrial type, which might 
have some bearing on tbe speed of recovery and the high per- 
centage of excellent results. I should like to ask whether h.s 
four cases of failure to recover and improve were due to non- 
fusffin or to some other reasons. What type of fusion was 
Sowed? And over what area? Was the postoperative care 


associated closely with muscle building and was physical theranv 
carefully controlled? If so, for how long? " 

Dr. Frederick A. Jostes, St. Louis : Most orthopedic sur- 
geons who have had the opportunity to fuse lumbosacral joints 
because of backache have encountered the great difficulty pre- 
sented by the compensation boards, insurance companies and the 
like. Some insurance companies have come to the point where 
they have flat-footedly said that no fusion shall be done in any 
^tient of theirs. That, in my estimation, is a ivrong attitude. 
However, before a radical procedure such as a spinal fusion 
IS offered to a patient, one should offer him adequate conserva- 
tive treatment, including firm support in the way of a bed and 
a brace, and his activity at least during that period should be 
limited. The burden of proof is on the man who sees the patient 
in his first attack of backache. I am certain that chronicity of 
back conditions may depend very much on the initial treatment. 
Such patients should have the usual supportive measures, gentle 
manipulation and complete rest for at least several days. It is 
most difficult to get these patients to rest, especially if one has 
been able promptly to relieve them of acute pain by' manipulative 
procedure. Much time from usual activity and loss of working 
hours could be avoided in this way and recurrences are less apt 
to happen. It seems only fair that in selected cases in which 
extraneous factors such as compensation diseases or escape 
mechanisms have been definitely ruled out, given a young indi- 
vidual or even an older one who has repeated attacks of pain, 
repeated loss of time from whatever activity the patient indulges 
in or one who must so completely limit his activities as to inter- 
fere with his normal way of living, even though one can relieve 
him promptly of his pain in each attack, such persons should 
be offered the opportunity to be made free from attacks and 
pain and limitation of activity by a fusion operation. As sug- 
gested, compensation cases might be done after a settlement has 
been made. Promiscuous fusion, of course, is to be condemned. 

Dr. G. E. Haggart, Boston : I did not go into the technical 
aspects of the fusion operation because of limited time. The 
fusion in these cases was performed on the lumbosacral joint 
except in patients with spondylolisthesis, where the fourth lumbar 
vertebra was included. The Hibbs technic, slightly modified, 
was employed. We do not transplant bone from the tibia as 
has been done in the past, but we do secure additional bone 
from the posterior superior iliac spine which can be exposed 
through the same incision, swung slightly to the side from which 
the bone is to be taken. The iliac spine is exposed by dissect- 
ing free the skin and subcutaneous tissue from over this area; 
the bone directly underneath is then denuded of soft parts, and 
it truly offers a “well” from which it is possible to obtain a 
large amount of soft medullary bone shavings which, when 
packed about the lumbosacral facets, are extremely helpful in 
producing rapid fusion. The length of time patients were kept 
in bed postoperatively was a minimum of six weeks ; the average 
is seven. When the patient had to leave the hospi.al (via ambu- 
lance) for financial reasons or any other factors, he remained 
in bed at home a minimum of eight weeks. Just before he is 
allowed up the patient is fitted with a Taylor type back brace. 
While in bed be has not worn a support but lies on a firm 
fracture bed. This is much more comfortable than wearing a 
cast or brace in bed, which I do not think is necessary. W eii 
the patient is ambulatory, the Taylor back brace is worn three 
months on the average. In some instances it has been much 
shorter. This decision obviously depends on what the pos - 
operative roentgenogram reveals, and we are guided by t a 
together with the general condition of the patient. The pom 
Dr. Voshell brings up about exercises is significant. Obvious y. 
a back will not function simply because one has an internal o 
splint. It is also essential to have muscle power. None ot t 
patients were operated on until they had completed a pre 
interval of muscle training, which likewise they out alter 

operation. The point I wish to ffi'" g[ohP 

individuals in their thirties with low back f >" 
lumbosacral joint is that if they have developed m th 
period severe disabling back pain and if a defim v , 
limited period of conservative therapy is not successful i 
ing symptoms, then I believe the question S be 

should be considered. In my opinion these patients s 
advised to have an arthrodesis of the lumbosacral joint. 
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THE PATHOLOGY AND TREATMENT 
OF OBSTRUCTIONS AT THE VESI- 
CAL NECK IN WOMEN 

HUGH H. YOUNG, M.D. 

BALTIMORE 

The pathology and treatment of obstructions at the 
vesical neck in women and the inflammatory conditions 
that lead up to them have received scant attention in 
the American literature. Two years ago I was able 
to collect and present thirty-six cases. I shoTVed that 
the development of hesitation, difficulty in starting mic- 
turition, slowness of the stream, irritation, pain, liema- 
turia and the presence of more or less complete retention 
of urine are quite similar to those conditions in men. 
On cystoscopic examination the mucosa of the urethra 
and adjacent portion of the trigon is inflamed, often 
edematous or even papillomatous. The trigon some- 
times hypertrophies as a result of the obstruction. The 
bladder becomes trabeculated and sometimes cellular 
from back pressure and increased activity of the 
detrusors. Impairment of renal function may result 
from residual urine and back pressure effects on the 
ureteral orifices and the consequent dilatation of the 
ureters, pelves and thinning of the renal cortex. With 



Fijr. I. — Autopsy specimen slio«itiR cross section of a pro'>latc of almost 
normal male {Hmensions from a female with virili.sm due to adrenal hyper- 
plasia. 


the advent of infection the condition becomes aggravated 
and ultimately the results ma}' be very serious. 

I found that Caulk ’ was apparently the first to report 
the removal of the obstruction in one of these cases. 
He employed his cauterj' modification of my punch 
instrument. Since then other urologists have employed 
my simple cold cutting punch, the fulgurating punch 
of Thomjison or the electrical resector of McCarthy. 
A few operators have attacked the obstruction supra- 
[Hibically by e.xcision or enucleation. Folsom and 
others have held that glands which they found in the 
region of the vesical neck of the female urethra arc 
largely resjionsible for the persistence of inflammatory 
conditions and for the development of obstruction. lii 
1853 Virchow first noted stones in the female urethral 
glands resembling those found in the male prostate. 
He concluded that the}’ were homologous structures. 


From tlir J.imrs Hiicli.in.iii Ilmdy L’roIo,:ic.il InMitulc, Johns Ilonki 
lIo'BitoI. * 

Kcail I>cforc the Sretion on L'ro1o;y at tho Xinttv-Firft Annual Scs«i( 
of the Amrric.an .Mohc.al .\.sociation. Xcv York. Jiino 15 1940 

1 CanlV J R and I'atton. J. F.: The Cautery Punch Operation f 

Vesical Orifice in Women ai 
ChiWrcn. J. I rol, 3a: 504-Sl5 (.Mai) 1955. 


Since then many others have held that certain structures 
in the female urethra are homologues of the male pros- 
tate. Tourneu.x (1889), Magee (1892), Pallin (1901) 
and Eratt (1911) reported finding the presence of pros- 
tatic homologues in varying amounts along the entire 
female urethra. Eggerth (1915) pointed out that the 
anlage of the bulbo-urethral gland (Cowper's gland) 
and the major vestibular glands (Bartholin’s glands) 
of the human embryo are homologous. 



Fig. 2. — Appearance of two sections of a large prostate front a female 
with adrenal hyperplasia. 


In 1922 Johnson.' ivorking in this clinic, made the 
most exhaustive embryologic study of the vesical neck 
in the female. He made serial sections of female 
embryos of various lengths (60, 75. 150, 215 and 
275 mm.) and from these prepared wa.x reconstructions 
that showed glands along the urethra from the vesical 
orifice to the meatus which, he asserted, corresponded 
to the prostatic glands in the male, Johnson asserted 
positively that “the whole homologue of the prostate 
in the female Jvas here demonstrated for the first time.” 
Johnson also studied by serial sections the glands of the 



Fijr. 3. — Section showing Klancl*; hcncntli iirctlira in vesical neck wind* 
corrc>pond to prosiatic damK in tlic male. 


adult female urethra and concluded liis study with the 
statement that the urethra in the female corresixmded 
with that portion of the male urethra which lies between 
the prostatic orifice and the utricle. 

Coincidentally with the formation of prostatic glands 
in the male, similar glands appear in the female. The.sc 
prostatic glands in the female correspond in number 

2. Johnj-on, F. P. : The Homologue of the Prostate in the Pcmvitr. 
T. VtoI. 8:13-34 (July) 1922. 
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and give rise to branches, but they never attain the 
development of the male prostatic glands except when, 
as a result of h 3 'perplasia of the adrenal cortex (the 
androgenic zone), these prostates in females continue 
their growth and nltimatel)' almost attain the develop- 
ment of the male prostate. In the normal female these 
glands, according to Johnson, differ from the prostatic 
glands in being fewer in number, being less closely 
packed together, ha\'ing fewer branches and showing 
much less evidence of active secretion. In “Genital 
Abnormalities; Hermaphroditism and Related Adrenal 
Diseases” I ^ presented autopsies on three female pseudo- 
hermapbrodites in which great enlargement of the adre- 
nals was found. In between the cortex and the medulla 
there was a tremendous development of the androgenic 
zone of Grollman characterized by the presence of many 
fuchsinophil cells. In these cases the prostate was 
considerably developed. The prostate from one of these 
patients is shown in figure 1. As seen here this patient, 
a woman of 26, had a prostate of almost normal male 
proportions. In figure 2 are shown sections of the 
prostate from another one of these patients. The simi- 
larity to the normal male prostate is evident. 

At my request Dr. John Haines has secured sections 
from routine autopsies in the department of patholog}’. 
In figures 3 and 4 the t}'pical appearance of these peri- 
urethral glands in the female is seen. The impor- 
tant role played by inflammation involving the urethra 
and the periurethral glands in the female is shown in 
the following case : 


Jour. A, M. A. 
Dec. 21. 1940 

This case is somewhat similar to others that we have 
studied. In most^ instances the obstruction has not 
been so complete or the gradual development so pro- 
nounced. In some much more fibrosis is present In 
all it seemed evident that chronic inflammation piayed 
an important part in the case. We have in our files the 



Fig. 5. — Section of tissue removed by punch operation on a woman 
with obstruction to urinntion (cornpiete retention). Ghnds hotnphgoes 
to prostate surrounded !)>■ chronic inflamm.ation and bar formation are 
seen. 


A woman aged 66 u-as admitted witli complete retention 
of urine of eiglit months' duration. For a time there had been 
marked nausea, vomiting and severe uremia. She then began 
a catheter life and when she came to us lier bladder was being 
emptied four times a day. Cystoscopy showed a contracted 
vesical neck with a posterior bar that was identical in appear- 
ance with that frequently seen in the male. The trigon was 
hypertrophied and the bladder was trabeculated and held 500 cc. 
of residual urine. With my cold cutting punch the obstruction 
u'as removed in three cuts. The patient left the hospital able 
to void normally and has now been followed for nine years. 



Fig 4— Section showing suburethral glands near vesical neck, homo- 
logues of prostatic glands in the male. 


rhe operative result is considered perfect. Photomicrographs 
jf the tissue removed by the punch instrument m this case 
we reproduced in figures 5 and 6. As seen here, considerable 
nflamLtion of the periurethral glands in the formation of 
■narked fibrosis is present. 


^ w. Abnormnlities; Hermaphroditism and 

tclaicdAd"fcnaPbis?a-.-es. Baltimore, Williams & Wilkins Company. 1937. 


case histories of some 500 women sufl'ering with 
inflamitiatory conditions varying in degree at the vesical 
neck and tlie adjacent portion of the urethra. The 

Syiit/’loiiis of Chronic Urethritis (Nonspecific) in IFoincn 
(101 Cases) 


Cases 


Frequency 78 

Burning 

Urgency 26 

Backache 24 

Hematuria 

Pain in renal region 

Suprapubic pain 20 

Painful urination 


Bearing doNvn feeling 

Pain in bladder 

Difficulty or hesitancy in voiding 

Incontinence 

Straining on urination 

Cloudy urine 

Bladder tenesmus 

Leukorrhea 

Painful coitus 


iptoms noted in the 101 cases studied in detail are 
en in the accompanying table. • i <ri 

In cystoscopic examination with the right aiig e 
scope one sees only the conditions within the oiad er 
lie vesical orifice. In the presence of a contracture 
1 bar, eitlier posterior (fig. 7) or anterior, the con 
I is easily' seen with this type of telescope. 
ons farther out in the urethra my antegrade 
the fore-oblique telescope of McCarthy 's ' 

til these instruments one sees all degrep of , 
change from simple urethritis to edema, ‘ 

flings of the mucous membrane, „I,. 

,'poid growths of varying degree (fig. I' ‘ j|,, 
iration is present. The entire uretiira S ^ 
ws a marked reddening and evidence 
immation. With the instrument in the ‘ 

er in the vagina, thickening of the urethr , p 
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ticularly at the vesical neck, is often demonstrable. In 
some cases a definite stricture is present. Caruncles 
are not infrequentl}' seen at the urethral meatus. 

These cases present a common and often ver}' trouble- 
some condition in women that is often overlooked. The 
fact that the urine is usuallj' normal, the cultures grow 
no bacteria and the ordinary cystoscope shows a vesical 
orifice that appears normal with the right angle telescope 
has led many obser\-ers to pronounce the urethra normal 
and to seek* to relieve these patients by ureteral instru- 
mentation. This is particularly true when pain in the 
back with attacks of colic in the region of one or both 
kidneys strongly suggests ureteral and renal abnor- 
mality. Benefit following cystoscopy and ureteral dila- 
tion not infrequently has been accepted as confirming 
the diagnosis, but such benefit may indeed be the result 
of urethral instrumentation rather than ureteral. As 
shown in 101 cases analyzed, the symptoms are appar- 
ently localized quite a distance from the urethra. It is 
therefore highly essential that, even when the history 
of the patient seems to point strongly to disease of the 
upper urinary tract, a very careful study of the urethra 
should be made, and if evidence of chronic inflammation 
and the various pathologic conditions described are pres- 
ent local treatment for the urethra and vesical neck is 
indicated, certainly as a preliminary measure before 
the patient is subjected to a series of ureteral dilations 
or operations on the kidney itself. 

CONCLUSIONS 

Chronic inflammatory conditions in the female 
urethra, especially in the deep portions and at the 
vesical neck, are common in women. They are accom- 
panied by st'inptoms that are often referred to regions 
Iiigher up in the urinary tract. In most cases, however, 
local symptoms are present in the urethra and bladder. 
Chronic inflammatory changes in the mucous mem- 
brane, in periurethral structures and particularly in the 
glands are often present and evinced by swelling, bj' 
edema, by cystic and polypoid formations and sometimes 



Fir, 6.— Section sliowinf; fibrosis .nt vcsic.nl neck and submucous glands 
homoloKous lo jirostatc. 


by the development of definite liars or contractures of 
the vesical orifice. For the proper study of these 
cases .an antegrade or fore-oblique telescope or urcthro- 
scojic is essential. These lesions mav often be missed 
during the course of cystoscopy with the right angle 
telescope. The conditions which produce such severe 


local and referred symptoms are readily cured by endo- 
urethral treatment: applications of silver nitrate, ful- 
guration, the punch operation or excision of the 
obstructing bar, or severely inflamed regions either 
with the simple puneh instrument or the electrical 
resectoscope. Care must be taken not to overdo lest 



Fig. 7. Fig. 8. 

Fig. 7. — Cystoscopic view of rounded bar at vesical neck of a woman 
which caused marked obstruction to urination. ^ . 

Fip. 8. — Urethral polv'ps just below vesical neck due to chronic inflam* 
mation. These are easily destroyed by fulguration or simply by applica- 
tions of silver nitrate stick. 

incontinence for a time may occur. Accurate and ade- 
quate endoscopic methods often clear up these long 
standing and troublesome conditions. 

ABSTRACT OF DISCUSSION 

Dr. Henrv Dawson Furniss, New York: I have been 
familiar with the work on tlie glands of the urethra ; a German 
some years ago reported that be had found in some of these 
glands corpora amylacea. However, I don't believe I have seen 
c.vactly the kind of cases that Dr. Young reports. I have seen 
many cases of urethral obstruction with the retention and p.itlio- 
logic condition of tlie upper urinary tract; also patients will) 
residual urine wliich I tliouglit was more apt to be due to sonic 
cord lesion than to any obstructive lesion in tlie urethra itself. 1 
see a few cases of urethral stricture, hut even with those with 
rather marked obstruction I do not see iiiucli evidence of reten- 
tion or urinary tract infection. Dr. Eninict, of tlie Mayo Clinic, 
recently brouglit out that in many of tliese cases retention of 
urine is due to a disproportion of tlie e.xpulsivc force of tlie 
bladder and tlie retentive force of the spliincter ; tliat wlicii tlie 
retentive force is disproportionately greater than the e.xpulsivc 
force there is retention and residual urine. I shall be on the 
lookout for the type Dr. Young has described. My experience 
has been mostly that in cases of retention there arc cord lesions. 

Dr. Alf F. Gunderson, La Crosse, Wis. : Dr. Young has 
called attention to an important condition wliicli the average 
urologist rarely has occasion to see. The total number of 
reported cases of true intrinsic bladder neck obstruction in the 
female minibers only about 50 cases. The diagnosis is not 
difficult hut one must e.xcludc (1) gynecologic conditions such 
as uterine tumors and ci-stocele, (2) intr,a-urcthral pathologic 
conditions — strictures, urethral diverticula, polyps, (3) iiitra- 
vesicular tumors and (d) hysteria. After exclusion of these 
factors one is aided by cy.stoscopy. Oh.servers write ahont a 
bar, a ridge, fibrous contracture, Iiypcrlropliy of the internal 
sphincter that one can easily see tlirongli a cystoscope. I am 
impressed with the paucity of actual visible abnormality in the 
bladder neck in such cases. I would sound a note of warning! 
The female sphincter as seen through a urethroscope is often 
deceiving and gives one the impression of being the scat of a 
bar or contraction. One should attach greater imiKirtaiice lo 
evidence of obstruction as found in the bladder— residual urine, 
trabcculation, saccules— rather than the appearance of the 
bladder neck. The amount of tissue present as an obstructing 
factor is truly disappointing. There is no uniformity of opinion 
with regard to the causation. Infection with resultant fibrosis 
and contracture with occasional hyperplastic glandular structures 
has been the generally accepted course of pathologic events. 
This theorv- was advocated by Caulk, Folsom, Van Mouton and 
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Others. However, Braascli and Thompson have been unable to 
demonstrate a greater amount of fibrosis in the removed tissue 
than there is present in the normal female bladder neck at 
necropsy. A greater amount of inflammatory cells has been 
seen as well as some hypertrophy of the epithelium and muscle 
bands. These observers fee! that the inflammation, although 
the exciting cause, does not adequately explain the true basic 
etiology. They suggest an a.ssociated neurogenic cause; a ner- 
vous unbalance between the sphincteric musculature and the 
detrusor muscle which leads to a spasm of the sphincter, and 
subsequently to hypertrophy, and, finally, occasionally to active 
hyperplasia of the muscle. More evidence has accumulated to 
support this hypothesis by recent information obtained in the 
treatment of the neurogenic bladder or tabetic bladder by resec- 
tion of the internal spliincter. Emmet in a recent publication 
has brought this forcibly to our attention. Resection of the 
sphincter as advocated by Caulk, Tliompson, Emmet and others 
is merely an effort to facilitate emptying of tlie bladder by 
weakening one muscle against another or creating a more favor- 
able muscle balance or readjustment. 

Dr. EnwAun N. Cook, Rochester, Jlinn. : The paucity of 
evidence that we see on cysto-urethroscopic examination around 
the bladder neck is the most interesting part to me of this 
problem, must depend on our history concerning obstruc- 

tive difficulty, small stream, frequent passage of flic urine and 
occasionally the association of burning, the presence of residual 
urine and the appearance on cystoscopic examination, not at the 
bladder neck but rather in the bladder itself, such as trabccula- 
tion and cellule formation. Tliis condition is worthy of our very 


Dr. Hugh H. Young, Baltimore; I have purposely not 
discussed cases in which there were spinal cord and other 
neurologic lesions present. These cases belong to a separate 
group. With proper urologic methods, including cystonietric 
studies, they can be differentiated from the inflammatory and 
^structive conditions to which I have limited my paper Dr 
Howard has emphasized the fact that with the ordinary cysto- 
scope many of these conditions at the vesical neck in women 
are missed. My antegrade telescope or McCarthy’s fore-oblique 
will show very well these changes at the vesica! neck and in 
the deep urethra in women. They are indeed quite common 
and are responsible for many referred pains as well as many 
errors in diagnosis. I saw a woman recently who came because 
she had seizures of severe pain in the vesical neck. The ureters 
had been dilated many times ; she had received orthopedic treat- 
ment, bladder lavage and stretching without relief. I found 
pronounced inflammatory conditions at the vesical neck with 
a little obstructive bar and much glandular inflammation. A 
small punch operation and treatment of the posterior urethritis 
with sih’cr nitrate cured her completely. Another woman with 
very severe bladder and back pains had a large polyp and other 
inflammatory conditions deep in the posterior urethra and 
vesical neck. She had become a morphine Iiabitue as a result 
of years of suffering.^ Local treatment relieved her. My simple 
tubular endoscope with application of silver nitrate, either by 
means of the stick or by means of 20 per cent solution on swabs, 
i.s usually entirely effective. Too much deep resection or ful- 
guration is not advisable. Y^hen there is definite obstruction, 
the resection which I have described is very effective. 


careful consideration. It is true that not many cases have been 
reported. Thompson reported 24 at the Quebec meeting. We 
iiavc had 12 cases since that time. Of intcrc.st is the fact that 
in most cases only a small amount of tissue wiii need to be 
removed. Occasionally one or two bites or nothing more than 
a sphincterotomy at times will relieve these patients of their 
symptoms. They are a group which have been treated unsatis- 
factorily for a long while, and I think wc should pay more 
attention to them. As regards the pathologic conditions found 
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I have not been particularly impressed nith the amount of 
fibrosis and have not felt that this could be attributed to an 
inflammatory process ; first, because of the fact that the inflam- 
matory process in the female uretlira is notoriously a frequent 
occurrence and yet obstruction in tiie female urethra is notori- 
ously rare. Second, if one will examine the tissue removed in 
these cases and also examine postmortem tissue from the urethra 
in females that never had any difficulty with urination one will 
see little or no difference. It is possible that liypertrophy of 
the sphincter muscle as a result of spasm is the most common 
cause of the condition. In some cases a neurogenic dysfunction 
has led to sphincteric hypertrophy in my opinion. 

Dr. T. Leon Howard, Denver; If Dr. Folsom were here 
he would greatly appreciate the fact that Dr. Young has sub- 
stantiated his observations, for he lias insisted for many years 
that these are true glands and that tliey arc often infected. 
Dr. Young's sections have proved that tliis is a fact. It seems 
to me that I see these patients every day. Others see them too, 
but if one is attempting to view the urethra and bladder sphincter 
with an ordinary Brown-Buerger cystoscope one is passing over 
the pathologic condition. If there is a disease condition present 
and one uses a fore-oblique lens cystoscope, there will be no 
difficulty in locating it and opening or destroying the polypoid- 
like growths with a fulgurating wire. This condition often 
begins during cbildliood, and patients go through life suffering 
from its effects. Pyelitis in children is frequently the result of 
infected glands in the posterior urethra, and until one cures 
these glands one cannot cure the pyelitis. Many pediatricians 
have failed to recognize this. It is astounding how many females 
have residual urine caused by these obstructing polypoid growths. 
If you suspect that they have residual urine and want to prove 
it easily put ordinary liquid petrolatum in the bladder. If there 
is residual urine you will find liquid petrolatum floating on top 
of the next catheterized specimen whether it is obtained at Die 
end of a week or a year. There is no guesswork about this 
test in either the male or the female patient. 


Diastasis of tlie distal tibiofibular joint is associated 
with extensit'e ligamentous rupture and results from 
externa] rotation or abduction injuries at the ankle. It 
may occur without associated fracture but is more fre- 
quently seen in cases of Pott’s fracture in which there is 
fracture of the interna! malleolus or rupture of the inter- 
nal lateral ligament together with fracture of the lower 
third of the fibula. There may also be a fracture of the 
posterior aspect of the tibia extending into the joint. 

Most articles in the literature on fractures of the 
ankle with rare exceptions ' direct attention to the frac- 
tures of the malleoli and posterioi; tibial margin, leaving 
the impression that diastasis is of secondaiy importance. 
Undoubtedly failure to recognize and treat properly 
tlie diastasis may result in permanent disability even 
when tlie associated fractures are accurately reduced. 

An effort has been made in thi.s presentation to call 
attention to some practical points of importance regard- 
ing rupture of the distal tibiofibular ligaments and the 
associated injuries. 


anatomy and physiology of the 

TIBIOFIBULAR JOINT 

It is necessary here to review briefly the anatomic 
itructures of the”^ ankle joint which have direct bearing 
in the subject under con sideration. 

From the Department of Surgery, Divis'™ of Orthopedic 
fulane University of Louisian.n School of -Medicme and Ctenty Jio , 

'"''Brad'’befo”re™h7joint meeting of the Section on Surgery, General 
,nd Abdominal, .and the Section on Orthopedm Surgery at th 
■irst Annual Session of the American jMedical Association, 

«ne 14, 1940. , r- i . Tas fnrmes frustes de 

1. Merle d’Auhigne, R., and Smets, PrcS'C 

enlacemcnt externe de I’astragale dans les fractures mail 
led 48: 157. ISIr. Apfcibach and Boini.= 
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There is a definite but atypical articulation between 
the distal tibia and fibula, and the synovial membrane 
usually extends up between these two bones for a dis- 
tance of about one-fourth inch. 



Fig. 1. — Etui re^uU of utirecogtuzcd atul untreated tibiofibular diastasis 
compared to the normal ankle. Note osteo-arthntis and narrowing of 
joint space. Ankle fusion was necessitated by complete disability. 


The distal ends of the tibia and fibula are bound 
together by rather weak ligaments. These ligaments 
arc (1) the anterior lateral malleolar (anterior inferior 
tibiofibular ligament), (2) the posterior lateral malleo- 
lar ligament (posterior inferior tibiofibular ligament), 
(3) the transverse ligament, which is an extension of 
the posterior lateral malleolar ligament, and (4) the 
interosseous ligament, which is a direct extension of 
the iiUerrosseous membrane e.xtending downward to the 



Fic Nornunl .imount of separation of fibula from libm tWicn foot 
tv dorvificxcd. 1-eft. plantar flexion. Rtgbi. dors^ifle.xion. Note difference 
in uuUb of nbiofibular joint s-p.acc. 


synovial cavity. The latter is longer in front than 
behind and occupies the space hct\vcen the anterior and 
posterior malleolar ligaments. 

Because the a.stragalus is 25 per cent wider in front 
than behind, it is necessary for fihular motion of some 


type to take place at the ankle mortise when the foot 
is dorsifiexed, even though the mortise is also slightly 
wider in front than behind. Just what these motions 
are has not been clearly described. It has been said - 
that the fibula glides upward on its long axis when the 
foot is dorsifiexed and downward when it is plantar- 
fiexed. Efforts in this study to confirm this view have 
been unsuccessful. Measurements of x-ray films taken 
on the normal proximal and distal ends of the fibula 
do not show anj’’ movement in its long axis on extreme 
motions of the foot. It must be concluded, therefore, 
that the fibula does not glide upward or downward in 
its long axis. 

It has been shown b\- taking anteroposterior x-ray 
films on the normal ankle that definite widening of at 
least 2 to 3 mm. takes place at the tibiofibular joint when 
the foot is dorsifiexed. Slight anteroposterior motion 
of the fibula has also been demonstrated at the lower 
tibiofibular joint by inspection of the fresh specimen. 
When tlie tibiofibular ligaments arc sectioned, the fibula 
separates abnormally from the tibia when on dorsifiexion 
the foot reaches 90 degrees. 

The clinical importance of 
this fact will be indicated 
later. 


DIAGNOSIS OF TIDIO- 
FIBULAR DIASTASIS 
Clinical signs and symp- 
toms of rupture of the liga- 
ments and diastasis of the 
tibiofibular joint depend on 
the e.xtent of injury and 
whether associated fracture 
is present. Frequently, when 
associated with a Pott’s frac- 
ture, the signs and symp- 
toms of the fracture com- 
pletely overshadow those of 
tibiofibvilar ligament rupture 
and diastasis. Swelling and 
tenderness over the distal 
tibiofibular joint may be 
indicative wlien the fracture 
of the filiula is fairly high. 
This sign is of no value 



Fig. .1. — Grov.s tibiofibular dins* 
tnvi^. Note abnormal width of 
joint sji.acD between internal nial* 
leotiK and astragalus, loss of 
parallelism of joint lines of lower 
tibia and astragalus, and lateral 
displacement of astragalus. 


when the external malleolus 
is fractured. Gross ballotte- 
ment of the fibula may rarely 
be present. idening of the malleoli and abnormal 
anterior and posterior motions of the fibula may be seen 
when the ligaments are extensively torn. 

Proper x-ray e.xamination is important in cveiy case. 
T lie preliminary use of local anesthesia may facilitate 
tlie taking of proper views. The .x-ray e.xamination 
should be considered as an adjunct in diagno.sis and 
tlie surgeon sliould, if possible, be present wlien the 
x-ray films are made so that proper views will be 
assured. AH anteroposterior views of tlic ankle joint 
should be taken with the malleoli equidistant from the 
x-ray film. The following views should be taken in all 
doubtful cases : ( 1 ) anteroposterior with the foot plantar- 
fle.xed,- (2) anteroposterior with the foot dorsifiexed; 
(3) anteroposterior view with the foot in external rota- 
tion; (4) lateral view with the foot in neutral position. 
If the usual anteroposterior and lateral views show dis- 


2 . Apfeltoch, Ccorcc. and Bmm. Leon: 
.\ich. Sure. a5: 328-357 (Aui:.) 1937. 


Fractures of the Atiklt. 
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tinctly the exact nature of tlie lesion and especially if 
gross diastasis is present in these views, tlie otliers 
may be omitted. Fluoroscopic examination is probably 
not as accurate as the examination of carefully taken 
x-ray films in the various positions. 

A thorough understanding of the mechanism of frac- 
tures about the ankle is a prerequisite to proper inter- 
pretation of the x-ray films. It should be kept in mind 
that extensive ligamentous injury is as important as 
bony injury and may be diagnosed from the x-ray films 
alone. 

The presence of an isolated fragment of bone between 
the distal tibia and fibula is a positive sign of diastasis 
and results from ligamentous avulsion of the outer bor- 
der of the tibia. Rupture of the tibiofibular ligaments 
with diastasis is present in most cases in which there 
is a fracture 2 or 3 inches above the lower tip of the 
fibula associated with fracture of the internal malleolus 
or rupture of the internal lateral ligament. 

Widening of the space between the internal malleolus 
and the internal aspect of the astragalus when the 



fie 4 note in addition to all signs indic,tting tibioribul.ir diastasis 

the fragment of bone avulscd from tlie lateral aspect of the tibia. B, 
same case after attempted closed reduction. Loose fragment of bone 
became interposed between Ibe fibula and the tibia. C, same case after 
operative removal of loose fragment and fi-vation of fibula to tibia by 
means of a vitalliiim screw. Note accuracy of reduction of internal 
malleolus. It reduced spontaneously when the fibula was ai>pro.ximated 
to the tibia. 


internal malleolus is not fractured indicates both a 
rupture of the internal lateral ligament and tibiofibular 
diastasis when the fibula fracture is fairly high. 

Normally the external border of the astragalus is in 
line with the external line of the tibia and any deviation 
of this normal alinement to the lateral side indicates 
lateral displacement of the astragalus. Diastasis is a 
frequent cause of lateral displacement of the astragalus. 

In the normal ankle the joint lines between the lower 
tibia and the superior border of the astragalus are 
parallel. Diastasis with lateral displacement of the 
astragalus is a frequent cause of loss of parallelism of 
these lines Fracture of the internal and external malleo- 
lus or rupture of the internal lateral ligament are other 
causes of loss of parallelism of the joint lines. 

Gross diastasis of the mortise with marked widening 
between the tibia and the fibula are usually recognized 
vvitliont difficulty. Complete diastasis with interposition 
S heTlns is Sre and occOTS only when tho ligaments 
membrane are completely tom. In 


doubtful cases x-ray films of the normal ankle in plantar 
flexion and dorsiflexion compared with those of the 
injured ankle may be of aid. The normal amount of 
widening when the foot is dorsiflexed should be kept 
in mind. 

TREATMEiVT 

_ Treatment of rupture of the tibiofibular ligaments and 
diastasis sliould be based on anatomic and physiologic 
considerations, taking into account the normal motions 
at the tibiofibular 
joint. The impor- 
tance of early 
recognition and 
treatment cannot 
b e overestimated. 

A p f e 1 b a c h and 
Boim ' in 300 films 
of ankle fractures 
noted diastasis in 
40 per cent at the 
time of injur y, 
whereas widening 
of the mortise was 
observed in 94 per 
cent as a clinical 
end result. 

It must be kept in mind that not only widening of the 
ankle mortise hut anteroposterior instability of the distal 
end of the fibula may' result if diastasis is not recognized 
and properly' treated. If normal motions and ankle joint 
stability are to be preserved, early' accurate reduction 
must be carried out and maintained until the ligaments 
and the associated fractures have healed. 

In the presence of definite tibiofibular diastasis the 
tibia and fibula may be reappro.ximated readily, pro- 



Fig. 5. — Incision lor approach to tibio- 
iiljular joint and also small buttonhole in- 
cision through which metal fixation is in- 
serted when necessary. 



necessary. 


ided there is no interposition of soft tissue or 
Vhen difficulty is encountered , o^octing reduc . 
iterposition is usually found to be the cause. ^ g ^ 
lot may give the same effect m late cases. P 
hould be resorted to without hesitation unde 
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circumstances and the interposed substance removed or 
accurately replaced. The approach is made through a 
short incision over the anterior aspect of the tibiofibular 
joint. If difficulty is encountered in holding the fibula 
in its place well against the tibia, a screw or wire may 
be inserted through a small incision on the lateral aspect 
of the fibula. 

The question of the routine use of metal fixation of 
the fibula to the tibia is one that has not been definitely 
settled. Undoubtedly it may facilitate the handling of 
these cases in some instances. One may cause fractures 
of the internal malleolus with gross displacement to 
reassume readily the normal relation to the tibia simply 
by reducing the diastasis and adequately maintaining 
reduction by the use of a screw. Removal of the metal 
fixation should be carried out in every case as soon as 
the ruptured ligaments have healed. Failure to do so 
usually results in the loss of dorsiflexion because 
motions of the fibula are prevented when it is fixed 
to the tibia. 

The position in which the foot is immobilized after 
reduction has been effected is of importance whether 
internal fixation is used or not. It has alread}' been 
brought out in this study that separation of the mortise 
after the ligaments are divided takes place when on 



Ttg. 7. — A, tibiofibular diastasis, fracture in the lower fourth of the 
fibula, fracture of internal malleolus and posterior tibial marginal frac- 
ture. Closed reduction unsuccessful, B, after operation. GateUier's 
approach used. Tibiofibular screws should always be removed when union 
has occurred. 


dorsiflexion the foot reaches 90 degrees. The position 
of choice for postreduction immobilization then is slight 
plantar flexion, the position which eliminates any ten- 
dency for separation of the two bones. This should 
also be kept in mind in cases in whicli there is a posterior 
marginal fracture of the tibia, as the usual position of 
fixation in dorsiflexion may at the same time cause 
separation of the fibula from the tibia. 

In certain cases of diastasis associated with Pott’s 
fracture and posterior tibial marginal fracture in which 
the fibula is broken two or tlwee inches above the ankle 
joint, Gatellicr’s approach has been found to be verv 
satisfactory. Ibis method is used when, for some reason 
or other, the posterior tibial fragment cannot be brought 
down into normal position. A lateral peroneal approach 
is made and the peroneal tendon retracted forward. 
The distal end of the fibula is freed and reflected 
downward, the external lateral ligaments acting as a 
hinge. The posterior tibial fragment is accuratelv 
reduced and fixed with screws. The fibula is then 
replaced and fixed with screws and the peroneal tendons 
are broiiglit back into their normal positions. 

3445 Prytania Street. 
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ABSTRACT OF DISCUSSION 

Dr. Clay R.\y JIurray, New York: Dr. Alldrcdgc's paper 
has presented clearly a frequent problem in ankle fractures 
which is often overlooked with resultant disability. Disruption 
of the inferior tibiofibular joint is a common complication of 
high fractures of tbe lower fibula and a frequent enough com- 
plication of other ankle fractures. It is usually a far more 
serious lesion than any of the associated fractures from the 
standpoint of difficulty of treatment as well as resultant disa- 
bility. Treatment of it does not enter into consideration in 
many cases because its presence is not recognized. Often the 
discovery of a widened mortise, an unstable ankle and a sec- 
ondarily stiff and painful joint due to traumatic arthritis is 
made in a follow-up examination many months after the orig- 
inal injury. He lias outlined clearly tbe important points in 
tbe diagnosis of this condition. It should be looked for and 
eliminated as a possibility in all ankle fractures before treat- 
ment for tbe fracture is instituted. Its common occurrence is 
one of tbe best arguments I know of against the marked inver- 
sion of tbe foot so commonly practiced in tbe immobilization 
of ankle fractures, since it is with marked inversion or ever- 
sion of the foot that x-ray examination most clearly demon- 
strates tbe diastasis of tbe tibiofibular joint. With proper 
x-ray examination using, as Dr. Alldredge suggests, a position 
(among others) which gives an anteroposterior view of the 
ankle with the foot in eversion or pronation (Dr. Alldrcdgc 
refers to it as e.xternal rotation), the diastasis when present 
can be clearly shown. Marked inversion or supination of the 
foot will produce the same result. It is obvious then that any 
marked eversion or inversion of the foot as a position of 
fixation is a sure way to maintain tbe diastasis. When reduc- 
tion is delayed in these, cases, clotting of hemorrhage and 
exudate in tbe widened joint space may prevent reduction by 
closed methods, and interposition of ligamentous tissue or bone 
fragments may have the same effect. Failure to correct tbe 
diastasis is revealed in tbe postrcduction x-ray films if they 
are taken in accordance with the directions given in Dr. 
Alldrcdge’s paper. In tbe event of such failure, operative 
measures arc indicated. When no such interposition e.xists, 
which is in the majority of cases, the reduction must, in addi- 
tion to replacing bone fragments, firmly compress tibia against 
fibula at the tibiofibular joint, and the fixation must maintain 
this compression not only until such time as tbe ligaments 
have healed but until tbe healing has become strong enough 
to stand tbe strain of dorsiflexion of tbe foot. Where tbe 
diastasis has been rather easily recognized, full weight bearing 
on these ankles, even tbougli tbe x-ray films may aiipcar per- 
fectly- satisfactory, should be delayed for from twelve to six- 
teen weeks from the time of injury. 

Dr. George O. Eatox, Baltimore : Dr. Alldrcdgc is to be 
congratulated on empliasizing the presence and tbe importance 
of a tibiofibular diastasis. There is one point that I feel like 
complaining about. Dr. Alldrcdgc states that fluoroscopic 
examination of the ankle is probably not as accurate as x-ray 
films. I think this is an understatement of fact. I think it is 
a deplorable habit to depend on fluoroscopic examinations as 
tbe x-ray diagnosis of fractures. If a fracture is present one 
should have .x-ray films not only as a permanent record but 
also as a guide in attacking the problem of reducing tbe Ir.ac- 
ture. If the injury to tlie ankle is a fracture or a fracture 
without displacement, more often than not it will be missed 
if dependence is placed on fluoroscopic examination. As rcg.ards 
the posterior tibial marginal fracture, by far the majority of 
these marginal fractures arc less than 30 per cent of the tibial 
plafond, and cotiscrvative treatment in addition to the reduc- 
tion of the other fractures present can be depended on to yield 
a good result. Dr. Alldrcdgc's paper is certainly excellent 
and timely and the literature, as be stated, is .scarce on this 
important subject. 

Dr. Rufl's H. .'^I.I.nR^:lK;F., New Orleans: I tried to stre.ss 
the treatment of these ankle joint injuries with especial refer- 
ence to the normal iibysiologic motions of tbe fibula. I have 
also tried to summarize the diagnostic points. As far as the use 
of the fluoroscopc is concerned, in contrast to examination of 
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carefully taken x-ray films, I can only say that I think in most 
cases one can make a diagnosis from the x-ray film if one 
knows what to look for in the way of abnormalities. In pos- 
terior marginal fracture of the tibia, unless it is large enough 
to cause disturbance in function later or unless it is associated 
with fracture of the lower third of the fibula, together with 
rupture of the tibiofibular ligaments, it is not necessary to use 
the radical approach as it can be exposed simply through a 
posterior incision on the medial aspect of the achilles tendon. 


MILKERS’ NODULES 


FREDERIC T. BECKER, M.D. 

nULUTH, MINN. 


The opportunity to observe and study four cases of 
milkers’ nodules during the summer of 1939, and my 
inability to find in the American literature any descrip- 
tion of this disease, prompt this report. This is an 
occupational infection of milkers tvhich may be widely 
distributed among the dairying communities of our 
country. Is is my purpose to give a clinical description 
of milkers’ nodules and differentiate this disorder from 
other diseases occurring on the hands of milkers, and 
discuss the cause, pathology and immunology. 

The initial lesions may vary from one to forty in 
number and they are usually located on the hands and 
fingers. The incubation period is from five to seven 
days after contact with a diseased cow, and the infection 
enters the human skin through abrasions. At the onset 
an eiythematous papule develops, which slowly increases 
in size, becoming a firm, elastic, bluish red nodule from 
1 to 2 cm. in diameter. The lesions may be surrounded 
by an inflammatory areola and may be found in various 
stages of development. The nodule becomes semiglobu- 
lar with a central depression ; the surface becomes flat, 
and when the grajlsh loose epidermal covering is 
removed a reddened, granulating base remains. The 
nodule itself gives rise to few subjective symptoms, only 
slight pain and mild itching. As healing progresses the 
entire nodule flattens and the granulation tissue is 
absorbed; involution becomes complete in from four to 
six weeks without scar formation. The regional glands 
are occasionally enlarged and secondary pyogenic infec- 
tion with lymphangitis may occur. There is little con- 
stitutional reaction except in unusual instances, when the 
eruption becomes generalized or secondary infection 
ensues. 

According to Kummer^ there have been twelve 
reports in which a generalized eruption has occurred. 
These disseminated lesions are multiform in type, being 
either umbilicated papules, urticarial wheals or macules, 
any of which may become vesicular or hemorrhagic. 
This generalized outbreak subsides nothin a week, and 
the eruption has been considered as being either toxic 
or produced by hematogenous dissemination of the 
infection. 

All cases of milkers’ nodules have occurred m people 
employed as milkers of cows on whose udders crusted 
or ulcerated lesions were found to be present. All c^es 
have developed in the latter part of the summer. One 
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Jovtt. A. M, A. 
Dec. 21, 1940 ' 

attack apparently leaves immunity, since we have been 
unable to ascertain any instance of a recurrence. Most 
veterinarians have diagnosed the lesions which were 
present on the cows as being similar to those of cowpox. 

DIFFERENTIAL DIAGNOSIS 

Euroiiean investigators differentiate milkers’ nodules 
from other conditions many of w'hich would seldom 
offer confusion in this country. Symmetrical tyloma 
of Arzt- consists of bilateral calluses located on the 
knuckles of both thumbs in persons using the Swiss 
method of milking. Jadassohn ® described inflammatory 
nodules which are produced by cow hair entering cal- 
luses or fissures. Continental authors also consider hoof 
and mouth disease in differentiation, but the absence 
of oral lesions and systemic reaction in milkers’ nodules 
should be sufficient to avoid confusion. In exceptional 
cases, when the eruption becomes generalized, erythema 
multiforme might be considered. I considered pyogenic 
granuloma when I saw my first case, but history of 
contact with an infected cow, the spontaneous resolu- 
tion of the nodule, and microscopic e.xamination were 
diagnostic criteria. The relation to vaccinia will be 
discussed with the consideration of the cause. 


ETIOLOGY AND REVIEW OF THE LITERATURE 


The majority' of investigators think a virus is the 
infectious agent. Its relation to cowpo.x has led to much 
contrm'ersy'. Wmtenihz,' who described the first case 
of milkers’ nodules in 1899, was uncertain about the 
cause. Frieboes “ in 1914 reported a case and inocu- 
lated the material into a scarified rabbit’s cornea with 
negative results. He supported cowpox as the cause 
because the cattle which had been the source of the 
infection were considered to have this disease by the 
veterinarians. Paschen “ made an extensive review of 
the literature and was of the opinion that cowpox and 
milkers’ nodules could be sharply separated. He stated 
that in a disease caused by a pox virus a positive Paul’s ’ 
test ® should be obtained and in all individuals who were 
infected, either human beings or experimental animals, 
should be immune to later vaccination with vaccine 
virus. He was unable to come to any' definite conclusion 
but suggested that the disease was a result of an infec- 
tion of milkers with vaccine virus which -was attenuated 
by a secondary' invader. 

Schultze, Seifriecl, and Schaaf ” were among the first 
investigators able to demonstrate experimentally any 
relation to vaccinia. They studied twenty' cases in vari- 
ous stages of development and by inoculating material 
from the nodules into calves were able to produce lesions 
similar to cowpox. Their experimental animals as well 
as the human patients proved resistant to vaccination 
with cowpox and reinocuiation with a filtrate front 
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milkers’ nodules. These workers also obtained positive 
Paul’s tests in which they demonstrated Guarnieri 
bodies and they believed that the repeated trauma asso- 
ciated with the occupation of milking favored the devel- 
opment of nodules in some persons rather than the 
typical vesicopustules of vaccinia. 

Stark and his co-workers published an account of 
experimental and clinical investigation of an epidemic 
occurring in packing house workers who handled sheep. 
After repeated animal transfers they were able to pro- 
duce pox lesions in which they could demonstrate 
inclusion bodies. These authors believed that their 
observations spoke for the identity of the virus of milk- 
ers’ nodules with that of variola vaccine, the former 
undergoing alteration in its biologic properties by para- 
sitism in foreign hosts, the original properties being 
recovered by repeated animal transfers. 

Gottron “ vaccinated a cow with material from a 
nodule and produced a papulopustular eruption which 
was indistinguishable from cowpox ; however, he 
obtained a reinfection in the same animal u’itli pox I’irus 
eight weeks later. Tappeiner in his case obtained 
a positive Paul’s test in which Guarnieri bodies could 
be demonstrated, but the reaction took five days instead 
of the usual two. He and Gottron were of the opinion 
that the virus of milkers’ nodules was less virulent than 
that of cowpox. 

Many of the recent workers have considered the para- 
vaccine of Lipschutz as the etiologic agent. Lipschutz 
found that some people when vaccinated develop a dark 
red papule instead of the usual vesicopustular reaction. 
In these lesions he was able to find gram negative 
inclusion bodies. The infection could be transmitted 
to animals and human beings but those infected showed 
no immunit)' to vaccinia. He also found the virus both 
of vaccinia and of paravaccinia present in the same 
calf lymph ; the latter, however, did not produce a posi- 
tive Paul reaction. The microscopic and immunologic 
studies in paravaccinia as described by Lipschutz resem- 
ble those found in milkers’ nodules. 

Dolgov and Morosov.'* Zenin,"’ Falchi and Bonne- 
vie,” after reviewing the literature and studying their 
cases, considered the cause of milkers’ nodules to be 
a virus similar to variola vaccine and believe “para- 
vaccine of Lipschutz” the most likely. The)" based their 
conclusion on the variation in the pathology of variola 
and milkers’ nodules, the lack of immunity to vaccina- 
tion with cowpox, and the absence of pustulation in 
milkers’ nodules, which healed spontaneously without 
scar formation. 

Groth,’* Kaiser and Gherardini and Woringer 
staled that they were unable to make any definite 
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conclusions as the result of their observations, but 
they found little evidence to favor vaccine virus as a 
cause of milkers’ nodules. 

Histologic interpretations of biopsy specimens of 
milkers’ nodules depend on the age of the lesions. 
Schultze, Seifried and Schaaf, Woringer and Bonnevie 
found that in an early lesion there was acanthosis and 
reticular degeneration of the upper cells of the mal- 
pighian layer u-ith formation of microscojiic multilocular 
vesicles. Considerable edema of the papillae and corium 
developed ■with vascular and lymph vessel dilatation 
accompanied b)' an infiltration with various cells, of 
which eosinophils were prominent. Later parakeratosis 
and hyperkeratosis were present and in the corium 
granulation tissue developed. Bonnevie found that the 
histologic changes in upper layers of the epidermis 
resembled the reticular degenerative changes seen in 
variola except that the multilocular vesicles that were 
formed in milkers’ nodules remain microscopic. The 
h3’perkeratosis present probably prevented the vesicles 
from becoming larger or reaching the surface. The 
exudate in the epidermal vesicles of milkers’ nodules 



Fig. 1 (case 2). — Typical milkers’ uodulc with two seconilary le-ious. 
Photographed by Dr. R. II. Puuniala. 


however, in contrast to variola, does not become jnis- 
lular, and the dermis of the nodules is characterized 
by the formation of granulation tissue. 

REPORT OF C.\SES 

Case 1. — S. N., a white youth ased 16 years, had never 
Iieeii vaccinated {or smallpox. He S|>ent his summer vacation 
on a farm, where he milked cows that had “crusted sores" 
oil their udders. A small dark red pea sized papule developed 
between the first and second fingers of the right hand. The 
lesion slowly grew larger until it hccaine the size of a cherry. 
At the end of three weeks he consulted his local physician, 
who described the lesion as a semisolid brownish red nodule 
1 cm. in diameter which was covered by a dried grayish 
epidermis, which he easily removed. The patient was referred 
to me and examination showed a nodule 0.75 cm. in diameter 
of red granulation tissue. One right axillary gland was enlarged 
to the size of a walnut and was slightly tender. My first 
diagnostic impression was jiyogenic granuloma. However, the 
unusual history of contact with sores on cattle prompted 
the performance of a biopsy, after which the remainder of the 
nodule was cauterized. Healing was uneventful and took place 

Vl'"’' lb**9P9'!'cjlosic licr Ilautkrankhciteii, Ilcrlin. A. llir.cli. 

wald. 1S94) iicscri!,C(l rclicul.ar clczcncration .a. .-i vncuol.ir (Iclcnriration 
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within ten days. The patient was vaccinated two weeks after 
the lesion healed; a positive reaction developed which produced 
a typical scar. 

Case 2. — J. H., a patient of Dr. R. H. Puumala of Cloquet, 
Minn., a white youth aged 18 years, was never vaccinated and 
had milked cows on his father’s farm for the past nine years. 



Fig. 2 , — Low power magnification o( section from case 2 showing 
hyperkeratosis, multilocular vesicles and dense cellular infiltrate in the 
dermis; stained with hematoxylin-cosin. 


In June 1939 he first noticed that some of the cows developed 
crusts on their udders. About the middle of August a small 
papule developed at the site of a scratch on the medial surface 
of the first finger of the left hand; this lesion slowly grew 
larger and four days later two others started on the dorso- 
lateral aspect of the right wrist and thumb. My examination 
on August 28 showed a hard, nonpainful, brownish red nodule 
on the left index finger, 1 cm. in diameter and 4 mm. high. 
The top surface was slightly defied. The lesions on the right 
hand were pea sized papules with a small central vesicle. 
Both right and left epitrochlear glands were enlarged to about 
the size of a hazelnut and two axillary glands were the size 
of a walnut and slightly tender. A punch biopsy was taken 
of the first lesion on the left index finger. Half of the material 
was emulsified and some of it was instilled into the scarified 
cornea of two rabbits and the rest was injected into the skin 
and foot pads of two guinea pigs. The other half was placed 
in solution of formaldehyde, embedded in paraffin, sectioned and 
stained with hematoxylin and eosin. All lesions were dressed 
with sterile petrolatum and observed every other day by Dr. 
Puumala, who reported that the lesions were entirely healed 
in one month without any scar except at the site of the biopsy 
wound. At this time he vaccinated the patient with smallpox 
vaccine which produced a positive reaction that resulted in 


the classic scar. 

3 22_Mrs. M. W., a white woman aged 27, seen 
Sent 1 1939 milked cows at irregular intervals during the 
past year and stated that one of the animals had sores about 
die udder. Three weeks previous to the time of consultation 
she noticed a lesion on the right thumb which continued to 
„row. E.xamination showed a round, bluish red button-like 
tumor 1 5 cm in diameter on the first joint of the right thumb. 
T^ center was slightly depressed and whitish. There we^ 
L palpable enlarged lymph nodes. The -^0"= -- 
and divided in half; one portion was fi-xed m solution ot 


\vas studied by me. 


formaldehyde and sectioned and stained with hemato.x-ylin and 
eosin. The other part was emulsified and some of it instilled 
in the scarified cornea of a rabbit and the rest injected into 
the thigh and skin of two guinea pigs. 

Case 4. — Mrs. L. W., a farmer's wife aged 28, observed 
Sept. 29, 1939, stated that she developed about three weeks 
previously an eruption on the right little finger. Examination 
revealed an elevated bluish red semisolid tumor 1 cm. in diam- 
eter on the right little finger. The top surface of the growth 
was easily removed, leaving a red granulating surface. A 
biopsy was taken and the lesion cauterized, after which unevent- 
ful healing took place. 


EXPERIMENTAL RESULTS 

The corneas of all rabbits inoculated with material 
in cases 2 and 3 were watched daily for a period of 
two weeks and no reaction took place and the corneas 
remained clear. The guinea pigs were kept under obser- 
vation for two months. No inflammatory reaction 
occurred at the injection sites. Thej' were killed at this 
time and no evidence of any infection could be found 
at pathologic examination. Cultures were made on all 
tj'pes of routine mediums with the emulsified material 
from cases 2 and 3 and no growth was obtained. 


HISTOLOGY 

The microscopic examinations in my four cases were 
similar to those described in the literature and the 
essential features which I found may be summarized 
as follows : 

There was considerable increase in the stratum cor- 
neum with hyperkeratosis and parakeratosis (fig- 2). 
Acanthosis and spongiosis were present and in the upper 
layers of the rete malpighii there was an increased 
intracellular edema which produced in some scattered 
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lymphocytes and also many plasma cells, eosinophils 
and an occasional giant cell and polymorphonuclear 
leukocyte. The increased intracellular edema with the 
formation of microscopic multilocular vesicles could be 
interpreted as a mild degree of reticular degeneration 
as described by Unna. In none of the microscopic sec- 
tions studied was there any evidence of pustulation. 

COMMENT 

It is quite evident both clinical^ and histologically 
that the lesions occurring in the four cases described are 
similar in nature to those recorded in the German liter- 
ature as “melkerknoten.” All individuals afflicted had 
been engaged in milking cows on whose udders open 
ulcers or crusted lesions had been present. The cause 
of milkers’ nodules is undoubtedly infectious, because 
the condition is self limited, healing spontaneously with- 
out treatment and apparently leaving an immunity to 
further similar inoculations. My inability to demon- 
strate any bacteria both by culture and by animal 
inoculation, plus the fact that many investigators have 
found inclusion bodies in a microscopic section, would 
indicate that the infecting agent is a filtrable virus. 

The relation of this virus to vaccinia is still in a 
controversial stale. The first to show any definite rela- 
tion between the two were Schultze, Seifried and Schaaf. 
Paschen and Groth, however, believed that these cases 
were vaccinia and not true milkers’ nodules. Experi- 
mental work of Stark and his co-workers supported the 
theory tiiat the organism of milkers’ nodules was of 
decreased virulence because only after repeated trans- 
fers to the same species of animals were they able to 
show conclusive evidence that the virus had the char- 
acteristics of variola vaccine. 

It is generally agreed that for a virus to be similar 
to that of variola a positive Paul test must be obtained 
and the individual infected should acquire an immunity 
against vaccine virus. The majority of investigators of 
milkers’ nodules have been unable to obtain positive 
Paul reactions from their cases and most of their 
patients have not acquired any immunity to smallpox 
vaccine. My results of a negative Paul test in two of 
the cases and a lack of immunity to vaccination as 
demonstrated in two others agrees with most authors. 
Therefpre, because of these two facts along with the 
difference in the histologic picture and in the clinical 
course of milkers’ nodules there does not seem to be 
much evidence to support any relation to variola vac- 
cine. On the other liand, the pathologic process of 
milkers’ nodules seems to show a close similarity to 
paravaccinia, as neither of the disorders produces 
immunity to subsequent inoculation with vaccine virus, 
the Paul test is negative and the microscopic appear- 
ance.s are similar in the two instances. 

SUMMARY 

1. Pour cases of milkers’ nodules, which is an infec- 
tion of human beings acquired by milking diseased cows, 
tvere obserA’ed. 

2. No relation between milkers’ nodules and vaccinia 
could be demonstrated in tliese cases, as the Paul test, 
which was performed with inaterial from two cases, was 
negative and two of the infected persons showed no 
immunity to smallpox vaccination. 

3. The clinical course of milkers’ nodules and the 
distinct variations in the jxitliologic picture are further 
evidences that this disca.'^e shows no relation to variola 
vaccine. 


■ 4. The cause of milkers’ nodules is apparentl}’’ a virus, 
which ma)' be either an attenuated or biologic modifica- 
tion of vaccine virus. From all evidence it more closely 
resembles the paravaccine of Lipschutz. 

205 West Second Street. 


ABSTRACT OF DISCUSSION 

Dr. M. E. OnEHMAVER, Chicago; Dr. Becker’s presentation 
is thorough and complete, and it answers a long-felt need. In 
the United States, large sections of which are agricultural, an 
occupational disease among milkers is bound to be far more 
widespread than is indicated by the scarcity of case reports. 
There is still a great deal of controversy concerning the etiologic 
agents of the disorder. The only point on which the various 
investigators agree is that the condition is undoubtedly caused 
by a filtrable virus. In regard to the nature of the virus there 
are three schools of thought; (1) that the virus of milkers’ 
nodules is identical with that of vaccinia, (2) that the virus of 
milkers’ nodules represents an attentuated or biologically modi- 
fied vaccinia virus or (3) that the virus of milkers’ nodules has 
nothing to do with that of vaccinia but is identical with the 
virus of paravaccinia of Lipschutz. From what Dr. Becker 
said and from some additional references it seems that the evi- 
dence gathered for each of the three points of view is sufficiently 
strong to substantiate the choice of virus assumed to be respon- 
sible in each particular case whicli was studied. If to prove the 
identity of the virus of milkers' nodules with that of vaccinia 
three criteria must be met, namely (a) a posifive Paul test, 
(6) demonstration of Guarnicri bodies and (c) failure to prdduce 
a positive take in the patient by ordinary ahtismallpox vaccina- 
tion, satisfactory proof has been obtained though only in a 
small number of instances. The second assumption, that the 
virus represents an attenuated or biologically modified sticcinia 
virus, has been substantiated by the properties which the virus 
has e.xhibited after repeated animal transfers. The results of 
Dr. Becker’s study led him to conclude that the third theory 
about the etiologic agent, supported by the evidence from his 
own cases, is the most acceptable. When reviewing the e.xperi- 
mental data critically, I feel that the evidence which has 
been presented in favor of each of the three suggestions need 
not necessarily be considered conflicting if it is assumed that 
milkers' nodules represent a clinical entity caused by filtrable 
viruses of different kinds. The disorder may be caused at times 
by the ordinary virus of vaccinia, more often by an attenuated 
or biologically altered vaccinia virus and frequently by the virus 
of paravaccinia. The fact that the viruses of vaccinia and of 
paravaccinia have been found simultaneously in the same lymph 
is suggestive. Moreover, there seems to be evidence that the 
clinical aspects of the disease on the udders of the animals arc 
not uniform. Thus the assumption of multiple etiologic .agents 
of the disorder seems to me a logical means of bringing the 
seemingly conflicting evidence into agreement. 

Dr. C. Guv Lane, Boston : This condition is relatively 
unusual. The photograph which was shown on the screen was 
made last fall of these two lesions of three weeks’ duration. 
The lesions presented themselves within two or ’three days after 
this man started working on a farm milking cows. He had not 
done this work for some twenty years previously. He noticed 
small erosions first, at tlic sites of friction between his fore and 
middle fingers following the beginning of his new job of milk- 
ing. Then there was gradual development at the sites of the 
lesions which were shown on the screen. Tliere were vesicles 
at the start, blisters that became eroded and then gradually 
became elevated. In one a-xilla there were one or two palpable 
tender glands. Our cultures at the hospital showed only staphy- 
lococci. The interpretation of the biopsy was at that time simply 
chronic inflammatory reaction. There is nothing known in this 
particular case with reference to the condition of the cow. The 
Icsion_ subsided relatively readily under mild antiseptic therapy. 
It is interesting to review these cases and analyze our reasons 
for deciding that these are occupational. In the first place they 
occur so far as we know only in the agricultural occupations, 
those having to do with animals. The lesions arc consistent 
with those which have previously been described in the literature 
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The ^ time relationship is correct since this condition appears 
relatively few days after the patient has begun the job. Again, 
their site of onset is the site of the maximum trauma, or the 
site of the particular trauma, where greatest friction occurs, and 
as far as is known at present there is no other known source 
of this infection. 

Dr. Frederic T. Becker, Duluth, Minn.: From the contact 
I have had in the Scientific Exhibit, I am sure that milkers’ 
nodules are not rare in this country. Many doctors who are 
located in dairying communities have seen these cases at inter- 
vals. I think that calling attention to it will bring forth many 
new cases. 


TROPHIC LESIONS IN THE DISTRI- 
BUTION OF THE TRIGEMINAL 
NERVE 

LOUIS J. KARNOSH, M.D. 

CLEVELAND 

AND 

ROGER F. SCHERB, M.D. 


Dec. 21, 

sufferers with facial neuralgia and quoted Frazier as 
having encountered but one instance in 520 cases while 
Cushing mentioned herpetic neuralgia in only three of 
332 operations on the gasserian ganglion. 

This discussion concerns itself with trophic lesions 
which are nonherpetic in nature. The three examples 
which are presented have all been studied by competent 
dermatologists, who found no explanation for the 
appearance of the lesions except on a neurotrophic 
basis. These cutaneous phenomena have these features 
in common: They are implanted on areas definitely 
devoid of pain and temperature sense and they all con- 
form sharply to neuroanatomic delineations. They 
differ in that the interruption of sensation occurs at 
different levels in the trigeminal sj'stem: In the first 
case the changes in the skin followed a gasserian section, 
in the second case it is clinically assumed that the dis- 
turbance was caused by an occlusion of the posterior 
inferior cerebellar artery, and in the third case the 
symptoms were typical of syringobulbia. 


CAMARILLO, CALIF. 


To the neurologist, bona fide trophic changes are 
lesions appearing in tissues which have been deprived 
of certain qualities of sensation, particularly those of 
pain and temperature. 

That portion of the face which is supplied by the 
trigeminal nerve may be thus denervated by a number 
of organic disturbances. The neurosurgeon accom- 
plishes this by sectioning the nerve through its peripheral 
branches, the gasserian ganglion, the posterior root or, 
more selectively, by the newest procedure devised by 
Sjdqvist,^ namely cutting the descending spinal tract 
in the medulla. 

Occasionally a tumor or an inflammatory process 
may be so peculiarly situated near the ganglion or in the 
brain stem as to interrupt the sensory function and cause 
some degree of anesthesia in the face. Most striking 
is the analgesia produced by two well known lesions 
of the medulla, namely occlusion of the posterior inferior 
cerebellar artery and syringobulbia. 

The whole subject of trigeminal nerve function has 
undergone a recent renaissance and a wealth of litera- 
ture has emerged, representative of which are the studies 
of Sjoqvist;^ Walker;- Rowbotham;^ Smyth"' and 
Lewy, Groff and Grant.” In all these discourses little 
is said of neurotrophic lesions in the trigeminal area 
for the reason that such disturbances are rather rare. 
This, of course, is true only if one excludes the simple 
herpetic eruptions about the lips which occur in many 
febrile diseases and if one also makes an exception of 
the corneal complications following section of the tri- 
geminal nerve. The more malignant herpes which is 
associated with persistent neuralgia is of uncommon 
occurrence. Feet ” found only three cases among 400 
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dermatitis following GASSERIAN SECTION 

Simple er 3 ’thematous eruptions following trigeminal 
nerve section are unusual, unpredictable and puzzling 
phenomena. In a review of 107 cases in which the 
ganglion or the posterior root was cut, Becker" was 
able to find only five cases in which cutaneous mani- 
festations ivere presented. He himself reported the 
case of a 47 year old woman who developed an 
er^'thematovesicular eruption, ivhich appeared three 
weeks after an operation for trigeminal neuralgia. 

The following case, of a cutaneous disturbance previ- 
ously reported by Netherton ® from the point of view 
of a dermatologist, is now reviewed after further study 
of the process and its relation to the neural defect; 


Case I. — A woman aged 44 came to the Cleveland Cfi'nic in 
March 1930 for relief from paroxysmal facial neuralgia, char- 
acterized by a hot, jagging pain over the left side of about 
five years’ duration. The attacks were induced by rubbing 
the upper or lower eyelid and by talking or chewing. 

Nothing of significance was elicited from her history except 
tliat she had occasional attacks of urticaria and a mild eczema 
had developed in tiie flexor regions of the extremities. 

Surgical treatment consisted of a total section of the first 
and second divisions and a partial section of the third division 
of the trigeminal nerve. A year later an eridhematous plaque 
developed on the left side of the forehead, to be quickly followed 
by similar lesions over the left temple, the lower lip, the left 
cheek and the left side of the nose. The areas gradually 
became confluent, and a sharp line of demarcation between 
normal and abnormal skin developed in the middle of the face. 
The erythematous flush was particularly prominent in the 
areas supplied by the first and second divisions of the 
trigeminal nerve and faded diffusely into the zone of the thir 
division. 

Neurologic examination disclosed marked hypesthesia to 
all qualities of sensation in the areas supplied by the ophthalmic 
and mandibular divisions and total anesthesia in the area 
assigned to the second division. There was tjqiical absence 
of the corneal reflex on the affected side, but no evidence o 
involvement of the sympathetic nerves. Thermocouple rea 
ings were similar on the two sides of the face. 

The cutaneous disturbance remained strictly unilateral 
distribution. It was not accompanied by pain or other su ^ec- 
tive disturbances. There was no induration of the un er > 
tissues. Exposure to cold, heat, wind, soap and tvster pr- 
duced periodic exacerbations of an exudative inflam 
followed by increased desq uamation, — 
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All this embarrassed the patient greatly and handicapped her 
in business. She managed a meat stall in a large open market. 
Would-be customers glanced at her facial blemish and passed 
on to trade with her competitors. Despite \-arious topical 
applications, the condition remains essentially unimproved at 
the present time. Biopsy of the skin was not allowed. 

In attempting to explain the relation of eczema to 
nerve injur}^ such as is here presented, dermatologists 
can, offer only an empiric opinion. Bruck ® expressed 
the belief that many skin eruptions of this nature may 
be of true neural origin, but only when the damage is 
limited to the somatic sensory fibers while the S3mipa- 
thetic and vasomotor mechanisms are intact. Such an 
explanation, however, is inadequate, for this verj’ situa- 
tion obtains in almost every case of neuralgia following 
trigeminal nerve section and yet eczema rarely follows. 
The preexisting allergj' may be significant, and the 
singular disposition to eczema in other parts of the 
body must be considered as a factor in determining this 
unusual reaction to' facial hemianesthesia. 

TROPHIC CHANGES FOLLOWING THROMBOSIS OF 
THE POSTERIOR INFERIOR CEREBELLAR ARTERY 

Bruck’s theory is even less tenable in explaining 
trophic changes ivhich occur on the face after an 
occlusion of the posterior inferior cerebellar artery, for 
not only is there marked analgesia of the homolateral 



side of the face but the sympathetic and vasomotor 
fibers arc frequently involved in the same destructive 
jirocess. Irrespective of the damage to the vegetative 
nerve components, the cutaneous changes may become 
extensive and pernicious and may cause severe distor- 
tion of the tissues of the face. 

9. Bruck. C.: NcrvcnrchadifCUUK uud Ekfcm: Ein Uiuifchcr BcitniE 
tur tmge dcr EUcmpatho?rncfe, Dcrmat, Ztschr. 55: 7*13 (Dec.) 1929. 


Case 2.— A white man aged 4S, a glazier, was suffering 
with diabetes, v.’hich was well controlled by 5 units of insulin 
before each meal. On the moniing of Nov. 9, 1934, he was 
awakened by a peculiar sensation of numbness over the entire 
left side of the face and a deep, gnawing, burning pain about 
the left eye. On rubbing his face he found the right side to be 
moist with perspiration and the left side utterli' drj’. On 



occlusion of tlie posterior inferior cerebellar artery. Both ulceration and 
analgesia conform to the peripheral orientation of the trigeminal nerve. 
The area supplied by the geniculate portion of the facial nerve is spared. 

attaining the sitting position in bed he became very dizzy and 
on attempting to stand he swayed strongly to the left. 

The neurologic components of significance were as follows: 
The pupils were unequal, the left being very small and react- 
ing slightly to the flashlight. There was a clockwise rotatory 
nystagmus when the gaze was directed to the left. The left 
corneal reflex was absent. The greater portion of the left 
trigeminal area was analgesic, while tactile sense was only 
moderately impaired. The sensory defect was pronounced in 
those areas in which the patient experienced the deep pain; 
that is, at the root of the nose and just under the left eye. The 
left side of the palate was poorly elevated. Excursion of the 
vocal cords was symmetrical. The left abdominal and 
cremasteric reflc.xes were absent. In the Romberg test the 
patient swayed violently to the left side. 

The ulcers appeared about si.x weeks after the onset of the 
illness as small red patches at the left angle of the mouth, 
under the left eye and on the left side of the nose. These 
were entirely painless and gradually spread, leaving in their 
wake a reddened, puffy, indurated, crusted skin, which broke 
down again and again until there was considerable deformity 
of the face. Lesions appeared in the scalp, anterior to the 
car and on the chin but never outside the left trigeminal area. 
Biopsy of the skin demonstrated no specific disease. 

These distressing cutaneous changes on the left side of the 
face were accompanied by a Homer syndrome. There was a 
marked difference in the temperature of the skin on the two 
sides of the face. The Minor starch and iodine test, according 
to the technic outlined by List and Pcct,’‘> demonstrated com- 

to. List, C. F., and Pact, M. M.: Sweat Secretion in Man: 1. Sweat 
Responsea in Norma! Persons. Arch. Neurol. & Psychhat. nO: 1228-1237 
Otine) 193S. 
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plete paralysis of sweating on the left side. A resection of 
the inferior cervical ganglion was done with the hope that by 
further increasing the blood supply the cutaneous lesions 
would improve. The procedure merely served to increase the 
enophthalmos. To roentgen therapy the response was equally 
indifferent. 

At the present time the trophic process has advanced into the 
eyeball, the cornea being cloudy and showing extensive vas- 
cularization in its lower segments. The conjunctiva and all 
periorbital tissues are markedly edematous. 

The trophic disease in this case appears to be in 
direct proportion to the degree of analgesia, the most 
severe lesions being found in the first and second 
divisions of the trigeminal area (figs. 1 and 2). The 
skin supplied by the mandibular division is only moder- 
ately analgesic, and the trophic changes are minimal. 
The nature and distribution of the skin eruptions are 



Fig. 3 (case 3). — Trophic ulcers and sensory defect in a case of 
syringobulbia. 


in harmony with most of the descriptions of sensory 
change in the Wallenberg syndrome. Moreover, an 
identical sensory disturbance was found by Sjaqvist^ 
and Walker- and by Grant, Groff and Lewy” in 
patients after tractotomy, so that one is fairly certain 
that this patient had a lesion in the descending spinal 
tract. Not only do the lesions orient themselves in 
their intensity according to the three peripheral divisions 
of the fifth nerve but both ulcerations and analgesia 
avoid the area assigned by Ramsay Hunt^^ to the 
sensory portion of the facial nerve. Whatever the 
pathologic process may be, this trophic change m a 
disease of the lateral portion of the medulla offers 
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objective testimony that the descending spinal tract of 
the trigeminal nerve is fundamentally arranged to con- 
form to the peripheral distribution of the nerve, a find- 
ing about which there is general agreement. 


TROPHIC LESIONS IN SYRINGOBULBIA 
No concerted opinion exists, however, with respect 
to the significance of the sensory changes which may 
occur in syringobulbia. Such tangible evidence of 
sensory loss as_ trophic ulceration of the face is usually- 
wanting in this medullary disease. It is true that 
hyperostosis of the facial bones has been noted in 
syringobulbia, and in 1930 Thomas described a case 
in which there was thickening of the left side of the 
face, but trophic changes in the skin itself are not men- 
tioned in any clinical reports on this disease. 

Case 3. — A stocky white woman aged 37 first noticed numb- 
ness of the left hand and shoulder and the left side of the face 
five years before she came to the attention of the neurologic 
clinic at the City Hospital. The numbness of the face was 
more irritating than painful. She applied a heat lamp to the 
area, and quickly there developed shallow, painless ulcers about 
the left ear. These extended directly upward into the scalp 
and downward along the angle of the jaw. 

The positive observations in the neurologic examination were 
as follows; The left corneal reflex was absent and there was 
a rotating type of nystagmus, more pronounced when the gaze 
svas directed to the left. The gag reflex was absent on tht 
left side, and the left vocal cord was inactive during phonation. 
The posture was stooped, with a thoracic kyphosis. There was 
slight atrophy of the muscles of both shoulder girdles, more 
marked on the right side. In the left hand the thenar eminence 
was small; in the right hand there was considerable atrophy 
of the interosseous tissues. 

The sensory examination revealed anesthesia to pain and 
temperature on the left side of the head, limited anteriorly by 
a line passing from the vertex downward over the maiar 
prominence to the angle of the jaw. This area of total 
analgesia extended backward into the scalp and downward 
over the neck and in mantle-like fashion over both shoulders 
to the elbows and the nipple levels of the chest. In the face, 
anterior to the analgesic zone, was a narrow band of hypalgesia, 
while the area about the nose, mouth and eye was essentially 
normal in pain and temperature sense. Tactile sense was well 
preserved everywhere, demonstrating the familiar dissociation 
of sense characteristic of syringomyelia. There was no involve- 
ment of the sympathetic nervous system. 

The facial lesions appeared in the area which is supplied 
by overlapping branches of tlie trigeminal and the highest 
cervical nerves. The erosions spread, healed occasionally wim 
a thick epithelial cov-ering, only to reopen and increase in size. 
They eventually extended deep into the external auditory 
meatus. After many sporadic attempts at healing, a progressive 
induration ensued, leading to considerable cicatrization, par- 
ticularly below the ear. 


In this case the disposition of ulcers furnishes 
ibjective evidence of the peculiar nature of the sensory 
[isturbances which occur in the trigeminal ^ 
yringobulbia. Both the trophic ulceration and the 
ensory changes utterly ignore the peripheral orientation 
if the fifth nerve and dispose themselves in a 
ir concentric fashion converging on the nose and mou 
figs. 3 and 4). The erosions are equally heedless or 
lie sensory architecture about the ear, involving 
enicuiate or facial components about the external au 
ory meatus and showing no regard for the penp < 
opography of the auricular and occipital branene 

he cervical plexus. - , r an 

The concentric sensory zoning on the tace - 

incommon occurrence in syringobulbia and is o 
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in no other disease. Schlesinger ” in 1895 and von 
Solder in 1899 noted that loss of pain sense first 
appeared in the scalp and advanced toward the nose 
and mouth. Dejerine made the same observation and 
came to the conclusion that the trigeminal structures in 
the brain stem are segmentalty arranged in terms of 
concentric circles converging on the nose. Woods 
supported the same hypothesis after reporting two cases 
of syringobulbia. We investigated three cases of this 
disease and in only one was this tj-pe of sensory dis- 
turbance absent. Yet Taylor, Greenfield and Martin 
and Jonesco-Sisesti did not agree that this segmen- 
tation of pain sense is typical of syringobulbia. After 
making excellent clinicopathologic correlations, Smyth * 
ridiculed this concept of concentric zoning, although he 
conceded that it may be occasionally encountered. For 
this he had no explanation. Perhaps, as Sjoqvist sug- 
gested, this sensory disturbance is peculiar to syringo- 



Fig. 4 (case _3). — Peripheral ncr\*c topography is ignored, and the 
lesions of the skin as well as the analgesic areas are arranged in a con- 
centric manner, with the zones converging on the nose and mouth. 


bulbia because the disease primarily involves the second 
sensor)' neuron of the trigeminal nerve, the so-called 
quintothalamic tract. In its orderly ascent through the 
reticular portion of the brain stem the pathologic 
process exposed the segmental structure of this tract and 
its nucleus. It is conceivable that the irregular sensorj’ 
disturbances observed by some writers are produced by 
a process which destroys parts of both the first and the 
second sensory neuron. Smyth admitted that the 
anatomic position of the quintothalamic tract is not 
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clearl}' known, and his proof that it is not segmentally 
arranged is not vers' convincing. 

In the case presented here the trophic erosions of 
the skin are so disposed as to support the theory that 
this tract conveying pain and temperature sensations 
across the medulla retains its primitive lamellar or 
segmental arrangement in the same manner as does 
its homologue in the spinal cord, namely the spino- 
thalamic tract. That the latter structure, which is 
equally susceptible to syringomyelia, possesses this 
anatomic feature has been demonstrated in the clinical 
investigations of Tilney and Elsberg=° and by the 
neurosurgical studies of Hjudman and Van Epps.-^ 

SUMMARY 

Neurotrophic changes in the trigeminal area of a 
nonherpetic type may occur in any disease which 
destro3's the fibers conveying pain and temperature 
sense. That they are uncommon is probably due to the 
fact that the face is instinctively better protected from 
trauma than are other parts of the body which becoiue 
analgesic. The erosive process on the skin can exist 
independent of sympathetic involvement. Skin erup- 
tions of a trophic nature may arise as nonpredictable 
and embarrassing sequelae of nerve section for facial 
neuralgia. 

Destructive lesions of the brain stem produce trophic 
disorders the distribution of which offers additional data 
as to the manner in which the fibers of the trigeminal 
pathways are arranged within the central nervous sys- 
tem. Vascular softenings which usually involve the 
lateral portions of the medulla produce sensory changes 
which conform to the peripheral distribution of the tri- 
geminal nerve, while a process which primarily destroys 
the inner structures of the brain stem leads to analgesic 
areas with a concentric zoning converging on the nose 
and mouth. 


ABSTRACT OF DISCUSSION 


Dr. Max Minor Peet, Ann Arbor, Midi. : I have no 
explanation for these trophic disturbances or diseases involvinR 
the trigeminal tract. I have seen three cases of apparent trophic 
disturbance in about 1,000 operations for section of the sensory 
root of the gasserian ganglion. Three tenths of 1 per cent is a 
very small incidence. In two of those cases there were rather 
marked paresthesias. This is a peculiar sensory disturbance 
when the face itself is absolutely anesthetic. The patient feels 
crawling or burning sensations and itchin.g or tickling and more 
or less constantly traumatizes his face. One of these patients — 
and they all were elderly — constantly rubbed the nose or picked 
it. and I think possibly that was the cause of the disturbance. 
Both of these elderly persons who had this type of lesion had a 
slow, almost benign, ulceration starting in the ala of the nose, 
and it finally went to complete destruction of the lower corner 
of the ala and then e.xtcnded slowly, gradually, over a number of 
years, out to the adjacent part of the check. The ulceration was 
exceedingly superficial. It would be healed much of the time 
and then break out again apparently under direct trauma. The 
patients both said they had these paresthesias, that they couldn't 
help picking at the nose or face, and they both thought this 
constant trauma was a factor. The third case developed in the 
ophthalmic division in the forehead. The patient came back 
several years after operation with typical whitish scars in the 
forehead, such as are seen after a true herpes, and I am not 
certain whether this patient actually developed a true herpetic 
lesion superimposed on an anesthetic area following section of 
the sensory root. In the last patient that had this dcstruc- 
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Jt™?! (*111*1!) IP™**' *'“*'*■ * I’sjchiat. 1.',: 

p*-, Bsudman, O. it., and Van Epiis, Oarence: Boxibililv n{ DKTcr- 
CTlial Section of the Spmoth.tlamic Tract, Arch. Sure. n8:103C-I0S3 
(June) I9 j9, 
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tion of the ala of the nose 1 had our dermatology depart- 
ment study the patient. There ^Yere no signs of malignancy. 
There were semicutaneous changes in other parts of the 
face and body and the dermatology department didn’t want 
to say whether this was trophic, whether this was actually 
in any way related to section of the sensory root of the gasserian 
ganglion or whether it was a traumatic lesion incident to the 
paresthesia that the patient was suffering. It seems that, if we 
are going to assume that these are trophic, tliey ought to occur 
in a much higher percentage of cases. We know the very high 
incidence of herpes which occurs after operation. For a long 
time I assumed that these herpetic manifestations were due to 
injury directly to the gasserian ganglion incident to its expo- 
sure. I do not take up the ganglion, of course, but strip the 
dura from it. Then on one patient I sectioned the sensory root 
by tlie posterior approach. I was nowhere near the ganglion, 
I could not have disturbed it, and that individual had the most 
extensive herpetic lesions on the lower half of the face of any 
patient I have ever seen. So it is not due to direct trauma to 
the gasserian ganglion. 

Dr. a. Earl Walker, Chicago; In view of the fact that 
the denervated areas are commonly said to be particularly sus- 
ceptible to infection and injury, it is remarkable that following 
retrogasserian neurectomy so few cases such as have been 
described today are reported. From France in 1936 Dechaumc 
and Deliberos (Rn<. dc slowaiol. 38:194 [March] 1936) reported 
an ulcerative lesion of the maxillary mucous membrane of a 
patient who, twelve years before, had a retrogasserian neurec- 
tomy. They stated that such a complication was unique in their 
experience. In their case trauma was probably a precipitating 
factor, as Dr. Pcet has emphasized, for the patient had worn 
an ill fitting denture which bothered her a great deal. I am 
more interested in the type of sensory disturbance which the 
authors have discussed. It has been shown that section of the 
descending root of the trigeminal nerve, in the manner Sjoqvist 
devised, produces sensory changes, a marked analgesia with 
relative hypesthesia in the divisional portions of the face; that 
is, it involves the first, second or third division but docs not 
give rise to the onion skin type of sensory disturbance which 
is seen occasionally in syringobulbia. Neuro-anatomy docs not 
tell the reason for this difference, although it has now been shown 
that there is a definite laminar arrangement of the tracts derived 
from both the nucleus of the descending portion of the trigeminal 
nerve and the main trigeminal nucleus. The onion skin type of 
sensory disturbance is analogous to the stocking or glove tj'pc 
of sensory disturbances in the arms or legs. We know that 
such sensory disturbances do itot usually occur with spinal cord 
lesions, but they are seen with lesions of the thalamus and 
cerebral cortex. This suggests that there is a rearrangement 
of the nerve fibers in their passage from the spinal cord to the 
thalamus and to the cortex. It is quite probable that such a 
rearrangement of the fibers occurs very shortly after their origin 
in the spinal cord or from the descending root in the fifth nerve. 
Hence, as Sjoqvist, Smyth, Stratford and others have suggested, 
syringobulbia involving the secondary trigeminal pathways would 
give rise to the type of sensory disturbance which is more com- 
monly seen with lesions of the thalamus or cerebral cortex that: 
the type of impairment which is seen with section of the primary 
sensory nerve fiber. 

Dr. Byron Siookey, New York: I should like to confirm 
what Dr. Peet said. In a large series of trigeminal operations 
I have not encountered the type of lesions presented to us this 
morning. The only trophic disturbances, if they are trophic 
disturbances, that I have seen have been the ones Dr. Peet has 
described following the operation immediately, and then there 
has been another group of which I should think there are about 
seven or eight cases of so-called seborrheic dermatitis, a scaly, 
greasy condition found over the distribution of the fifth nerve, 
mostly in the first division, to a less extent in the second division, 
in those instances in which we have done a total section. With 
these two exceptions I have not encountered the type of lesion 
which has been presented. I am extremely interested in the 
presentation. I question whether we can call it trophic distur- 
bances and I wondered, in view of the extreme rarity of the 
lesions following dorsal section, if they are necessarily alone to 
be attributed to the cutting of the fifth nerve root. 
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During tlie five weeks from April 1 to May 5, 1939, 
inclusive, we had occasion to make a diagnosis of mela- 
noma of the central nervous svstem in four cases. The 
rapid succession of these four tragic experiences 
prompted us to carrj' out the present study. 

A survey of the literature on melanoma reveals an 
almost endless list of contributions covering various 
phases of the subject. In this presentation we are not 
concerned with the histologic structure of melanoma but 
wish to stress the importance of melanoma from the 
neurologic standpoint. We are employing the terms 
“melanoma,” “melanocarcinoma,” “melanosarcoma” and 
■ ‘melano-epithelioma’ ’ synonymously . 

That melanomas are a serious menace to life needs 
no comment. The frequency of their occurrence 
remains somewhat uncertain. Adair ^ reported that' 
400 cases were observed at the Memorial Hospital in 
Chicago during an eighteen year period. In 41,984 
surgical sjiecimens examined by the department of 
pathology at the Toronto General Hospital from Janu- 
ary 1928 to January 1935 Plewes - found ninety-three 
melanomas, or an incidence of 0.2 per cent. Affleck,’ 
in a follow-up study of 170 patients who had melanomas, 
found that 115 died in less than three years and that 
10 per cent ivere alive after a lapse of five years. 
Broilers and MacCarty ■“ in their review said that the 
mortality rate was 86.8 per cent although they said 
that all their patients had not been heard from. 

Two contributions on melanomas of the nervous sys- 
tem. one by the Y^ortises ° in 1936 and the other by 
Courville and Schillinger “ in 1939, leave little to be 
added to the general consideration of the subject. R 
may be well, however, again to call attention to the fre- 
quency with which melanomas involve the central ner- 
vous si'stem and to urge rigid prophylaxis against this 
disease. As Adair has stated, “there is no tumor whicli 
places the clinician in such a mental state of helpless^ss 
as the melanoma once it has left the original site.” The 
frequenej' with which melanomas metastasize to the 
central nervous system varies from 10 to 50 9^ 

according to different authors. In a series of 20, UW 
necropsies Courville and Schillinger noted twenty 
instances of melanoma ; in eighteen of the cases there 
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was widespread metastasis. In nine, or 50 per cent, of 
the eighteen cases, the brain was involved. Bailej' ‘ 
suggested a similar figure for involvement of the brain 
in the presence of generalized metastasis. He stated, 
however, that this figure may be somewhat high. In 
1932 Dunlap,® in a report of ninety-five nietastatic 
tumors of the brain observed at the Mayo Clinic, said 
that he found only two melanomas. As a result of our 
present study this figure should be increased by several 
cases. In a series of 107 cases of metastatic tumor of 
the brain, Courville and Schillinger observed that the 
incidence of melanomas was 13 per cent. 

material 

In the ten year period from 1930 to 1939 inclusive 
we have seen approximately 500 cases of melanoma. 
This number represents about 2 per cent of the total 
number of cases of malignant lesions seen during that 
period. Unfortunately a complete follow-up study in 
the 500 cases has not been possible; therefore accurate 
deductions cannot be made. In approximately a fourth 
of the cases of melanoma the primar}' tumor was sit- 
uated in or about the eye. In at least 347 of the 500 
cases there was evidence of local recurrence or metas- 
tasis at the time the patients were last seen at the clinic. 
The majority of these patients have died. In at least 
thirty-four, or 10 per cent, of the 347 cases there was 
clinical evidence of melanotic involvement of the cen- 
tral nervous system. 

CLINICAL AND PATHOLOGIC CONSIDERATION 

In twenty-four cases the brain was the site of the 
melanomic involvement. In ten cases the spinal cord 
was affected. In one instance both the brain and the 
spinal cord were affected. In nineteen of the thirty- 
four cases the diagnosis was verified by microscopic 
examination of a specimen removed from the brain or 
spinal cord at operation or by necropsy (table 1). In 
the remaining fifteen cases necropsy was not performed 
or did not include examination of the central nervous 
system. However, biopsy disclosed that the primary 
tumor was a melanoma; clinical signs and symptoms 
were indicative of involvement of the central nervous 
system and there usually was evidence of generalized 
metastasis. M'^e have excluded from this study twenty- 
four additional cases which with but a slight stretch of 
the imagination might well be included in this category 
but, because of the absence of postmortem or operative 
confirmation, must be excluded. It does seem proper 
to call attention to this additional group because in a 
study of this type one cannot fail to be impressed by 
the fact that metastatic involvement of the central ner- 
vous system by melanomas is much more common than 
is generally appreciated. If these twenty-four cases had 
been included it would have been found that the central 
ner\-ous system was involved in 20 per cent of the cases 
of melanoma in which generalized metastasis had 
occurred. This incidence is less than half of that 
reported by Coundlle and Schillingere and by Bailej'. 
This difference may be attributable to our inabilit}'' to 
obtain accurate follow-up data. 

Tliere are several good reasons for the failure to 
appreciate the importance of melanotic involvement of 
the central neiwous system. Following a diagnosis of 
melanoma with evidence of metastases, the patient is 
frequently taken home and dies without a postmortem 
examination. Again, in the absence of a primary 

7. B-iilcy, PercAM: Introcmnbl Tumors, Sprincficld. III., Charles C 
Tnomac. 1'uUifhcr. 1933. 

T Malignant Tumors of the Brain. Ann. 

Ir.t. Med. 5:12;4-irss (April) 1952. 


melanoma of the skin or in some other obHous site a 
patient maj"^ die witliout a proper diagnosis and the cor- 
rect diagnosis ma}- be established onl}' by necropsy, 
which is performed only occasionally (Plewes). The 
ver)' late occurrence of metastasis from a primary mela- 
noma may also lead to an incorrect diagnosis. In our 
series of cases the correct diagnosis would have been 
overlooked in at least twelve instances had the patient 
failed to come to operation or necropsy. From these 
statements it must be appreciated that the statistics on 
the involvement of the central nervous system by mela- 
noma are rather inaccurate. Twelve of the thirty -four 
patients died while under observation at the clinic; in 
ten of the twelve cases necropsj' was performed. Sev- 
enteen patients died at home ; necropsy was performed 
in four of these cases. The remaining five patients 
could not be followed. 

Of the thirt 3 ’'-four patients, twenty-three were males 
and eleven were females. Twenty-nine patients are 
known to be dead and in five cases follow-up data were 
not available. Necropsy was performed in fourteen of 
the twenty-nine cases in which death is known to have 
occurred. In seven of the fourteen cases necropsy was 
not complete, and in another case, in which necropsy 
was performed at the patient’s home, no mention was 
made of postmortem examination of the brain or spinal 
cord. In three of the seven cases neither the brain 
nor the spinal cord was e.xamined at nccropsj' and in 
four cases examination of one of these structures was 
omitted. Operation was performed in eleven cases, in 
six for tumor of the brain and in five for tumor of the 
spinal cord. It is noteworthy that in twelve cases the 
presence of a melanoma was not suspected prior to 
operation or necropsy. In eight of the twelve cases 
no primary melanoma was discovered. In three cases, 
after the melanoma in the nervous system was found 
the patient or the family revealed that a mole had been 
removed previously. In the remaining case the eye had 
been enucleated some time previously. A diagnosis of 
glaucoma had been made but because of the subsequent 
course of events the eye undoubtedly must be consid- 
ered as the site of a primary melanoma. This group of 
twelve cases indicates the need of constantly bearing 
in mind the possibility of a melanoma in the presence 
of a rapidly progressive disorder of the central nervous 
sj’stem. Great care must also be exercised in the e.xam- 
ination of patients suspected of having melanoma and 
whenever possible any available material should be 
submitted for microscopic examination. 

The ages of the patients at the time of c.xamination 
at the clinic because of symptoms referable to the cen- 
tral nervous system ranged from 4 years to 66 }'ears. 
Twent\--two of the thirty-four patients were in the 
fourth to the sixth decade of life inclusive. The length 
of time from the excision of the primary melanoma or 
mole to the death of the patient varied from four months 
to thirteen years. The average duration was approxi- 
mately two and a half years. As far as we could deter- 
mine, the majority of the primary moles had been 
removed surgically but the mole had been removed 
some time after evidence of rapid growth had developed. 
It is pertinent to this problem to insist that moles 
situated in places subject to irritation should be excised 
before they shcjw any signs of “wildness.” The site of 
the known primary mole was as follows: back, ten 
cases ; head, face and neck, five cases ; eyes, six cases ; 
heel, two cases ; hand, one rase ; umbilicus, one case ; 
labium, one case, and unknown, eight cases. From our 
studies no definite statement can be made concerning 
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Table 1. Clinical and Postnwrtcni Data in Thirty-Four Cases of Melanoma 


Age, Years 


When 

Case Mole 
and Was At 
Sex Excised Death 

Duration of 
Ncurolosic 
Site of Symptoms 
Primary Before Visit 
Mole to Oiinic 

Clinical 
' Diagnosis 

Neurologic 

Symptoms 

Clinical 

Course 

1 

cT 

30 

40 

Neck 

2^/i weeks 

Metastatic 
melanoma 
of brain 

Headache, diplopia and 
progressive delirium for 
2^4 weeks; no papilledemu 

Died 5 days after 
registration 

S 

d" 


Cl 

Back 

2 months 

Melanoma 
not sus- 
pected 

Mental confusion nnd 
progressive weakness for 
2 months; terminal coma; 
papilledema 

Died 3 days after 
registration 

3 

s 

33 

3fl(?) Back 

4 months 

Metastatic 
melanoma 
of brain 

Headache, weakness and 
confusion for 4 months; 
papiiicdemo of 3-4 
diopters 

Returned home 
after operation; 
condition became 
progressively 
worse; no final 
information 

4 

cT 

C2 

C3 

Heel 

0 weeks 

Metastatic 
melanoma 
of brain 

Dizziness, vomiting and 
ntnxin for C weeks; 
terminal stupor; no 
papilledema 

Died 2 weeks after 
registration 

6 

41 

43 

Eyelid 

C months 

Melanoma 
not sus- 
pected 

Deafness, licudachc. vom- 
iting and ntnxia for 

G weeks; no papilledema 

Returned home 
nnd died 1 year 
Inter 

0 

rf 

- 

65 

Q 

1 day 

Melanoma 
not sus- 
pected 

Left hciniplegla devel- 
oped gradually 10 days 
after «n exploratory 
laparotomy 

Patient died of 
cerebral throm- 
bosis (?) 30 days 
after operation 

7 

9 

37 

? 

? 

8 months 

Melanoma 
not sus- 
pected 

Fatigue, headache, fall- 
ing vision, incoordina- 
tion and mental dulncss 
for 8 months; papillcdemn 
of 5 diopters 

Died one day 
after craniotomy 

8 

tf 


49 

? 

7 months 

Jlclnnoina 
not sus- 
pected 

Signs and symptoms of 
compression of spinal 
cord at first thoracic 
segment for 7 mouths 

Returned homo 
anil died 2 months 
later 

0 

cT 

38 

41 

Back 

2 months 

3Iclaaoma 
not sus- 
pected 

Numbness of right arm 
for 2 months; this was 
followed by jncksoninn 
convuisions: coma for 

4 days before death 

Patient died of 
bronchopneu- 
monIn 24 hours 
after admission 

10 

cf 


34 

? 

S years (?) 

Melanoma 
not sus- 
pected 

Hcinnngiomu of the cer- 
vical segment of the spinal 
cord suspected and cxplora- 

patient died at 
home 


tory operation performed 
9 months before patient 
came to clinic; symptoms 
find progressed: no spina! 
subarachnoid blocg; exam- 
ination of spinal fluid dis- 
closed 50 mg. of protein per 
100 cc. and 5C lymphocytes 
per cubic mlilimeter 


of the Central Nervous System 


Postmortem 

Observations Comment 

Multiple melanomas of 
brain; largest tumor in 
left temporal lobe; gen- 
eralized metastasis to 
organs of body 

Brain not examined; mel- Mole not discor- 

anoraa In spinal menin- ered until after 

ges; generalized mefcas- death 

tasis to organs of body 

Operation dis- 
closed melanoma 
of left frontal lobe 


Muitiplo melanomas of 
cerebrum and cerebellum; 
spinal cord was not 
examined; ecneTuVtzea 
metastasis to organs 
of body 

Operation dis- 
closed melanoma 
of left frontal 
lobe; mole on eye- 
lid was not re- 
corded in history 
Multiple melanomas in Exploratory lap- 

cortex and ventricles; arotomy disclosed 

generalized metastasis to a melanoma 

organs of body; site of 
primary tumor unknown 
Ono largo melanoma of 
left frontal lobe; primary 
in brain (?); no melano- 
mas In other organs 

laminectomy and 

biopsy disclosed 
a melanoma 

Melanoma (5 cm.) in left History of prl- 
parietal lobe; ependy- mory mole not 
moma of fourth ventricle; obtained until 
jnelunoraas fn other afternccropsy 
organs 

Another explora- 
tory operation on 
cervical segmenf 
of spinal cord dis- 
closed a mela- 
noma; 4 months 
later an explora- 
tory laparotomy 
at borne revealed 
multiple mela- 
nomas 


11 

d 


12 GO 

d 


13 17 

d 


14 

d 


15 

9 


16 

$ 


17 40 

9 


31 


67 


19 


G3 


55 


16 


44 


? months Melanoma 

not sus- 
pected 


Eye 0 nionths(?) Metastatic 
melanoma 
of brain 


Neck 4 months Metastatic 
melanoma 
of brain 


? 4 years Melanoma 

not sus- 
pected 


7 3 years 


Melanoma 
not sus- 
pected 


? 


C weeks Melanoma 
not sus- 
pected 


UmbI- Smooths Metastatic 
licus melanoma 

of brain 


Increasing licadnchc, Hied 1 day follow- 

blurred vision and syn- ing exploratory 

copal attacks for 2^ craniotomy 

months; papilledema of 
4 to C diopters; no 
localizing signs 


Hcndacho and weakness Pied 2 days after 

following enucleation of admission 

eye for melnnomo; local 
recurrence of the tumor; no 
nucrologlc examination 

Headache, spells of un- Condition became 

consciousness and diplo- worse after 

pla for 4 months; popil- patient went 
Icdemn of 5 to C diopters homo; patient 

died emonths later 


X-argo melanoma of third 
ventricle, which extended 
to the fourth ventricle, 
pons and medulla; only 
the head examined 

Melanoma of right occipi- 
tal lobe; extension to 
arachnoid and dura; 
generalized metastasis 
to organs of body 


History of progressive 
lesion of spinal cord for 
4 years; partial spinal 
subarachnoid block; 100 
mg. of protein per 100 cc, 
of spinal fluid 
History of progressive 
compression of spinal cord 
at level of fifth thoracic 
segment; complete spinal 
subarachnoid block; 1,200 
mg. of protein per lOo cc. 
of spinal fluid 
Headache, vomiting and 
papilledema of 4 to 5 
diopters for 6 weeks 


Was alive 2 years 
after operation; 
final follow-up 
data not obtained 


Condition of 
patient was criti- 
cal 4 months after 
she returned home 


Died 1 year later 
at home 


Melanoma re- 
moved from kit 
frontal Johe 


Laminectomy 
biopsy disclosed 
a melanoma 


Laminectomy an^ 
biopsy disclosed 
a melanoma 


Headache, mental cloudi- Returned 
ness and spells of uncon- and died 10 days 
sciousness for 5 months; later 
DO papilledema 


Single melanoma, 3 cm. 
in diameter, in left parie- 
tal Jobe; spinal cord not 
examined; no pathologic 
report of melanomas in 
other parts of body 
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Table 1. — Clinical and Postmortem Data in Thirty-Four Cases of Melanoma of the Central Nen'ous System — Continued 


Aee, rears 

t -*■ . Duration of 

When Neurologic 

Case Mole Site of Symptoms 

and Wiis At Primary Before Visit Clinical Neurologic 

Sex Excised Death Mole to Clinic Diagnosis Symptoms 


Clinical Postmortem 

Course Observations Comment 


18 55 

d 


19 32 

d 


20 37 

d 


21 64 

$ 


22 49 

d 


23 42 

d 


24 G1 
d 


23 14 

9 


2C 42 
d 


27 4 

9 


28 63 

d 


29 45 

9 


SO 60 

9 


SI CO 

d 


iO 


S3 

9 


S4 

o’ 


50 


33 


44 


69 


63 


45 


03 


24 


43 


4 


63 


40 


64 


03 


41 


«>%> 


3 months 

Metastatic 
tumor of 
spinal cord 
and brain 
(?) 

Eye had been enucleated 

9 months previously for 
glaucoma (?>; no patho- 
logic examination; severe 
facial pain with anesthesia 
for previous 3 months; 
signs of compression of 
spinal cord for 6 weeks; 
partial spinal subarachnoid 
block; spinal fluid yellow; 
1,800 mg. of protein per 

100 cc. of spinal fluid 

Returned home 
and died 3 
months Inter 

Generalized melanomas 
in organs of body; brain 
and spinal cord not 
examined 

Eamlnectomy and 
biopsy disclosed 
a melanoma 

0 weeks 

Melanoma 
not sus- 
pected 

Eyo bad been enucleated 

1 year previously; no 
pathologic examination: 
general weakness, absence 
of kneo Jerks and attacks 
of coma for C weeks 

Condition grad- 
ually became 
worse; patient 
died o weeks after 
registration 

Multiple small melanomas 
of meninges and bones of 
skull; generalized metas- 
tasis to organs of body 



Con- 

junc- 

tiva 

0 weeks 

Metastatic 
melanoma 
of brain (?) 

Headache, vertigo, inco- 
ordination and mental 
cloudiness for C weeks; 
puplllcdema; roentgeno- 
gram of thorax disclosed 
metastatic lesions 

Returned home 
and died 2 weeks 
later 

Heel 

5 months 

Metastatic 
melanoma 
of brain (?) 

Progressive mental 
change, weakness of left 
side and left homony- 
mous hemiaoopla /or 

0 months 

Returned home 
and died 1 
month later 

Scalp 

0 weeks 

Metastatic 
melanoma 
of brain (?) 

Progressive weakness of 
left arm for 6 uecks; 
blurred vision and vom- 
iting occurred later 

Follow-up data 
not available 

Back 

S months 

Metastatic 
melanoma 
of spinal 
cord (V) 

Lumbar root pain for 

3 months; transverse 
myelitis 

Returned home 
and died 

3 months Inter 

Nose 

3 weeks 

Melanoma 
of spinal 
cord (?) 

Increasing back pain and 
progressive weakness for 

3 weeks 

Returned home 
and died 

3 months Inter 

Back 

3 mouths 

Metastatic 
melanoma 
of brain (?) 

History of headache; 
increasing confusion, 
cliokcd disks and coma 
for 3 months 

Died 2 days after 
registrntloD 

Back 

C weeks 

Melanoma 
of spinal 
cord (?) 

Increasing numbness 
and weakness of legs 
for 0 weeks 

Returned homo 
and died 0 weeks 
Inter: transverse 
myelitis 

Eye 

2 months 

Metastatic 
tumor 
of brain (?) 

Enlargement of globe of 
left cyo for several 
months; enucleation of 
eyo; headache and pain 
in legs developed later 

Mass developed 
on occiput; 
patient failed 
gradually and died 
nt home 2 months 
after registration 

Back 

4 weeks 

Metastatic 
jnelanoma 
ol brain (?) 

Headache, progressive 
aphasia and weakness 
for 4 weeks; roentgeno- 
gram of thorax suggested 
metastatic involvement 

Patient returned 
home; no follow- 
up data 

Eabla 

4 weeks 

• 

Metastatic 
melanoma 
of brain (?) 

Progressive aphasia and 
generalized weakness for 

4 weeks; coma 

Died following 
symptomatic 
treatment for 

2 weeks 

Back 

0 months 

Metastatic 
melanoma 
of spinal 
cord (?) 

Progressive weakness of 
left arm for G months; 
roentgenograms disclosed 
metastatic involvement 
of thorox and spinol 
column 

Returned home 
nnd died 

3 months later 

Thumb 

C months 

Metastatic 
melanoma 
of spinal 
cord (?) 

Progressive back pain 
with extension to sciatic 
region for 0 months; 
roentgenogram showed 
metastatic Involvement 
of sacrum 

Returned home 
and died 

0 months later 


Generalized melanoma of 
organs of body; verte- 
bral column and spinal 
nerves Involved; brain and 
spinal cord not examined 


r ace 6 weeks 


Bock 7 weeks 


Back 


Metastatic 
melanoma 
of brain (?) 


Metastatic 
melanoma 
of brain (?) 


Metastatic 
melanoma 
of brain (?) 


Progressive weakness of 
left arm for 5 weeks; sev- 
eral Jacksonian convul- 
sions; metastatic Involve- 
ment of thorax 

Increasing headache, di- 
plopia and vomiting for 
7 weeks; rigidity of neck; 
choked dl«:ks of 4 to 5 
diopters; metastatic In- 
volvcmcnt of thorax 

Molo removed from back 
1 year before registra- 
tion; generalized melanin 
pigmentation for 2 U 
months; melanin In "urine 


Progressive 
coma and death 


Patient returned 
home ami died 
4 necks (?) later 


netumed home; 
had several 
convuPlons; died 
4 months later 


Generalized metastasis to 
organs of body; brain 
and spinal cord not 
examined 


NccTop«:y at home; gen- 
crallzpd metastasis but no 
statement about central 
nerrouc system 


Course of roent- 
gen tbcnipy to 
head 


No treatment at 
clinic 


No trontmont at 
clinic; S small 
melanomas on 
loft choroid 

Symptomatic 

treatment 


Symptomatic 
treatment at 
clinic 


No treatment at 
clinic 


Radium applied 
to left orbit 


No treatment at 
clinic 


No treatment at 
clinic 


No treatment at 
clinic 


No treatment nt 
clinic 


Lead treatment 
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the presence of other moles. The length of the time the 
mole was present before removal varied from one to 
thirty-eight years. A few patients stated that the mole 
had always been present. As a rule some fourteen 
months had elapsed between the removal of the initial 
mole and the first signs of metastasis. Unfortunately 
we have no definite information regarding the many 
moles which may have been removed without develop- 
ment of metastases at some later date. As can be seen 
from table 1, a fair percentage of our patients apparently 
had an involvement of the central nervous system by 
melanoma prior to involvement of the other organs of 
the body. If organs other than the central nervous 
system were involved first, subsequent involvement of 
the central nervous system, if it did develop, usually 
occurred in about two months. In four of the thirty- 
four cases the primary melanoma occurred in the 
choroid of the eye. It is interesting to note that during 
the ten year period under consideration there have been 
observed at the clinic 125 cases of melanoma of the 
eye in which enucleation was performed either here or 
elsewhere. Strangely enough, our figures are not in 
keeping with those of some of the other writers who 
maintain that melanoma of the eye is especially prone 
to metastasize to the central nervous system. Had we 
been able to obtain follow-up data in the entire group 
of 125 cases of melanoma of the eye we probabi)' would 

Table 2. — Results of E.raiitiiialioit of Cerebrospinal Fluid in 
Five Cases of Melanoma of the Spinal Cord 


Case S Case 10 Cam 14 Cam 15 Cam IS 
Total protein, idb. per 100 cc. 50 100 120 1,200 1,000 

Color or transparency Clear Clear Yellow Yellow Yellow 

Splnal-subaraclinold block Partial Partial Complete Partial 


have discovered more than four instances of involve- 
ment of the central nervous system, but apparently the 
percentage is relatively small. Our observations are in 
keeping with those of Benedict,” who said that mela- 
noma of the choroid tends to metastasize to other organs 
of the body, especially the liver, in preference to the 
central nervous system. Terry and Johns,'" in a review 
of ninety-eight cases of melanoma of the eye, noted 
that the diagnosis was incorrect in forty-two instances. 
The diagnosis in these forty-two cases was glaucoma, 
opaque cornea, inflammatory lesion and so on and the 
correct diagnosis was made only by biopsy. 

In only one of the thirty-four cases in our series was 
there metastatic involvement of both the brain and the 
spinal cord. In three cases the melanoma appeared to 
be primary in the brain and in three cases it appeared to 
be primary in the spinal cord. In these six cases oper- 
ation was performed and tiic diagnosis of melanoma 
was made by biopsy. Four of the six patients are known 
to have died. A complete necropsy was possible in one 
case and partial necropsy was perfonned in another 
case. Two of the six patients were alive at the time 
the last follow-up data were obtained. In none of these 
six cases did any signs of metastasis develop. _ In the 
case in which complete necropsy was possible the 
primary melanoma undoubtedly involved the central 
nervous system. In the other five cases (one of %yhich 
was reported previously by one of us " ) the available 
data certainly suggested that the primary melanoma 
involved the central nerv'ous system. 


9. Benedict, W. L.: Persona! communication to the authors, 
in 'X'^rrv T I and Tohns. J. P.: Uveal Sarcoma — Malign.ant 
Mela'nLat^’StSistkal Stud/ of Ninety-Four Cases, Am. J. Ophth. 18: 

C^ta and Love. J. G.: Primary Mciano-Epitbdioma 
of\hc°sVmS'cord; Pric. Staff Mee(. Mayo Clin. 14: 528-631 (Oct. 4) 
1939. 


Jous. A. M, A. 
Dtc. 21, !9« 

In eleven of the twenty-four cases of melanoma oi 
the brain the outstanding clinical symptoms, such as 
mental dulness, confusion, coma and delirium, pointed 
to involvement of the brain. As emphasized by Craig 
and one of us '= the neurologic diagnosis may present 
various difficulties because of the mental status of 
the patient and the diffuse character of the symptoms. 
In two cases the clinical picture was confused by the 
presence of a bromide psychosis or drug intoxication. 
Several of the patients were moribund when they were 
brought to the hospital and the correct diagnosis was 
made_ only at necropsy. The cerebrospinal fluid was 
examined in three cases of melanoma of the brain. In 
two cases the fluid was entirely normal. In the remain- 
ing case the value for the total protein was 50 mg. per 
hundred cubic centimeters of fluid and there were sixty- 
seven lymphocytes in each cubic centimeter of fluid. The 
results of examination of the cerebrospinal fluid in five 
cases of melanoma of the spinal cord are. shown in table 
2. In no instance was melanin discovered in the spinal 
fluid. 

Roentgenographic examination of the skull was of 
little value in the diagnosis of melanoma of the brain. 
In five instances roentgenographic examination of the 
thorax showed evidence of metastatic involvement and 
in two additional cases tire results of such examination 
were suggestive of metastatic involvement. Contrary 
to the usual statement concerning involvement of the 
bone, we have seen melanotic erosion of the vertebrae, 
the sacrum and the skull in three cases. Nine of the 
thirty-four patients showed clinical signs of generalized 
metastasis when examined at the clinic. Loss of weiglit 
was a common symptom. In five cases the sedimenta- 
tion rates of the erythrocytes were 10, 18, 24, 64 and 
109 mm. at the end of one hour, respectively. In only 
one instance was melanin discovered in the urine, but 
tests for melanin in the urine were not carried out as 
a routine in this series of cases. 

At times a melanoma may be associated with an 
acoustic neuroma.'” Bjdrneboe has observed the asso- 
ciation of melanoma with von Recklinghausen’s disease. 
Occasionally, diffuse melanosis of the skin as reported 
by Odei and his co-workers (fig. 1 ) will give the clue 
to the correct diagnosis. Space will not permit of a 
lengthy consideration of the individual cases, each one 
of which presented some interesting diagnostic and clin- 
ical problem. The clinical and pathologic data in these 
cases are shown in table 1. 


COMMENT 

In considering melanomas it must be emphasized that 
e frequency of their occurrence in the central nerrou 
stem is much greater than is generally recognize • 
hile metastasis usually occurs within a few years a 
inoval of the primary melanoma, as many as ten o 
en twenty-five years may elapse between remova o 
imary melanoma and metastatic involvement o 
ntral nervous system or of other organs of the V 
lis late development of metastatic melanoma ,, 
pt in mind in any statistical study, for ‘ 

my’’ patients who hav^e melanoma die ye ars a e — ^ 

if 

nors. Proc. Staff Jtet., 3(ayo CJm. J®' 1" Al“?is7massc«liah<t 

de: Ha-- 

sTcSf -J? of toef WtH 
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removal of the primar}' mole or melanoma with an 
incorrect diagnosis. It is of considerable interest, as 
noted by Knight, Adair and others, that a patient with 
a melanoma of the ej’e may survive enucleation of the 
eye for man)' years and when metastasis does occur it 
tends to occur elsewhere than in the central nervous 
system, especially in the liver. The incidence of metas- 
tasis to the central nervous system from melanomas of 
the eve has been unusually rare in our series of cases 
as compared to that reported in the literature. One 
reason for the apparent good prognosis in cases of 
melanoma of the eye is that the lesion is recognized 
rather early as a result of the disturbance of vision and 
the melanoma is removed before extension or metastasis 
occurs. 

It is evident from a survey of our postmortem mate- 
rial that metastatic melanoma may occur throughout the 
organs of the body without involvement of the central 



Fig. I. — Diffuse melanosis of skin. 


nervous system, and, similarly though to a lesser degree, 
the brain or spinal cord may be the only site of meta- 
static involvement. 

As noted by Courville and Schillinger, Plewes and 
others, involvement of bony structures by melanoma 
has been comparatively rare. When it has occurred it 
invariably has resulted from direct extension of the 
melanotic growtii. In an appreciable number of cases 
we have witnessed involvement of the brachial ple.xus 
and lumbosacral plexus by melanotic e.xtension or by 
metastasis. 

In the differential diagnosis of melanoma it must be 
rejnembered that the patient or relatives frequently will 
fail to mention the previous removal of a mole. As a 
rule, such information is withheld unintentionally but 
in a few cases in our scries the knowledge of a' mole 
was delilieratcly withheld because of the previous unfa- 
vorablc prognosis. As has been emphasized by Bailey, 

192 of O’' K-''- J- -'«■ A. 


when a middle-aged person has a rapidly progressing 
mental or nervous disease and the usual conditions such 
as vascular disease, inflammatory affliction may be ruled 
out, it is important to consider seriously the possibility 
of melanoma of the central nervous system. 



Fig. 2. — Melanoma of brain. 


Although at present tliere seems little that can be 
accomplished by operation in cases of melanoma of the 
central nervous system, one should not adopt a defeatist 
attitude with regard to this serious affliction. Iii a 
small percentage of cases a great deal of palliative relief, 
even if not actual cure, can be obtained by radical opera- 
tion. If the melanoma is primary in a so-called silent 
area of the brain, radical surgical removal may be justi- 
fied; if tlie lesion is single and nodular, even though 
metastatic, complete removal may be possilfle. If the 
lesion cannot be e.xtirpated from the brain (fig. 2) a 
palliative subtemporal decompression ma)' afford relief 
from the increased intracranial pressure and its conse- 
quent headache, vomiting and failing vision. 

If the melanoma is intraspinal and does not invade 
the spinal medulla (fig. 3), complete removal is pos- 



Fig. 3. — Melanoma of spinal cord. 


sible. Even if it involves one or more nerve roots, these 
might be sacrificed in a radical surgical procedure with- 
out endangering the patient’s life. If the spinal cord 
or intraspinal nerve roots are involved by a neoplasm, 
and if the tumor is not too extensive, a subtotal removal 
is not only justifiable but definitely indicated to ameli- 
orate the patient's symptoms. 
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yVe do not wish to enter into a discussion of the 
microscopic appearance of melanomas, but there are 
several points worth considering. It is generally con- 
sidered by pathologists that nonpigmented or sparsely 
pigmented melanomas are more malignant than those 
deeply laden with pigment. When a nonpigmented 
melanoma is found by the neurosurgeon it is very 
difficult for him or the pathologist to identify the origin 
of such a tumor. The melanin content of many of these 
neoplasms varies from one region to tlie next and at 
times it varies in degree in the same metastatic nodule. 

These tumors may spread either by blood stream or 
by lymphatics and usually by both ; the original tumors 
have a tendency to invade blood spaces early and this 
explains their wide dissemination throughout the body. 
It is difficult to understand why in some cases there 
may be a latent period of many years between the exci- 
sion of the original tumor and the appearance of the 
secondary masses. This late recurrence of metastasis is 
misleading and disconcerting to all concerned in dealing 
with the problem. 

It has been shown in a sufficient number of instances 
that melanomas arise primarily from the meninges. 
Before one can accept such a case one must be certain 
that no small primary skin tumor has been overlooked 
and that there is no metastasis to other organs. The 
latter requirement is at times extremely difficult to ful- 
fil on clinical and roentgenologic grounds alone, and 
without a thorough search at necropsy such a case 
should be accepted with reservation. In six cases in our 
series we were of the opinion that the tumors occurred 
primarily in the central nervous system but because of 
lack of necropsy we can only say that they possibly 
originated in the meninges, were able to prove 
to our own satisfaction that one tumor was primary 
in the central nervous system. 

CONCLUSIONS 

1. Melanoma of the central nervous system is a diag- 
nosis that must be reckoned with by the neurologist. 

2. Careful inquiry about the removal of pigmented 
lesions should be carried out and, if possible, any avail- 
able material should be reexamined for the presence of 
melanoma. 

3. It must be realized that a melanoma occasional^ 
may be primary in the central neiu’ous system and that 
in the presence of any rapidly progressive lesion of the 
central nervous system such a diagnosis must be seri- 
ously considered. 

4. While it is not in the realm of the neurologist to 
advise patients regarding lesions of the skin, the oppor- 
tunity of preaching prophylaxis in the presence of pig- 
mented moles must not be overlooked. 


ABSTRACT OF DISCUSSION 
Dr. S. Bernard Wortis, New York: Dr. Moersch and 
his associates have emphasized the serious nature of melanoma 
of the central nervous system. Some years ago we reported 
several from the Bellevue Hospital and can only confirm the 
observations of Dr. Moersch and his group. Our patients were 
all over SO years of age. Papilledema was common. In some 
of our patients the cerebrospinal fluid was bloody and in a 
few we were able to find melanin pigment or melanin cells in 
the spinal fluid. One point worthy of emphasis is that the 
time between the onset of original irritation of^ the melanotic 
focus and the onset of cerebral symptoms varies from eight 
to ten years, whereas the time elapsing from the onset of cere- 
bral symptoms to death is much shorter, in our senes from 
seven days to two or three months. Many of the symptoms 
are those referable to disseminated lesions in the nervous sys- 


Jouii. A, it, A 
Dec. 21, 191) 

tern simulating diffuse meningo-encephalopathy. Since a third 
of all melanomas originate in the choroid of the eye, a syn- 
drome can be established wherein one can distinguish four 
clinicopathologic stages in the course of such tumors. The 
first stage consists of detachment of the retina by the melanotic 
tumor and is associated with impairment of vision, a defect 
in the visual field or complete blindness of one eye. The 
second stage consists of the period of increasing intra-ocular 
tension associated with pain. This condition of the eye often 
resembles glaucoma. However, it can be differentiated from 
glaucoma by the fact that melanosarcoma is preceded by blind- 
ness and the patient subsequently has pain. In glaucoma pain 
comes first and blindness is a subsequent occurrence. Subse- 
quent stages give evidence of diffuse involvement of other 
organs. When the liver is involved in these people the urine 
gives a positive test for melanuria. I agree with Dr. ifoersch 
and his group that these people require early treatment of the 
primary focus, and this caution cannot be overemphasized. 

Dr. Peter Bassoe, Chicago: A man whom I saw when 
he was 40 years old was known to have had syphilis, had 
been treated for many years and had become Wassermann 
negative and was in perfect health until two weeks before I 
saw him, when he U'as taken rvith headache and vomiting, 
followed by a convulsion and aphasic disturbance. A lumbar 
puncture was made. The Vf'assennann reaction was negative 
with spinal fluid and blood. A few days after the onset I 
was told that his eyegrounds had been examined in the morn- 
ing and found normal. In the evening of the same day there 
were hemorrhages in both eyes; and when I saw him there 
was a marked papilledema with hemorrhages. We disregarded 
the sj’philific history and made a diagnosis of tumor of the 
brain. The patient lived only a few days. Autopsy revealed 
a large melanotic tumor on the left side, which accounted for 
the focal symptoms and two other similar tumors which con- 
firm Dr. Mocrsch's statement that nothing can be done sur- 
gically with these tumors. Aside from the vomiting, which 
undoubtedly was due to the brain lesion, this man had never 
had anything to call attention to his abdomen. The autopsy, 
which was complete, showed that the •primary tumor was a 
melanotic carcinoma of the pancreas. 

Dr. Hans H. Reese, Madison, Wis. : I believe that mela- 
noma belongs to the large group of von Bogaert’s congenital 
neuroectodermal dysplasias: (1) tuberose sclerosis, (2) neuro- 
fibromatosis of von Recklinghausen, (3) angiomatosis and (4) 
ectodermal dystropliies (xcrodermal idiocy’, heredofamilial kera- 
toses, congenital generalized ichthyosis. I wish to ask the 
authors whether or not they considered the melanoma as a 
subdivision of the status pigmentatus. Von Bogaert of Ant- 
werp is correct in assuming that the various groups are one 
and the same group but w'ith different tissue selectivity. If the 
tissue selectivity occurs in the form of a skin melanorna there 
may be a disturbance in the melanin and iron containing pig- 
ment distribution ; tlierefore a radical surgical intervention 
would remove only’ a localized metabolic dysplasia of tie 
melanic pigment. I can’t see any reason to interfere surgica y 
with a skin lesion. I do not' know whether the authors mean 
that all primary melanomas should be operated on eary. 
Clinical observation reveals that melanomas grow or metastasize 
with rapidity on intervention. One cannot make the diagnosis 
of generalized tissue melanoma. Do you consider a meanoii'a 
as being a melanosarcoma or do you regard a localized me 
noma only as a specific pigment accumulation in the ecto erni. 
The various infiltrations of leukemia or of xanthoma do n 
cure the basic disturbances even if localized lesions are remove . 
Do you know whether any spectrolytic observations are 
which support an early diagnosis of suspected rnelanoma a 
which would eliminate a biopsy? Did you find in your 
mortem examin-ations any increased pigmentations in t le g ^ ^ 

pallidus, rubra zone, substantia nigra and locus coeru eus . 
should like Dr. Moersch to answer the question ^ 

treat a localized melanoma especially’ in view o 
probability of mefastases? 

Dr. Frederick P. Moersch, Rochester, kfinn. : The 
of Dr. Wortis regarding melanoma of the eye we 
It is interesting how frequently melanomas of me > 
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metastasize to the liver and not to the brain. As Dr. Bassoe 
pointed out, many of these patients come in with a very short 
history. As a matter of fact, some of our patients were 
brought into the hospital in a state of coma, and not until 
postmortem e.xamination was the melanoma discovered. In the 
paper I purposely avoided the possibilities that Dr. Reese sug- 
gested because I believe it becomes an e.vceedingly controver- 
sial subject as to what one man considers a melanoma and 
what is considered melanoma by -another. I am sorry Dr. 
Kernohan is not here to answer the questions of Dr. Reese. 
I am sorry I cannot. 


A PREPARATION OF TOXIN SUIT- 
ABLE FOR ORAL IMMUNIZATION 
AGAINST SCARLET FEVER 
GEORGE F. DICK, M.D. 

AND 

GLADYS HENRY DICK, M.D. 

CHICAGO 


That sterile scarlet fever toxin administered by mouth 
may result in satisfactory immunization was reported 
in 1932. ‘ This observation was first made during 
attempts to learn whether or not some of the so-called 
intestinal rashes mentioned as occurring in children 
might be caused by milk which had been contaminated 
with a scarlet fever streptococcus and subsequently 
pasteurized at a temperature which kills the strepto- 
cocci but does not destroy the toxin. 

In these first experiments it was found that transient 
scarlatinal rashes might occur in susceptible persons 
when comparatively large doses of the sterile toxin were 
ingested. Subsequent cutaneous tests showed modifi- 
cation of the susceptibility, indicating the production of 
some degree of antitoxic immunity. 

This observation led to further experiments in which 
sterile toxin, containing 0.5 per cent phenol, was admin- 
istered by mouth in graduated doses. The results indi- 
cated that, if enough toxin was given, a degree of 
immunity sufficient to protect against an attack of 
scarlet fever was obtained. But, as might be expected, 
the amount of toxin required to produce imraunitjq 
when administered by mouth, was many times the 
amount which produced comparable immunity when 
injected subcutaneously. 

During the next several years, while experiments 
were being made to improve the method, immunization 
by mouth was limited to use in special cases, such as 
persons in whom hemophilia or severe cardiac lesions 
liad been diagnosed or in institutions under quarantine 
for scarlet fever when speed in immunization was a 
prime consideration. It was also occasionally employed 
in highly susceptible individuals as a preliminary treat- 
nicnt to establish some immunity before hypodermic 
injections were begun, or in persons so highly sensitized 
to proteins contained in peptone that hypodermic injec- 
tions of the toxin resulted in urticaria. 

For obvious reasons, commercial distribution of undi- 
luted fluid scarlet fever toxin in 1 liter volumes to be 
taken by mouth was not practical. It was apparent 
that it would be desirable to obtain the to.xin in a more 
compact form and, if possible, in a dry state. To 
obtain such a preparation and to purify as* well as con- 
centrate the toxin for further chemical studv, investi- 


Rc.id in the p.mU di'Ciif^ion on Somf Cont.ncioui Di>c.-l«cs before II 
Section on re,|,.nr,c-i at the Xinety-Firtt Annual Session of the Anterio 
.Metlical Association, New \ ork. June II, 1940 

-L-. Gladys Henry: .\ntitoxic Immunii 

Kesultini: from -Administration of Toxin In Mouth, J. .A. M A OS - 14 ' 
(Ayril 21) 1912. 


gations Avere undertaken Avhich have resulted in a highly 
concentrated and comparatively pure toxin in the form 
of a white powder. 

This substance Avas carefull}’ standardized, and 
Aveighed amounts Avere combined Avith pure saccharose 
to make poAvders containing different numbers of skin 
test doses of toxin. GiA'en in these powders, the toxin 
caused more nausea and A-omiting than Avhen it was 
administered in the liquid state as crude toxin. We 
concluded that the reason for this difference AA’as that 
the dr)' toxin remained in the stomach longer than 
Avhen it Avas giA^en in solution. 

In an attempt to overcome this difficulty, the toxin 
Avas prepared in a saccharose sjTup Avhich the children 
found agreeable but Avhich also caused more nausea 
than the hypodermic injections, though considerably 
less than the powders. Probably because of the loss 
of toxin through A'omiting, the poAvders did not immu- 
nize. The syrup, causing less vomiting, produced 
satisfactory immunity. 

In order to eliminate as far as possible nausea Avith 
resultant discomfort and sometimes loss of toxin, Ave 
decided to try protection of the toxin from absorption 
in the stomach. Enteric sealed capsules and enteric 
coated tablets Avere prepared. Of these tAvo forms the 
tablets proA'ed easier for small children to SAvalloAV. 
With the cooperation of one of the manufacturers, a 
number of enteric coated tablets Avere prepared from 
the purified toxin. These tablets Avere made in three 
strengths : a hundred thousand, one million and tAvo 
million skin test doses per tablet. 

There is considerable A-ariation in the solubility of 
enteric coated tablets on the market. The solubility 
depends chiefly on four factors: the kind of substance 
used for the enteric coating, the thickness of coats 
applied, the rate of solution of the outer, decorative 
coat and the motility of the alimentary tract. In per- 
sons Avho have boAvel movements at intervals of tAVO 
or three days the chance of absorption is naturally 
better than in persons aa'Iio eliminate residue of food 
in less than tAventy-four hours after ingestion. We 
haA'e found the standard chemical tests for solubility 
less satisfactor}' than actual feeding of the tablets under 
consideration along Avith an insoluble tablet, to serve 
as a marker, to persons knoAvn to have a habit of rapid 
elimination, and searching the stool AA’hich contains the 
marker for other undissoh'ed tablets. 

The use of tablets AA'hich do not dissolve prevents 
immunization, Avhile the feeding of tablets that permit 
release of toxin in the stomach results in vomiting such 
as occurred Avhen the poAvdered toxin Avas introduced 
directly into the stomach. 

Tablets have been employed in the immunization of 
131 persons susceptible to scarlet feA-er. With the 
exception of one case in this series, the reactions have 
not been recorded bj' us but by doctors or nurses in 
immediate charge of the groups or individuals, and 
the charts returned Avhen the Avork Avas completed. The 
largest single group comprises fifty-four students at 
Berea College, Avhere the immunization Avas supervised 
by Dr. Armstrong. 

Preliminary skin tests AA-ere made in eA-ery case, and 
the size and intensity of the reaction Avere recorded. 
The skin test AA-as repeated Iaa-o AA-eeks after completion 
of the immunization AA-iih the exception of one small 
group Avhich there AA-as no opportunity to retest 
until tAA’o months had elapsed. In the retests, one skin 
test dose of toxin Avas injected on the right forearm and 
tAA’o skin test doses on the left forearm. The immuni- 
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zation is not considered complete unless the cutaneous 
reaction to two skin test doses of toxin is negative at 
the time of retest shortly after completion of the doses. 

Preliminary experiments directed toward determin- 
ing the effective dosage indicated that, while some per- 
sons became immune with smaller amounts, the average 
total dosage should approximate seventy-five million 
skin test doses of toxin given over a period of three 
weeks. The tablets were taken immediately after meals, 
beginning, in most cases, with one hundred thousand 
skin test doses and gradually increasing to six or ten 
million skin test doses a day for the last three to six 
days. No modification of dosage was made on account 
of age. The series included individuals from 1 to 36 
years of age. 

In twelve persons the dosage was not carried above 
one to four million skin test doses a day. All but two 
in this group showed modified but positive cutaneous 
reactions on retest. 

One group received improperly coated tablets which 
would partially dissolve in the stomach. In this group, 
vomiting and diarrhea were frequent complaints. Of 
the seventeen who completed the course of tablets, 
eleven, or 64.7 per cent, were immunized. Those who 
complained of diarrhea, so that they were less apt to 
absorb the toxin, acquired the least immunity. 

Of the 102 persons of various ages who received 
better toxin tablets in amounts ranging from forty- 
seven to ninety-one million skin test doses distributed 
in graduated amounts over a period of two to three 
weeks, 94.7 per cent were immune on retest. In four 
cases, or 3.8 per cent, transient scarlatinal rashes 
occurred at some time, usually on the day four million 
skin test doses of toxin were given. Two persons 
vomited once. 

With the more gradual increase in dosage in use 
during the past six months, and stricter control of the 
solubility of the tablets, reactions have been reduced 
to an occasional “stomach-ache” of short duration. 

The series includes six persons who were so highly 
sensitized to the proteins contained in peptone that 
hypodermic injections were considered inadvisable. 
Their immunization by mouth was successful and 
uneventful. The further observation was made that, 
during the course of oral immunization, they became 
at least partially desensitized to peptone. 

Results of further clinical experiments have shown 
that, whatever type of enteric coating is used, it is 
necessary to regulate the dosage of scarlet fever toxin 
according to the rate of disintegration or solution of 
the tablet. Immunization may be accomplished with 
doses of toxin smaller than those employed in the first 
experiments. In instances in which enteric coatings 
that permitted disintegration of the tablets within three 
hours in physiologic solution of sodium chloride buf- 
fered at pn 7.0 were emploj-ed, the maximum daily 
dosage required to produce immunity was reduced to 
one to three million skin test doses of toxin. 

It is not suggested that oral administration of toxin 
be generally substituted at this time for the present 
method of shallow hypodermic injections of sterile toxin 
in graduated doses. There are, however, definite advan- 
tages in the oral route in the conditions mentioned m 
the first part of this paper, the additional advantage that 
it lends itself more readily to modification according 
to the reactions of the individual ^patient and that 
immunization may be accomplished in a shorter time 
with fewer reactions. 

• 1743 West Harrison Street. 


INTRAVENOUS USE OF 2-METHYL-14. 
NAPHTHOQUINONE IN HYPO- 
PROTHROMBINEMIA 

CLINICAL OBSERVATIONS 
JOHN W. NORCROSS, M.D. 

■ AND 

M. DONALD McFarland, m.d. 

BOSTON 

The isolation and synthesis of vitamin Kj (2-methyl- 

3- ])hytyl-l, 4-naphthoquinone) in .August of 1939 by 
Fieser and his associates,^ by Doisy and his co-work- 
ers " and by Almquist and Klose ^ gave new impetus 
to the clinical evaluation of the antihemorrhagic activity 
of synthetic vitamin Kj and its chemical derivatives in 
hypoprothrombinemia. It has been amply established 
by Ansbacher and his associates ^ and by others ' that 
2-methyi-l,4-naphthoquinone and more recently that 
2-methyl-l,4-naphthohydroquinone are more rapidly 
acting and have greater potency than the many other 
derivatives of vitamin Kj thus far elaborated in the 
biochemist’s laboratory. 

It is our purpose in this paper to teport our 
experience with the intravenous use of 2-methyl-l, 

4- naphthoquinone for patients suffering from hypo- 
prothrombinemia. 

CHEAIISTRY 

Numerous chemical compounds closely related to the 
naturally occurring vitamin Kj of alfalfa and K 2 _ of 
putrefied fish meal have been made available for clinical 
research, and certain facts have been established. Those 
compounds containing the phytyl group are less rapidly 
utilized by the animal’s body.® The hj'droxy group in 
the 3 position appears to reduce potency,’’ while the 
methyl group in the 2 position has been found essential. 
2-methyI-l, 4-naphthoquinone is a canary yellow crystal- 
line substance, readily soluble in oil and slightly soluble 
in warm water (1 mg. in 10 cc.). The solution slowly 
loses potency' on exposure to light but retains its activity 
in a dark refrigerator for several days. We have used 
2-methyl-l, 4-naphthoquinone exclusively in this study. 


TOXICITY 

Molitor and Robinson ® determined the acute and 
chronic toxicities of 2-methyd-l, 4-naphthoquinone on 
mice, rats and chicks. They' found a very large safety 
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factor between the toxic and therapeutic doses ; 500 mg. 
per kilogram of body weight was the L. D. 50 orally 
in mice with this substance. Chronic toxicity in rats 
was tested over a period of thirty consecutive days on 
varying daily doses ; 500 mg. per kilogram of 2-methyl- 
1,4'naphthoquinone was toxic and 350 mg. per kilo- 
gram caused a marked fall in red blood cell count and 



Chart 1. — Effect of I mg, intravenous doses of 2-inethyM,4*naph{ho- 
quinone on bypoprothrombinemia. 


in hemoglobin. Natural vitamin Kj did not cause these 
changes. 

In the human being no toxic effect from 2-methyl-l,4- 
naphthoquinone has been reported when small oral doses 
were used, but Koller “ has described nausea and vomit- 
ing following the oral administration of large doses 
(3 mg. per kilogram of body weight). 

METHOD 

In this study we have used Quick's method of 
prothrombin time determination but have reported this 

Table 2. — Condition Considered Most Important in 
Causing Hypoprothrombnicinia 


Oases 


Common duct obstruction 8 

Biliary fistula i 

Cirrhosis 4 

Hepatitis 1 

Subacute yellow atropliy 1 

Idiopathic steatorrhea 1 

Subtotal gastrectomy 1 

Jejunal fistula I 

Obstruction ol large intestine 1 


22 


in terms of percentage of normal as suggested by H. J. 
Perkin of the clinic’s research laboratory early in our 
investigation of vitamin K and related prothrombogenic 
substances. This method permits minor changes in 
potency of the thromboplastic substance without affect- 
ing the final result in the individual test. The patient’s 
prothrombin time in percentage of normal is calculated 
by dividing the patient’s prothrombin clotting time by 
the normal control’s prothrombin clotting time and 
multiplying by 100. 


0 Xnlier V ■ Ueber die kliuische Wirksamkeit von NaphtoeWnon- 
derivatin (Vitamin K-Wirkung), Sdiwew, med. Wchnschr. 69 : 1159-1161 

(luick^A. J.; Stanley -Brown, M., and Bancroft, F. W.; Study 
CoiguStloP'Defert in Hemophilia and in Jaund.ce, Am. J. M. Sc. 
190 : 501-511 (Oct.) 1935. 


Prothrombin determinations were made immediatdy 
before intravenous treatment was administered and at 
varying intervals thereafter. We have considered a 
prothrombin clotting time of 90 per cent or over as 
normal. 

The solution of cry'stalline 2-methyI-l,4-naplithoqui- 
none was prepared by dissolving 10 mg. in 100 cc, ol 
sterile hot physiologic solution of sodium chloride. This 
was used immediately or was protected from light and 
stored for short periods of time in the refrigerator. 
The intravenous injection was made slowly into an ante- 
cubital vein. 

EESULTS 

During the seven months between February and 
September of 1940 we have administered 2-methyl-l,4- 
naphthoquinone intravenously to twenty-two patients, 
twenty of whom had hypoprothrombinernia. A brief 
outline of these cases, together with their response to 
treatment is presented in table 1. The conditions con- 
sidered most important in causing the hypoprothrom- 
bineinia in each case have been summarized in table 2. 
Patients 8 and 16 received 2-methyl-l, 4-naphthoquinone 
prophylactically. The response to intravenous treat- 
ment was considered good in 17 (77.3 per cent), fair 
in 2 (9,1 per cent) and poor in 3 (13.6 per cent). 

In attempting to establish the minimum effective 
intravenous dose of 2-methyI-l, 4-naphthoquinone in the 
adult it was demonstrated that although 1 mg. would 
usually cause a definite rise in the prothrombin level 
a second milligram dose was needed before a normal 
prothrombin could be obtained. Patient 4 showed a 
complete response to 1 mg. intravenously, but this 
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Chart 2.— Effect of 2 mg. intravenous dose of a-methyM,-* 
hoquinone on hypoprothrombineniia, 

latient was a 3 year old child. Chart 1 
he limitation of response to the 1 mg. dose ^ 

The effect of a 2 mg. dose of 2:niethyJ-l,4-napbtm 
[uinone intravenously is shown m chart . 
latients were selected to demonstrate this po , 
if their initial low levels of prothronibm and beca«s^ 
iver damage, with the exception of case 17, , vg 

ir of su ch degree as not to interfere seriously 

11 . The crj-stals were supplied to us by E- R- Squibb & Sons. 
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response. From these results we conclude that some 
patients may be expected to show beginning effect as 
early as two hours after receiving intravenous medi- 
cation, that a prothrombin level of 80 per cent of normal 
is reached in an average of about seven and one-half 
hours, and that 100 per cent of normal is attained in an 
average of about twenty hours. 

The duration of the effect of 2 mg. of 2-methyl-l, 
4-naphthoquinone is shown in chart 3. It is seen that 
the prothrombin level will remain above 90 per cent 
of normal for four or more days unless complicated by 
liver damage. Case 17, in which there was some liver 
impairment, also appears on the chart and shows a more 
rapid drop. 

We have confirmed the reports of numerous other 
investigators with regard to the effect of liver damage 
and have found no increased response in such cases by 
the intravenous route of administration as compared 
with the oral route. The patients who responded 
slowly or incompletely suffered, without exception, from 



Chart 3. — Duration of effect after 2 mg. intravenous dose of 2-mcthyI‘ 
1,4-naphthoquinone on hypoprothrombineraia. 


some degree of liver damage. This was demonstrated in 
some cases by liver function tests and in others by 
direct observation of the liver at operation. Severe liver 
damage was necessarj' to prevent more than a slight 
response to intravenous 2-methyl- 1,4-naphthoquinone 
(cases 1 and 7). When the impairment of liver damage 
was less severe, some initial increase in prothrombin 
occurred but the response was not complete and the 
prothrombin clotting time could not be lowered to a 
completely normal level nor could it be maintained as 
easily as in those cases in which there was no appreciable 
liver damage (cases 5, 10, 13, 15, 17 and 21). Repeated 
intravenous doses in this group sometimes led to more 
normal levels (case 15). 

In nine cases bleeding occurred before the adminis- 
tration of 2-mcthyl-l, 4-naphthoquinone, but bleeding 
was effectively controlled except in cases 1 and 5, in 
which severe liver damage existed. 

By this route of administration bile salts were not 
necessarv. 


Except for the temporary pain near the site of injec- 
tion in five cases, no toxic effects were noted. In no 
case could any' drop in blood count or hemoglobin level 
be attributed to this drug. 

REPORT OF CASES 

We have chosen four illustrative cases to present 
in detail: 

Case 1.— A man aged 43, a druggist, entered on Jan. 23, 
1940, with a story of recurrent jaundice of two years’ duration. 
He had been a heavy drinker for three years before the onset 
of this condition but had consumed no alcoliol in the two years 
previous to entry. There Iiad been no pain, chills or fever. 
Roentgenograms taken elsewhere two weeks before entry were 
said to show a stone in the gallbladder region. Slight epistaxis 
had occurred occasionally, as well as some bleeding from the 
gums. 

Physical examination showed the scleras to be slightly icteric. 
The skin was dry and there were a few follicular keratoses 
on the arms. On the lower legs were several papular, purpuric, 
pin point lesions. The liver extended from the sixth interspace 
superiorly to a sharp edge 3 fingerbreadths below the right 
costal margin. It extended well into the epigastrium and was 
smooth, firm and slightly tender. The splenic tip descended 2 
fingerbreadths below the left costal margin. No ascites could 
be elicited. There were numerous dilated venules over the lower 
anterior chest wall bilaterally. There was no peripheral edema. 

The patient was sent immediately into the hospital with the 
diagnosis of biliarj' cirrhosis and a question of cholelithiasis. 
Laboratorj’ test showed lS.6 Gm. of hemoglobin (100 per cent 
Sahli), 5,000,000 erythrocytes and 6,330 leukocytes. The pro- 
thrombin time was 65 per cent ; the bilirubin showed an indirect 
reaction and was 2.8 mg. per hundred cubic centimeters. The 
urobilinogen was positive in 1 : 256 dilution. The scrum protein 
was 7.5 per cent, the Hinton test was negative and the urine 
was normal. The icteric index was 45. The Takata-Ara test was 
strongly positive and 80 per cent of the bromsulplialcin was 
retained after one hour. 

The patient was given vitamin B complex by mouth and 
members of the B complex intramuscularly. He was given 
2-methyl-l,4-naphthoquinonc orally in 2 mg. doses three times 
a day, together with bile salts 10 grains (0.65 Gm.) three 
times a day. At the end of nine days the prothrombin had 
risen to 75 per cent and at this time natural vitamin Ki was 
given orally with bile salts, without any further rise in the 
prothrombin time. 

In spite of the evidence of hepatitis and our inability to raise 
the prothrombin time to a normal level, an exploration was 
deemed necessary. This was done February 10. A markedly 
scarred liver was found, but no stones were felt. The liver 
biopsy showed a toxic hepatitis with cirrhotic changes. 

The patient did poorly after operation. His prothrombin 
dropped to 53 per cent of normal, and oral 2-mcthyl-l,4-naphtho- 
quinonc, together with bile salts, raised this to 67 per cent of 
normal. 

On the seventh postoperative day the patient began to show 
evidence of cholcmia .and uremia and vomited a total of about 
0 ounces (178 cc.) of blood. His prothrombin time was 67 per 
cent of normal, and 2 mg. of 2-methyl-l, 4-naphthoquinonc was 
given intravenously. The poor prothrombin response is shown 
in table 3. 

The patient died on the eighth posto|)crativc day. Postmortem 
examination showed toxic cirrhosis of the liver with a super- 
imposed subacute yellow atrophy, massive gastrointestinal 
hemorrhage and cholelithiasis with soft stones in the bladder 
but none in any of the ducts. 

Case 4.— A boy aged 3 years \vas brought to the clinic on 
Jan. 31, 1940, because of an abdominal mass present since the 
age of 12 months and jaundice of two weeks’ duration. The 
parents had been told that the abdominal mass was an enlarged 
liver. There had been scver.al attacks of cough, anorexia, clay- 
colored stools, dark urine and general malaise. During these 
attacks the abdominal mass increased in size, but as the syini)- 
toms subsided the mass became smaller and the color of the 
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stools and urine returned to normal. Jaundice had been present 
for about two weeks before admission and there had been a mild 
pruritus for several days. 

On physical examination the boy was well developed and well 
nourished, with moderate pallor of the mucous membranes and 
a mild icterus of the scleras. There were a few excoriations 
on the skin of the trunk and legs. A few medium rales were 
heard throughout both lung fields. Examination of the abdomen 

Table 3. — Prothrombin Response in Case 1 


Prothrombin Time, 2-methyl-t,4- 


Date per Cent naphthoquinone 

\ill7ti0 8:45 a. in 67 2 mg. Intravenously 

10:30 a. m S5 

12:30 a. m m 

2:45 p. m 73 

4:30 p. m 67 

2/18/40 a. m 55 


revealed a cystic mass approximately 9 cm. in diameter in the 
right half of the abdomen. The spleen was not palpated. A 
few shotty cervical glands were felt. The temperature was 

99 F. by rectum, the weight 35^^ pounds (16 Kg.) and the 
height 39yi inches (100 cm.). The rest of the physical examina- 
tion gave essentially normal results. 

The urine on admission showed a trace of bile but was other- 
wise negative. The bile gradually increased in the urine after 
entry, the leukocyte count was 11,450, hemoglobin 62 per cent 
(Sahli), erythrocytes 4,080,000, differential 80 per cent poly- 
morphonuclears, 17 per cent lymphocytes, 3 per cent monocytes. 
The icteric index was 17 and the hematocrit reading 40. The 
bilirubin was 1.4 mg. per hundred cubic centimeters. The 
platelet count was 544,000, the reticulocyte count 1.9 per cent. 
There was moderate achromia. The stools showed a trace 
of bile. 

After a mild bronchitis had cleared, exploratory operation 
was performed on February IS. At this time a congenital 
dilatation of the common bile duct, containing about a liter of 
bile, was found, and marsupialization of the dilated duct was 
carried out. The prothrombin clotting time preoperatively was 

100 per cent of normal and remained so immediately after 
operation. Large amounts of bile drained through the catheter 
which had been placed in the common bile duct and an attempt 
was made to give the patient bile salts by mouth. This was 
only partially successful, as he refused this medication on and 
after March 13. On March 18 the urine began to show many 
red blood cells in the sediment. On March 21 he became 
nauseated and vomited several times, was listless and had a 
fever of 101 F. by rectum in the evening. A hypodermoclj'sis 
was given on this date and there was some bleeding from the 

Table 4. — Prothrombin Response in Case 9 


Prothrombin Time, 2-methyI-l,4- 


jjate per Cent naphthoquinone 

5 / 18/40 9:00 p.m « 2 mg. intravenously 

10:00 p.m 61 

11:00 p.m 01 

12:00 73 

5/19/40 10:15 a. m 80 

8:00 p. m 100 

5/20/40 8:00 a. m 105 


skin wounds after the withdrawal of the needles. The next 
day March 22, he bled from the needle wound in the lobe of 
the ear where blood had been taken. On March 23 bright red 
blood was passed by rectum and the bleeding continued from 
tbe ear lobe and from the nose. 

Examination of the blood at this time showed a leukocyte 
count of 16,000, and the hemoglobin had dropped from 89 per 
cent on March 1 to 60 per cent. The prothrombin clotting time 
on March 23 was found to be 10 per cent of normal. At 5 p. m 
1 mg. of 2-methyl-l,4-naphthoqumone, dissolved m 10 cc. ot 
nhvsiologic solution of sodium chloride was given intravenously. 
By 7 o'clock the same evening all bleeding had stopped, and 


Jour. A. JI. A. 
Dec. 21 , 1940 

eighteen hours after the medication the prothrombin time was 
100 per cent of normal. 

The patient’s clinical condition improved markedly, his tem- 
perature fell to normal, his appetite returned and he was again 
running about the wards. He was then given tiny repeated 
doses of bile salts and 6 mg. of 2-methyI-I,4-naphthoquiiione 
orally each day. The prothrombin time remained 100 per cent 
of normal. On March 30, choledochoduodenostomy was per- 
formed. The patient was discharged on April 13, with normal 
colored stools and urine, and with all evidence of jaundice gone. 

Case 9.— A man aged 42, a druggist, admitted on May 17, 
1940, had had attacks of epigastric pain during the previous 
year extending to the right scapular region. Three weeks 
before entry he had undergone a cholecystectomy elsewhere, at 
which time several stones were removed. Following this pro- 
cedure he had become intensely jaundiced, had experienced 
chills and fever, and had noted dark urine and light colored 
stools. One week before entry a biliary fistula had developed 
and the jaundice had partially subsided. 

Physical examination was essentially negative except for 
moderate icterus of the skin and scleras, a palpable liver edge 
1 fingerbreadth below the right costal margin and a biliary 
fistula. 

The patient entered the hospital on the same day. The icteric 
index was 35, the hemoglobin 91 per cent (Sahli), the erythro- 
cytes 5,010,000 and the leukocytes 5,500. The serum bilirubin 
was 7.8 mg. per hundred cubic centimeters (indirect). May 18 

Table 5. — Response to 2-Mcthy!-l,4-Naphthoquiuone 
in Case 10 


Prothrombin Time, 2-methyl-l,4- 
Datc per Cent naphthoquinone 

5/19/40 3:30 p. m 62 2 rag. intravenously 

4:30 p.m 63 

5:30 p.m 90 

0:30 p. m 90 

7:30 p.m 90 

5/20/40 8:00 n. m 100 


at 9 p. m. the prothrombin time was 49 per cent of normal 
and at this time 2 mg. of 2-methyl-l,4-naphthoquinone was 
given intravenously. His prothrombin response is shown in 
table 4. 

On May 21 operation was performed and a transfusion of 
500 cc. of citrated blood given. The common duct was found 
to have been divided and the intrahepatic portion of the common 
duct was anastomosed to the jejunum. The postoperative course 
was uneventful. The prothrombin time gradually fell to 71 per 
cent of normal on May 27, and at this time natural vitamin Ki 
and bile salts were started by mouth. On June 6 the pro- 
thrombin time had risen to 89 per cent. The patient was dis- 
charged markedly improved on June 9, at which time his icteric 
index was 9 and the bilirubin 0.1 mg. per hundred cubic centi- 
meters (indirect). 

Case 10. — A woman aged 31, a housewife, entered the clinic 
on May 18, 1940, complaining of the presence of a bile fistu a 
of five months’ duration. She had had a cholecystectomy else- 
where in 1931 and in November of 1939 had had a recurrence 


if right upper quadrant pain. In January 1940 another ope - 
ition was performed elsewhere and she was told that her com 
non bile duct had “shriveled up.” A T tube had been sutured in 
ilace and was there on admission to the hospital. At this time 
here was slight bleeding around the tube. . 

On physical examination the patient appeared thin and 
liced and was in no acute distress ; she showed general ma 
lutrition and tenderness in the right upper quadrant, w c 
here was a rubber catheter in place. . 

She entered the hospital immediately and there a 
.xamination revealed albumin 3 -f- and bile 2 +. The bi 
vas 9.0 mg. per hundred cubic centimeters, rte 
litrogen 21 rag. per hundred cubic centimeters, /he leuk y 
lumbered 11,750, the erythrocytes 3,440,000; the hemoglolnn 
vas 66 per cent (Sahli). The differential was f h 
linton test was negative. E.xamination of the stools s 
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a 3 + benzidine test for blood and no bile. The prothrombin 
time was found to be SO per cent of normal. 

The patient was given 2 mg. of 2-methyl-l, 4-naphthoquinone 
intravenously, and the response is shown in table 5. 

On May 22 the patient underwent operation, and a stricture 
at the ampulla of Vater was found. This was dilated and a 
T tube left in the common bile duct. Four days after operation 
the prothrombin had fallen to S3 per cent. At this time she 
was given a transfusion of 250 cc. of citrated blood and on the 
seventh postoperative day the prothrombin time had dropped to 
55 per cent and she started to bleed. At this time she was given 
another 2 mg. of 2-meth3'l-l,4-naphthoquinone intravenously, 
and the prothrombin time was brought up to 83 per cent of 
normal in two days. All bleeding had stopped five hours after 
the medication had been given intravenouslj'. At this time she 
was given natural vitamin K, and bile salts by mouth three 
times a day, and the prothrombin time rose to 100 per cent. 
On June 19 the T tube was removed. Following this a tem- 
perature of 102.4 F. developed and the bilirubin rose to 17.0 mg. 
per hundred cubic centimeters. On June 21 the prothrombin 
had dropped to 65 per cent and she again received 2 mg. of 
2-methyl-l,4-naphthoquinone intravenously, but the prothrombin 
time remained low in spite of the fact that the dose of 2 mg. 
was repeated in twentj'-four hours and 1 mg. in forty-eight 
hours. At this time an intravenous hippuric acid test was less 
than 0.44 Gm., thus showing marked liver damage, which was 
thought due to hepatitis. 

The fever gradually subsided and the bilirubin dropped to 
13 mg. per hundred cubic centimeters. The patient was given 
2-methyl-l,4-naphthoquinone and bile acids by mouth. As the 
evidence of hepatitis subsided the prothrombin gradually rose 
to 90 per cent in the course of the ne.xt four days. She was 
discharged improved on June 28. 

Case 1 demonstrates the ineffectiveness of 2-methyl-l, 
4-naphthoquinone when severe liver damage existed. 
Case 4 illustrates the dramatic effect of this drug in 
bleeding due to hypoprothrombinemia. In case 9 the 
average response of uncomplicated vitamin K deficiency 
to 2-methyl- 1,4-naphthoquinone, given intravenously, is 
shown. Case 10 contrasts the effect of 2-methyi-l, 
4-naphthoquinone in hypoprothrombinemia before, dur- 
ing and after the development of liver impairment. 

COMMENT 

The value of the prothrombogenic chemicals in rais- 
ing lowered blood prothrombin levels has been amply 
demonstrated. 2-methyl- 1,4-naphlhoquinone by the 
intravenous method of administration has proved highly 
effective. The minimum effective dose has been found 
to be 2 mg. for the adult. Although this dose has 
had a definite effect within two hours and has raised 
low levels to an entirely normal figure in trventy hours, 
it may well be that larger doses would result in earlier 
normal values and that the duration of effect might 
be substantially prolonged. Further investigation along 
these lines is to be desired. The possible prolongation 
of effect with greater doses depends largely on the ability 
of the body and especially of the liver to store prothrom- 
bin or its precursor, a iX)int needing clarification. 

Although severe li3'er damage appears necessary to 
prevent adequate elevation of the blood prothrombin 
after the intravenous injection of 2-methyl- 1,4-naphtho- 
quinone, lesser degrees of liver impairment appear to 
lead to a slower onset of response, a lessened height 
of response and a response of shorter duration. Under 
certain circumstances the application of these facts may 
be of definite value in determining the degree of impair- 
ment of one important liver function. W'c feel that 
transfusions should be delayed when possible until after 
the patient s response to the prothrombogenic substance 
has been detennined in order that jwor liver function 


may not be obscured. Patients who have been unable 
to raise their prothrombin to a normal level when 
2-methyl-l ,4-naphthoquinone has been given intrave- 
nously before operation have done poorly after operation. 

While the intravenous mode of administration pre- 
sents definite advantages under circumstances in which 
oral administration is not feasible, as in nauseated 
patients or when the most rapid effect is essential as 
in bleeding, we do not propose that this route be used 
in all cases, the oral method being considered simpler 
for the average patient. The instability of the aqueous 
solution of 2-niethyl-l, 4-naphthoquinone and the ease 
with which this chemical is precipitated from solution 
when chilled are disadvantages to its routine use. 

As previously stated, ux have considered any pro- 
thrombin figure 90 per cent or above as normal. We 
wish to stress the importance of attaining an entirely 
normal figure before surgery is attempted, since it is 
wise to know that a normal level can be reached or that 
liver damage prevents this response. Much prothrom- 
bin may be lost during operation because of blood loss, 
and this ma)' cause the alread)' lowered prothrombin 
to fall to a dangerous level. We have found that in 
some cases bleeding may occur with a prothrombin 
level as high as 70 per cent of normal, although this 
is true usuall}' for patients wdth considerable liver 
damage and confinns the probability that other factors 
are involved in this bleeding. 

SUMMARY 

1. 2-methyl- 1,4-naphthoquinone has been adminis- 
tered intravenously to twenty-two patients. It has 
proved to be efficient in raising the prothrombin level. 
Bile salts were not necessary for this response. 

2. With the exception of local distress of short dura- 
tion at the time of injection, no toxic manifestations 
have been observed. 

3. The minimal effective intravenous dose of 
2-methyl-l, 4-naphthoquinonc in the adult was found 
to be 2 mg. 

4. In cases uncomplicated by liver impairment a 
2 mg. dose given intravenously raised the prothrombin 
level from 50 per cent to 80 per cent in an average 
of seven and one-half hours and to 100 per cent in an 
average of twenty hours. 

5. A 2 mg. intravenous dose kept the prothrombin 
level above 90 per cent of normal for four or more 
days unless liver damage was present. 

6. Severe liver damage permitted only a sliglit 
response to intravenous 2-methyl-l ,4-naphthoquinone. 
If liver impairment was less marked, the effect was 
manifested in a slower onset of response, a lessened 
height of response, and a shorter duration of response. 

7. Bleeding was rapidly and effectively controlled 
unless severe liver damage was present. 

8. The intravenous route of administration has great 
value in patients for whom oral administration is 
difficult or impossible, as well as in those cases in 
which rapid cessation of bleeding is imperative. 


A Pilot May Faint. — Human physiology sets no definite 
speed limit, but, if you arc going fast, turning is dangerous, 
because it drains the blood into the parts of the l>ody on the 
outside of the turn and m.ay cause fainting. In particular, if a 
pilot turns a rapidly moving aeroplane upwards, his blood is 
forced down into his legs, and he may faint.— Haldane, J, B. S.: 
Science and Evcryda\' Life, Xew York, Macmillan Companv, 
1940. 
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Orthostatic hypotension is characterized chiefly by a 
sharp decrease in blood pressure when a patient afflicted 
with it stands. The blood pressure is ordinarily normal 
when the patient lies. If the blood pressure decreases 
to a low level, weakness and syncope result. Other 
relevant signs or symptoms are deficient sweating, 
either localized or generalized, secretion of larger 
amounts of urine when the patient is recumbent than 
when he is erect and in some cases a failure of the pulse 
rate to increase markedly when the patient assumes 
the erect posture. Orthostatic hypotension should be 
suspected whenever a patient has exhaustion in the 
morning which lessens during the day, whenever weak- 
ness, dimness of vision or sjmcope occurs on assump- 
tion of the erect posture and disappears on lying down, 
whenever episodes of syncope are inadequately explained 
and whenever there is diminished sweating. This con- 
dition has been considered by some to he the result of 
failure of adequate constriction of arterioles when 
patients stand. ^ The failure of the arterioles in turn 
has been assumed to result from a defect in the auto- 
nomic nervous system. This concept has been based 
on logical interpretations of clinical data; 1. Exten- 
sive sympathectomy in cases of essential hypertension 
results in a diminution of arteriolar tone which has 
seemed to explain the orthostatic hj'potension which 
ordinarily results from extensive sympathectomy. 2. 
Drugs which increase arteriolar tone dramatically relieve 
the orthostatic symptoms and markedly improve the 
blood pressure in the erect posture.- The natural 
assumption followed that it is deficiency in arteriolar 
resistance which results in the low blood pressure when 
the patient stands. 3. The disturbances in sweating 
frequently found in cases of orthostatic hypotension 
have appeared to demonstrate a primary disturbance 
in the autonomic nervous system.^ Hypofunction of 
this cholinergic part of the autonomic nervous system 
seemed an index of a similar disturbance in the adre- 
nergic portion of the autonomic nervous system which 
resulted in a loss of arteriolar tone. 

Recent studies, which we are not presenting in detail 
in this paper, suggest that the defect in postural adap- 
tation is not a defect in arteriolar vasoconstriction 
but rather one in the maintenance of adequate return 
of venous blood to the heart. The evidence in brief 
may be summarized as follows; 1. Weiss and his 
associates have shown that circulator)^ collapse may 
be induced by the erect posture when normal subjects 
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are given appropriate amounts of sodium nitrite ' 
Syncope produced b): this artificial method appS's 
to be the result of the loss of venous tone and the 
pooling of blood in the dependent portions of the body 
and closely resembles the syncope observed in casi 
of orthostatic hypotension. 2. We have been able 
to demonstrate a deficient “potential” in the venous 
return to the heart in all cases of orthostatic hypoten- 
sion which we have studied by the Flack test, which 
consists m haying the patient blow against the column 
ot mercury of a sphygmomanometer with the glottis 
open. Ihe resulting increase in intrathoracic pressure 
increases the resistance which the venous blood has 
to overcome in traveling back to the right side of 
tlie Jieart and is a measurement of the potential of the 
venous return. Normal subjects can maintain the 
mercury column at 40 mm. of mercury for periods of 
at least twenty-five seconds, with little change in pulse 
rate or blood pressure. Patients with orthostatic hypo- 
tension become pulseless and collapse within a period 
of ten seconds. Fluoroscopic and roentgenographic 
Studies o{ the heart show a diminution in the size of the 
heart and great vessels during this period of increased 
intrathoracic pressure (fig. 1). However, when these 
patients are placed in a recumbent position with the 
head 30 degrees lower than the feet, the Flack test 
approaches normal in some cases. 3. The temperature 
of the skin of the toes and of the fingers of two indi- 
viduals with orthostatic hypotension changed in a 
normal fashion in response to different environmental 
temperatures and to application of heat to the trunk. 
These studies indicate that the peripheral arterioles 
respond normally by dilatation and constriction in a 
reflex manner to changes in temperature. The auto- 
nomic innervation of the arterioles seemed, therefore, 
to be intact functionally.® 4. In cases of orthostatic hyjio- 
tension the peripheral arterioles offer adequate resis- 
tance to maintain the blood pressure at normal levels 
Avhen the patient is recumbent. It seems illogical that 
simple assumption of the erect posture could cause loss 
of arteriolar tone. 5. The arteriolar vasoconstricting 
substances ephedrine, epinephrine, paredrinol (racemic 
parahydroxy-a,N-dimethylphenethylainine) and amphe- 
tamine raise the whole level of blood pressure in cases 
of orthostatic hypotension, but use of thein does not 
prevent the abnormal decrease in blood pressure when 
patients stand. 

_ These five observations suggest that there is no defi- 
ciency in arteriolar tone in the syndrome of orthostatic 
hypotension but rather that there is a diminution in 
the maintenance of adequate return of venous blood to 
the heart, which results in a diminished cardiac output 
and a decrease in the arterial blood pressure when 
patients stand. 

ORTHOSTATIC HYPOTENSION 
An attempt to find a remedy for orthostatic hypo- 
tension in the field of vasoconstricting drugs has proved 
in our hands disappointing. We have used ephedrine, 
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paredrine (parahydroxyphen 3 disoprop 3 daniine), prostig- 
mine meth 3 'lsulfate and guanidine hydrochloride. Thes' 
substances have given symptomatic relief and they have 
prevented the reduction of blood pressure to a low 
level when patients stand. However, in two cases which 
we studied carefully the beneficial results were only 
temporar 3 '. 

During investigation of the value of various thera- 
peutic procedures, we noted that patients with ortho- 
static hypotension appeared to improve symptomatically 
and objectively during the daytime and that this 
improvement had disappeared in the morning after 
sleep in hed at night. The implication in this obser- 
vation was that these patients lost some of their ability 
to adapt themselves to changes in posture as the result 
of either sleep itself or as a result of the recumbent 
position in which they slept. This observation led to 
the suggestion that patients with orthostatic hypoten- 
sion should not sleep in a flat bed but should lie in a 
semi-inclined or “head-up” position® (fig. 2). The 
results of this type of treatment have been so startling 


resulted in improvement in the subjective symptoms. When 
the patient stood his blood pressure was higher than before 
the drug was given. Guanidine hydrochloride given orally was 
even more beneficial and on this medication he remained free 
from sjTnptoms for a week. At the end of this time both 
prostigraine and guanidine appeared to lose their effect, and 
the patient reverted to his former condition. Medication with 
ephedrine and amphetamine was only temporarily beneficial. 
The patient’s condition became steadily worse and for a period 
of three months pricr to his last examination he was confined 
to bed and to a wheel chair. 

The patient returned to the clinic March 25, 1940. The 
orthostatic hypotension had greatly increased. Several deter- 
minations of blood pressure with the patient recumbent averaged 
130/80. The patient was unable to stand erect for longer than 
three minutes because of syncope which then occurred. The 
blood pressure at the end of one minute of standing in the erect 
posture could not be obtained. The patient was unable to sweat 
over the face, trunk and extremities when his body was sub- 
jected to radiant heat. Paredrinol, prostigmine mcthylsnlfate, 
epinephrine and guanidine hydrochloride did not significantly 
change the blood pressure wben the patient was erect or alleviate 
the patient's disability (fig. 3). 



Firr. 1.. — Evidence of the effect of increased intrathoracic pressure on sire of the iieart and great vessels; (a) control; normal inspiration; 
(6) Flack test of 40 nim. of mercury at the end of five seconds; (c) expiration at the completion of the Flack test. 


that we are reporting illustrative cases. The following 
is a case of spontaneous orthostatic h 3 'potension : 


A man aged 59 first registered at the Mayo Clinic July 5, 
1939. He complained of dizziness, blurring of vision, e.xhaustion 
and syncope associated with standing erect. These symptoms 
had begun insidiouslj’ a year prior to registration and had 
progressed to the point of severe disability. He was unable 
to walk more than two blocks without resting. He presented 
the typical features of spontaneous orthostatic hypotension. The 
recumbent blood pressure in millimeters of mercury was 130 
systolic^and SO diastolic ; at the end of one minute of standing 
it was 70/40. At the end of five minutes of standing the blood 
pressure was 55/45. The heart rate did not increase when 
the patient stood. The Flack test gave positive results. When 
the patient blew the mercury column to the 40 mm. mark, 
syncope resulted at the end of five seconds. When the patient 
was in the recumbent position and was tilted with the head 
down at an angle of 30 degrees, he was able to blow the 
mercury column to the 50 mm. mark and retain it there for 
a period of twenty-two seconds without s^mcopc. Roentgeno- 
scopic and roentgenologic studies of the heart during the periods 
of increased intratimracic pressure showed diminution in the 
size of the heart and in the size of the gre.at vessels in the 
mediastinum when the patient blew against a column of mercury. 
Hie administration of prostigmine mcthylsnlfate subcutaneouslv 


^ ’•ipcr to dcsipuatc 

\ <rOTofrrtn’..Iy in this ro^itfon; nllhooRb 

mvolirJirpinp: ’"■■''•ress at the level of the thiRh.. 


The patient was then placed in a bed the head of which was 
elevated 18 inches. During the daytime he was encouraged 
to sit in a chair. Improvement occurred quickly. The patient 
was able to stand erect for longer and longer periods. He 
became more active and was capable of walking for short dis- 
tances. At the end of four days of this treatment the patient 
was able to stand erect for periods longer than an hour without 
syncope. When he stood the blood pressure slowly fell from 
100/60 to 60/40 at the end of an hour (fig, 4). Previously 
the best effect of treatment was ability to stand ten minutes 
following the injection of epinephrine (fig. 3). The improve- 
ment could be made to disappear, for when the patient slept 
one night in a level bed the blood pressure on the following 
morning when he was in the erect posture could not be obtained 
and syncope occurred within one minute. 

The patient has continued to sleep on the tilted bed since 
that time. M^ithin two weeks he went to work for the first 
time in seven months. Two months after treatment on the tilted 
bed had been begun he had not had an attack of syncope. At 
present he works six hours a day in his ofiice and two hours 
a day in his garden. He has recovered his ability to sweat over 
his face, arms and trunk. He is not, however, cured of vascular 
disability, for he still has orthostatic hyiiotension. In the erect 
posture the blood pressure still decreases to 60/40 at the end 
of an hour, but he has recovered a measure of postural vascular 
adaptability sufficient to allow him to function in a compara- 
tively normal fashion. \\''c do not pretend that the tilted 
“head-up” bed alone bas been responsible for tins improvement. 
It has been instrumental in preventing the loss of ]>ostural 
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vascular adaptability which the patient gained during tlie day- 
time and which previously he had been losing by sleeping on 
a flat bed. 

The following case is one of orthostatic hypotension 
induced by sympathectomy for essential hypertension; 

A woman aged 34 had an extensive sympathectomy performed 
May 28, 1940, because of essential hypertension. June 6 a 
similar operation was performed on the left side. June 24 the 
blood pressure decreased from 160/110 when she lay to 60/40 
after standing for forty-five seconds, at which time she became 
so weak that she was forced to lie again to prevent syncope. 
The pulse rate increased from 94 per minute on lying to 140 
when she stood. For three days she slept on the “head- up” 
bed at night and sat in a chair or walked a little during the 
day. At the end of this period she could stand or walk without 
weakness or syncope. She felt entirely well and she was able to 
stand for thirty minutes without symptoms. The blood pressure 
when lying was 130/100 and her pulse rate 70 per minute. The 
blood pressure when she stood was 150/100 and the pulse rate 
was 100. For the next twenty-four hours the patient slept on 
a horizontal bed at night and continued as active as her strength 
permitted during the day. The blood pressure while lying 
in bed then was 144/110 and the pulse rate 78. She could 
stand for only forty-five seconds because of weakness. The 
systolic blood pressure at the end of this time was SO mm. of 
mercury and the diastolic blood pressure could not be deter- 
mined. The pulse rate was 130 per minute. During the next 



Fig. 2.^The tilted “headnip” bed. 


day she rested or slept on the "head-up” bed or rested in a 
chair. At the end of this period when she lay in bed the patient’s 
blood pressure was 148/112 and her pulse rate was 90. At 
the end of five minutes of standing the blood pressure was 
96/70 and the pulse rate 138. She felt better than she had on 
the day before but did not feel entirely well. The patient con- 
tinued to sleep or rest on the "head-up” bed for two days 
and her condition continued to improve. At the end of this 
time, the respective values for blood pressure and pulse when she 
lay were 140/112 and 72. After five minutes of standing they were 
146/110 and 124. She felt entirely well. During a subsequent 
period of twenty-four hours she slept or rested on a horizontal 
bed. At the end of this time she was unable to stand for a 
minute because of syncope. The blood pressure was indiscern- 
ible and the pulse rate increased to ISO per minute just before 
she fainted. 

Study of the patient demonstrated uneqmvocably that resting 
and sleeping on the "head-up” bed prevented orthostatic hypo- 
tension and the symptoms associated with it. 


ORTHOSTATIC TACHYCARDIA 

We have given the name orthostatic tachycardia to a 
syndrome which is characterized by an excessive accel- 
eration of the heart when the patients change from the 
recumbent to the erect posture. Orthostatic exhaus- 
tion, blurring of vision, weakn^s on exercise and 
syncopal episodes may occur. There is usually no 


Jous, A. M, A. 
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orthostatic hypotension present. Sweating is normal 
This IS a syndrome which seems identical with or simi- 
lar to those characterized as effort syndrome, irritable 
heart or neurocirculatory asthenia. The symptoms ami 
objective signs are immediately relieved when the 
patients lie down and as with orthostatic hypotension 
these patients exhibit an exacerbation of symptoms in 
the morning following a night of rest on a fiat bed. 



Each square equals 5 mmutes 


iMg. 3. — Blood pressure determinations in the erect posture folbwinp 
0.75 Gm. of guanidine hydrochloride administered orally, 40 mg, of 
paredrinol sulfate administered intramuscularly and 1 ntg, of epinephrine 
administered subcutaneously. In each instance the upper line indicates 
the systolic blood pressure and the lower line indicates the diastolic blood 
pressure. They are designated S and D respectively in that part^ of the 
chart showing the effect of guanidine. During the control period the 
patient fell in syncope at the end of one minute. At the height of 
the rc.-\ctions to gttanimne and paredrinol the patient fell at the end of five 
minutes. At the height of t))c reaction to epinephrine the patient fell 
at the end of ten minutes. 


Symptoms and objective signs improve during tlie 
course of the day. 

In our. experience the Flack test lias demonstrated 
an inherent defect in the mechanism for returning 
venous blood to the heart similar to that demonstrated 
in cases of orthostatic hypotension and it is our impres- 
sion that the underlying pathogenesis is a diminution 
of "potential” of return of venous blood to the heart 



ther than defective arterioles. It would appear that 
these patients did not have orthostatic tachycardia 
ey might have orthostatic hypotension. Following 
an illustrative case of orthostatic tachycardia: 

A physician aged 30 registered at the Mayo ^ 5 .' 

40. He complained of exhaustion and attacks ° _ 

ss. Symptoms had begun a year and a half previous ‘o '" ? ' 
ition, when he was working for long hours in a hospital 
mding many nights sitting up with his father, who was \erj 
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ill. At that time his wife noticed episodes characterized by 
unsteadiness in standing and walking, slowness and uncertainty' 
of speech and pallor and exhaustion. His condition became 
progressively' worse. The patient omitted breakfast once in 
September 1939 and an hour after arising fell and was uncon- 
scious for a minute. Hy'pogly'cemia was suspected but studies 
of sugar in the blood did not confirm this suspicion. The e.xhaus- 
tion, weakness and difficulty' in talking and walking became 
more pronounced, forcing the patient to terminate his hospital 
appointment and to go into general practice. In May 1940 he 
experienced two more episodes of unconsciousness of short 
duration. 

A general physical e.xamination demonstrated no abnormalities 
of note. A repetition of the dextrose tolerance studies and a 
thirty hour fast appeared to exclude hypoglycemia as a cause 
for the patient’s ill health. Neurologic and electro-encephalo- 
graphic examinations gave essentially negative results. The 
patient, however, had marked orthostatic tachycardia. In the 
recumbent position the blood pressure was 155/90, with a heart 
rate of 80 per minute. When in the erect posture the blood 
pressure varied between 120/80 and 100/70 and the heart rate 
averaged 150 beats per minute. The Flack test demonstrated 
a marked deficiency in the potential of venous return. When 
the patient blew the mercury column to the 40 mm. mark, the 
pulse disappeared at the end of ten seconds and the patient 
experienced a marked feeling of weakness and syncope. 

In view of the obvious orthostatic vascular defects, the patient 
was questioned in detail concerning the time his symptoms 
occurred and it was discovered that the exhaustion, weakness 
and syncopal episodes had all occurred during the morning 
hours shortly after arising from a night of rest in bed. The 
patient and his wife had noticed that he improved as the day 
progressed unless he was subjected to some unusual strain. 

The patient was placed on a tilted "head-up” bed, the head 
of yvhich was raised 18 inches. On the following morning a 
distinct improvement occurred subjectively and this improvement 
was reflected in the heart rate with the patient standing. Fol- 
lowing the second night on the tilted bed the patient’s blood 
pressure in the erect position was 130/90, with a pulse rate 
of 80 beats per minute. This improvement continued as long 
as the patient was kept on the tilted bed at night. When he 
was again placed on a flat bed he reverted overnight to his 
previous condition, associated with a heart rate of 140 beats 
per minute when standing. 

The patient returned home on a regimen of increased physical 
exercise and of sleeping on a tilted bed at night. His pulse rates 
in the erect posture and after mild exercise consistently remained 
less than 100 beats per minute. He experienced a return to 
normal health. One month after returning home, the patient 
was asked to sleep on a flat bed and within forty-eight hours 
his symptoms of exhaustion and weakness had returned and he 
experienced a severe syncopal episode with loss of consciousness. 
He promptly returned to the use of a tilted bed and all symp- 
toms completely disappeared within twenty-four hours. He has 
written : “My work has been very heavy during the past weeks 
but I have been able to do it with far greater case than ever 
before. After returning to the tilted bed there have been no 
periods of weakness or any other symptoms.” 

The following case is illustrative of a combination of 
orthostatic hypotension and tachycardia associated with 
the clinical picture of subacute combined sclerosis: 

A woman aged 47, who registered at the ^layo Clinic June 10, 
1940, complained of numbness and tingling of the finger tips, 
weakness and staggering gait of six months’ duration. She 
had had anemia for twenty years and recurring attacks of 
glossitis for ten years. Achlorhydria was known to have been 
present for eight years. She had been treated with iron but 
not with liver. 

The average number of erythrocytes was 3,300,000 per cubic 
millimeter of blood. The concentration of hemoglobin was 8.5 
Gm. in each 100 cc. of blood and the color index was less than 1. 
Hypochromic anemia was apparent on microscopic examination. 
The majority of the erythrocytes were microcytes but there 
was an occasional macrocyte. There was no shift of the poly- 
morphonuclear leukocytes to the right. Free hydrochloric acid 
was absent in the gastric contents, even after stimulation with 


histamine. Neurologic examination demonstrated the typical 
symptoms and signs of subacute combined sclerosis consisting 
of marked diminution of the deep reflexes of the lower extremi- 
ties', bilateral Babinski phenomena, ataxic gait and absent vibra- 
tion sense over the lower extremities and iliac crests.^ Joint 
sense of the legs was markedly impaired and Romberg’s sign 
was present. During the process of the neurologic examination 
the patient fainted and examination of blood pressure in the 
recumbent and erect postures revealed the existence of ortho- 
static hypotension. 

In the recumbent position the blood pressure averaged 160/110, 
a heart rate of 84. In the erect posture at the end of one minute 
of standing the blood pressure was 60/50, with a heart rate 
of 140. The patient was unable to stand for periods longer 
than three minutes without falling as a result of syncope. The 
Flack test gave markedly positive results. Detailed vascular 
examinations were conducted over a period of three days and 
very severe orthostatic tachycardia and hypotension of the 
degree already noted were found on every occasion. During this 
period of control the hematocrit estimation was 36 and studies 
of blood volume conducted by means of the congo red method 
demonstrated a total volume of 2,585 cc. of plasma or 45 cc. 
per kilogram of body weight. The total volume of whole blood 
was 4,038 cc. or 70 cc. per kilogram of body weight. 

The patient was then placed on the tilted “head-up” bed 
with the head of the bed elevated 18 inches. The patient was 
encouraged to sit in a chair for as long as possible during the 
daytime and was forbidden to lie on a flat bed. During the 
course of three days no change could be detected in symptoms 
or in the signs of tachycardia or hypotension. On the fourth day, 
coincidental with the appearance of slight edema of the lower 
extremities, the clinical picture changed dramatically. In the 
recumbent position the blood pressure was 164/94, with a pulse 
rate of 80. With the patient in the erect posture, at the end 
of one minute the blood pressure was 166/98, with a heart rate 
of 96. At the end of ten minutes of continuous standing the 
blood pressure was 138/92, with a heart rate of 104. At the 
end of a half hour of continuous standing the blood pressure 
was 120/80, with a heart rate of 116. The patient was able 
to walk alone without assistance for the first time since admis- 
sion to the hospital. 

She was then placed on a flat bed for ten minutes, and studies 
of blood volume were conducted. The hematocrit index was 34. 
The total volume of plasma was 2,930 cc. or 51 cc. per kilogram 
of body weight. The total volume of whole blood was 4,448 cc, 
or 78 cc. per kilogram of body weight. There had been an 
apparent increase of 410 cc. in the volume of whole blood. 
Immediately after the determinations of blood volume were 
made, the patient was again placed on the tilted bed regimen. 
The improvement in symptoms, heart rate and blood pressure 
with the patient in the erect position was maintained. 

In view of the fact that the patient had received three injec- 
tions of liver parenterally at the time of her first admission 
to the hospital, the improvement could not be ascribed alone 
to the tilted bed. To evaluate the effect of the tilted bed the 
patient was placed on a flat bed for forty-eight hours. During 
the first twenty-four hours no appreciable change could be 
noted in the heart rate or blood pressure with the patient in 
the erect posture. At the end of forty-eight hours coinciding 
with the disappearance of the slight edema of the lower extremi- 
ties the patient reverted to her previous condition. She was 
unable to stand for periods longer than a minute without syn- 
cope. The blood pressure with the patient recumbent was 
140/80, with a heart rate of 80 beats per minute. Blood pressure 
in the erect posture at the end of half a minute was 60/45, 
with a heart rate of 130. The patient was again placed on the 
tilted “head-up” regimen and within forty-eight hours had 
completely regained postural vascular adaptability and was able 
to walk without assistance. During the course of three weeks 
of observation in the hospital she has remained on the tilted 
bed regimen and has not had a syncopal episode. The blood 
pressure and heart rate have remained consistently normal 
when she stands. M''ith her increased ability to e.xercise, the 
edema of the lower extremities has disappeared. The signs 
of subacute combined sclerosis are still present. In spite of 
extensive liver parenterally administered the patient’s blood 
picture has remained unchanged. The concentration of hemo- 
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globin is 8.1 Gtn. per hundred cubic centimeters of blood. The 
erythrocytes number 4,100,000 per cubic millimeter of blood. 
Examination of the blood smear reveals hj^pochromfc microcytic 
anemia with an occasional macrocyte. 

An interesting feature of this case is the patient’s history 
of twenty years of exhaustion and syncopal episodes. Every 
morning in these twenty years she had experienced severe 
exhaustion and dizziness during the first two hours after arising 
from bed. She had warned her class in school not to be con- 
cerned if they saw her put her head on her desk to keep from 
fainting. For twenty years she had not dared to Icneel or 
stand in church for fear of fainting. During the afternoons 
and evenings of these twenty years the exhaustion would dis- 
appear and her tendency to faint would vanish, only to reappear 
again the following morning, after a night’s rest in bed. Since 
institution of the tilted bed regimen the morning exhaustion, 
faintness and tendency toward syncope have disappeared in spite 
of the presence of subacute combined sclerosis. This patient 
was observed six months later. She had been treated per- 
sistently with liver extract and had slept on the "head-up” 
bed. The anemia and symptoms of subacute combined sclerosis 
were greatly improved. Orthostatic hypotension was absent 
but she stated that when she slept on a flat bed symptoms of 
this condition recurred. 

COMMENT 


It appears that there is an inherent defect in the 
ability to return venous blood to the heart when patients 
stand, in the syndromes of primary orthostatic hypo- 
tension and orthostatic tachycardia as well as in cases 
of secondary orthostatic hypotension following exten- 
sive sympathectomy for essential hypertension. This 
defect in the “potential” of venous return can be demon- 
strated objectively by means of the Flack test. 

The tilted “head-up” bed has improved significantly 
the ability of the circulation of these patients who have 
orthostatic hypotension and orthostatic tach3'cardia to 
adapt itself to the erect posture as shown by objective 
study of the cardiac rates and blood pressures in the 
erect posture. These studies have corroborated the 
marked subjective improvement which follows this type 
of therapy. The improvement is maintained if use of 
the tilted bed at night is continued. Rest on the 
ordinary flat bed for a night or for several nights is 
sufficient to cause a reversal of the patient’s condition 
and reestablish the original pattern of vascular mal- 
adaptation characterized by orthostatic tacltycardia and 
hypotension and b}' recurrence of symptoms. Some 
patients with orthostatic tachycardia and orthostatic 
hypotension are not benefited by this type of treatment. 
The reasons are obscure. 

It appears that rest and sleep on the tilted bed have 
prevented loss of that measure of postural adaptation 
which the patient himself has gained during the daytime, 
by some physiologic process attendant on increased 
activity in the erect posture. Whether this gain results 
from readjustments of activity of the autonomic nervous 
system to the muscles in the walls of the veins, whether 
there is a change in the tone of striated muscle, an 
increase in the content of extracellular fluid in the 
extremity, an increase in the volume of circulating blood 
or an intrinsic increase in venous or capillary tone is at 
the present time impossible to say. Investigation now 
being conducted suggests that the improvement in pos- 
tural vascular adaptability coincides with an increase in 
the volume of circulating blood and a definite increase in 
the content of extracellular fluid in the lower extremities. 
It would seem logical to assume that the increased pres- 
sure of extracellular fluid would prevent in some degree 
nooling of blood in the legs with the patient^ m tlie 
uorieht position. We make the tentative suggestion that 
tlie content of extracellular fluid in the lower extremities 


is increased by the “head-up” posture and prevents pool- 
ing of venous blood in the legs *as a result of increased 
tissue pressure. Return of venous blood to the heart is 
thus maintained in a fashion approaching normal. Studies 
are being conducted at the present time to determine the 
value of the “head-up” bed in cases of hypertensive head- 
ache, nocturnal epilepsy, exhaustion syndromes during 
convalescence and other disabilities that are associated 
with definite postural features.^ 

CONCLUSIONS 

Elevation of the head of the bed for some patients 
Avith orthostatic tachycardia and for some patients with 
orthostatic hypotension prevents acceleration of the 
pulse rate and decrease in blood pressure when such 
patients stand. There is a coincidental improvement 
in symptoms. The "head-up” bed is in our experience 
the most satisfactory method of treatment for ortho- 
static tachycardia and orthostatic hypotension. 


ABSTRACT OF DISCUSSION 
Ds. Horace kl. Korns, Iowa City; The idea that the cause 
of orthostatic hypotension is to be sought in a disturbance of 
the mechanisms which normally provide, under all conditions, 
an adequate flow of blood from the veins to the heart is new, as 
far as I know, and is certainly attractive. Furthermore, it seems 
to me that likening- the mechanism to that of nitrite shock is 
quite reasonable. Although, naturally, a larger series of cases 
will have to be collected before final conclusions can be drawn, 
the results obtained in these two cases by having the patient 
sleep with his head slightly elevated, which, theoretically, would 
tend to increase venous tone, strongly suggest that the authors' 
conception of the pathologic physiology of orthostatic hypoten- 
sion is correct. I cannot help feeling, however, that hypotension 
alone is not the sole cause of the symptoms in this disease. 
After long observation of a typical case. Dr. W. L. Randall 
and I came to the conclusion that maintaining the blood pres- 
sure at an essentially normal level, which we were able to do 
fay means of paredrine, was not enough in itself to relieve the 
patient of the lassitude and fatigability which are so character- 
istic. Only when, in addition, we produced psychic stimulation 
by giving amphetamine sulfate were the subjective manifesta- 
tions dispelled. Patients with orthostatic hypotension may be 
subject to spontaneous hypoglycemia, as our patient was, and, 
if this complication is not recognized whenever it occurs, our 
efforts to evaluate any form of therapy may be confounded. 


Dr. O. P. J. Falk, St. Louis : The authors’ significant 
observations are so definite and dearcut that they need little 
comment. This syndrome has had little light cast on it since 
the original observations of Bradbury and Eggleston in 19-5. 
My interest in this syndrome was stimulated by observations on 
some sympathectomized hypertensive subjects on whom the 
usual phenomena of postural hypertension were observed. It 
seemed that there were a good many people who had not been 
sympathectomized but who had somewhat similar symptoms, and 
on checking postural blood pressure observations on them I was 
able to confirm the fact that there were a good many subclinica 
cases of postural hypotension going about unrecognized. I, ' 
Drs. MacLean and Allen, have observed that these people 
respond to some of the drugs that they have mentioned, inc u 
ing amphetamine sulfate, neosynephrin and paredrine, but n® 
to any permanent or sustained degree. Paredrine (20 mg. one 
or twice daily) seems to have the most marked and best sus 
tained pressor effect. I wish to make a plea for a litt e /i’®'”, 
careful observation on some of these people who comp ,. 
such symptoms as undue fatigability and -a. 

ness on standing, by check ing their blood pressures in the s ^ 

7. Since this paper was written five additional U>''ents mth 
hypotension and nineteen patients with orthostatic ‘v,n’rS-emwt resulted 
treWd on the “head-np” bed. Marked rfversible .raprovemwt re 
in four of the cases of orthostatic hypotension and in sixteen or 
of orthostatic tachycardia. Ten Pa'icnts "'d'" obtained specific 

aches have been, studied. Si.v of Pf 'TA .fe. HTnicht- 

relief from pain in the head by the use of the beatl-up 
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ing as well as the sitting and lying positions, so that these 
subclinical tj'pes will be recognized. 

Dr. a. R. MacLean, Rochester, iMinn. ; Several of our 
patients with orthostatic tachycardia have given histories sug- 
gestive of hypoglycemic episodes. Fasting blood sugar estima- 
tions, sugar tolerance curves and prolonged periods of fasting 
have definitely ruled out any primary hypoglycemic pathogenesis. 
However, blood sugar estimations in the lower range of normal 
values are not uncommon among individuals with tachycardia 
in the erect posture. This tendency may represent another phase 
in the disturbed physiology which results in a diminution of 
the venous return "potential.” I wish to emphasize two impor- 
tant features of our work. We have very definite clinical proof 
that the “head-up” bed has accomplished a return of a large 
portion of postural vascular adaptability in patients with ortho- 
static hypotension and tachycardia. It has not cured them. We 
do not know how this improvement has been brought about. 
Some of our cases show an actual increase in the circulating 
blood volume following therapy. All of our cases appear to 
have an increase in the e;:tracellular fluid content of the lower 
extremities. We can only say that the use of the head-up bed 
appears to have accomplished a relative increase in the circulat- 
ing blood volume as compared to the total cross section of the 
vascular bed. 


Clinical Notes, Suggestions and 
New Instruments 


SUCCESSFUL SUBLINGUAL THERAPY IN ADDISON’S 
DISEASE 


Evelyn Andeksok, M.D,, Wehb Haymaker, JI.D. 
San Francisco 

AND 

Edward Henderson, M.D. 
Bloomfield, N. J. 


Desoxycorticosterone acetate has been found highly effective 
in the treatment of Addison’s disease. It is generally given in 
oil by subcutaneous or intramuscular injection but is being 
employed also in the form of pellets implanted under the skin. 
The latter method of administration is a precarious one, since 
there is no way of controlling dosage; excessive absorption of 
the active principle from pellets, as manifested by edema and 
anasarca, elevation of blood pressure to hypertensive heights 
and occasionally fatal circulatory collapse, has been reported 
by Loeb ^ and others. Subcutaneous and intramuscular injec- 
tions, on the other hand, allow control of the dose administered, 
but they are often a source of great inconvenience and no little 
expense. 

The ingestion of tablets of desoxycorticosterone acetate is 
for practical purposes valueless. Two of our patients with 
Addison’s disease who ingested ten times the dose of desoxy- 
corticosterone acetate effective by the subcutaneous route devel- 
oped symptoms of adrenal cortical insufficiency. Kuizenga, 
Nelson and Cartland - have shown in e.xperiments on the rat 
that this substance is less than one thirty-fifth as effective 
orally as parentcrally. 

In connection with this problem of an effective oral form of 
desoxycorticosterone acetate which would be rapidly absorbed, 
it was concluded that, since the ranine veins and ranine artery 
— besides the mass of capillaries and available lymphatics — are 
so near the surface and so exposed as to be more readily 
available for absorption of a substance when applied topically 


From the Instilute of Experimcnial Biology and the Dcp.rrtnicnt o 
Mcdicme, Uniycrsity of California Medical School, and the Mcdica 
Research Division, Schering Corporation, Bloomfield, N. J. 

, The dcsox> corticosterone actetate was supplied by the Schering Corpora 
tion for this study. The propjlene glycol solution was made in our owi 
laboratory. The cryst.allinc material was added to tlic propylene glycol 
nhich contained 10 per cent by volume of ethyl alcohol, and the mhteria 
hrought into solution by gentle warming. The .alcohol was used to incrcai 
the foluiiility of the desoxycorticosterone acetate. 

icJsi^36-’(Jiine) WO.""' J'’"'’ York Acad. Med 

2 Kuizenga .M. IL; Nelson, J. W., and Cartland. G. F.: Com 
paratitc Parcntcml and Oral Assays of Adrenal Cortical Hormone Sul 
stances. Am. J. Physiol. iaO:29S-303 (Aug.) 19t0. 


than any other part of the body, sublingual administration of 
steroids in solution appeared to be entirely practicable. 

It was found that desoxycorticosterone acetate dissolved in 
propylene glycol administered by drops under the tongue was 
as effective in the cases herein reported as when given in oil 
subcutaneously or intramuscularly. Each cubic centimeter of 
propjdene glycol contained 10 mg. of deso-xycorticosterone 
acetate. The dropper used by the patients was such that 1 cc. 
of the solution was discharged as 40 drops. Hence 4 drops 
contained 1 mg. of desoxycorticosterone acetate. The dose was 
adjusted to the needs of the patient, from 8 to 24 drops of the 
solution, or 2 to 6 mg. of the active substance, being given 
daily in divided doses. 

All six patients who have been receiving desoxycorticosterone 
acetate sublingually for from six to eight weeks are in e-xcel- 
lent condition and are carrying on their usual occupations. A 
brief report of the status of these patients follows : 

REPORT OF CASES 

Case 1.— H. E. L., a man aged 29, had had the character- 
istic signs and symptoms of Addison’s disease since 1936. His 
usual weight of 135 pounds (61 Kg.) had fallen to 112 pounds 
(51 Kg.). A diffuse bronze pigmentation of the skin and of 
the buccal and pharyngeal mucous membranes was noted. Blood 
pressure ranged from 90 systolic, 40 diastolic to 100 systolic, 
60 diastolic. Roentgenograms in 1936 failed to reveal any 
changes in the adrenals and lungs. 

From April 1937 to September 1939 the patient was treated 
with various preparations of adrenal cortex extract. For about 
a year thereafter he received desoxycorticosterone acetate from 
2.5 to 5 mg. intramuscularly once daily. By Aug. 22, 1940, his 
weight had increased to 123 pounds (56 Kg.), his blood pres- 
sure was 95 systolic, 60 diastolic and he felt well but, as during 
the past four years, he was unable to carry on his occupation. 
At that time sublingual administration of desoxycorticosterone 
acetate in propylene glycol was started, 4 drops being given five 
times a day (or 5 mg. of desoxycorticosterone acetate). He was 
instructed to take a well balanced diet and to discontinue the 
use of additional salt. When last seen, October 12, the patient 
weighed 127j4 pounds (58 Kg.), his blood pressure was 95 
systolic, 80 diastolic, and for the first time in four years he 
was carrying on his occupation as a ship inspector. 

Case 2, — M. L. M., a man aged 23, entered the hospital on 
June 18, 1940, his chief complaints being lassitude and e.xtreme 
fatigability. Within a year his weight had fallen from 185 to 
152 pounds (84 to 69 Kg.). A craving for salt had developed 
during the preceding three months. His blood pressure was 
80 systolic, 60 diastolic and his skin showed deep pigmentation. 
Roentgenograms disclosed no abnormalities in the adrenal 
regions or the lungs. 

Marked subjective improvement followed the administration 
of 10 mg. of desoxycorticosterone acetate once daily. His blood 
pressure had increased by July 16 to 110 systolic, 60 diastolic. 
Because of the development of edema at this time the dose of 
desoxycorticosterone acetate was decreased to 5 mg. a day. 
After the disappearance of edema the patient weighed 158 
pounds (71.7 Kg.). Sublingual administration of desoxycorti- 
costeronc acetate in propylene glycol was started on August 
27, the daily dose being 24 drops of the solution (containing 
6 mg. of desoxycorticosterone acetate) ; at that time his blood 
pressure was 102 systolic, 60 diastolic and his weight 159)4 
pounds (72.3 Kg.). When the patient was last seen, October 
10, he felt e.xcecdingly well despite working long shifts as a 
taxicab driver. His weight was 165 pounds (75 Kg.) and his 
blood pressure 118 systolic, 80 diastolic. 

Case 3. — Baby R. M. (patient of Dr. H. E. Thelandcr), a 
boy born on Nov. 18, 1939, had symptoms of adrenal insuffi- 
ciency dating from the time of his birth. The umbilical cord 
had been thrice encircled about the neck ; cyanosis was marked 
and remained so for three days. On the eighth day after birth 
the baby vomited and had diarrhea. He responded well to the 
subcutaneous injection of salt solution and intravenous de.xtrose. 

From the age of 5 weeks the baby received daily 1 mg. of 
desoxjxorticosterone acetate by injection as well as adrenal 
cortex extract bj' mouth. His formula was made up with 
physiologic solution of sodium chloride. Temporary discon- 
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tinuance of the endocrine therapy was followed swiftly by 
signs of impending collapse. At the end of nine months the 
baby bad gained well and reacted normally. On Aug. 25, 1940, 
sublingual use of desoxycorticosterone acetate in propylene 
glycol was begun, the dose being 2 drops five times a day (daily 
total of the substance, 2.5 mg.). After about seven weeks on 
sublingual therapy the baby is “strong and husk-y.” 

Case 4. — D. J, W., a man aged 60, was admitted to the 
hospital on Aug. 19, 1940, in a state of collapse. He had had 
attacks of nausea and vomiting and pains in the abdomen for 
a period of two weeks. Considerable weight had been lost 
His skin rvas deeply pigmented. The systolic blood pressure 
measured 90; the diastolic pressure could not be ascertained. 
Roentgenograms disclosed several rounded calcified foci in 
the lungs but no evidence of a change in the adrenals. The 
response to desoxycorticosterone acetate injected intramuscu- 
larly was highly satisfactory. At the time of discharge from 
the hospital, on September 5, the patient was receiving 5 mg. 
of desoxycorticosterone acetate daily. 

When sublingual administration of deso.xycorticosterone ace- 
tate in propylene glycol was begun on September 8 the patient 
felt well, his blood pressure was 115 systolic, 80 diastolic and 
his weight was 162 pounds (73.5 Kg.). The daily dose of the 
solution was 20 drops (or 5 mg. of the substance). On Octo- 
ber 10 the patient stated that he felt very well and was fully 
able to carry on his occupation as a teacher. His blood pres- 
sure was 138 systolic, 80 diastolic and his weight 167 pounds 
(75.7 Kg.). 

Case S. — S. K. (patient of Drs. Blair Holcomb, E. M. Burns 
and Hans Lisser), a man aged 35, since July 1937 had had 
attacks of nausea, vomiting and diarrhea which passed for 
“intestinal influenza.” Following such an attack in 1938 the 
patient lost 30 pounds (13.6 Kg.) within a month. In July 
1939, when seen by Drs. Holcomb and Burns, the patient pre- 
sented a careworn and e.xhausted appearance, his skin was 
moderately pigmented, his blood pressure was 116 systolic, 80 
diastolic, and he weighed 154 pounds (70 Kg,). He was given 
adrenal cortex extract subcutaneously and abundant salt by 
mouth. From Aug. 28 until Sept. 5, 1940, while under Dr. 
Lisser’s care, the patient received desoxycorticosterone acetate 
intramuscularly 5 mg. a day and salt by mouth. He improved 
subjectively and his blood pressure rose to 140 systolic, 110 
diastolic. 

Since September 5 the patient has been taking desoxycorti- 
costerone acetate in propylene glycol sublingually, 4 drops of 
the solution five times a day (a total daily dose of 5 mg, of 
the substance). On October 15 he weighed 1S2 pounds (69 
Kg.), his blood pressure was 120 systolic, 86 diastolic, he 
appeared to be somewhat less pigmented and he stated that he 
felt better generally. 

Case 6. — Mrs. M. S. (patient of Dr. Helen Lee), aged 38, 
had had tuberculous peritonitis in 1927. In May 1938 she 
experienced a feeling of great fatigue and at about the same 
time noted that her skin was becoming pigmented. By April 
1939 the tendency to fatigue had become more marked and 
there were occasional bouts of diarrhea. Roentgenograms dis- 
closed a small calcified body overlying the upper pole of the 
left kidney. The blood pressure was 90 systolic, 50 diastolic 
and she weighed 131 pounds (59.4 Kg.). Impending collapse 
was prevented by the administration of adrenal cortex extract 
together with sodium chloride and sodium citrate. Since then 
she had taken adrenal cortex extract by mouth and by injec- 
tion, together with large amounts of sodium chloride. 

On Aug. 19, 1940, the sublingual use of desoxycorticosterone 
acetate in propylene glycol was begun. As in the other 
instances herein reported, the patient was instructed not to 
take salt in excess of that of the normal diet. At first 24 
drops of the solution (6 mg. of the active substance) was given 
sublingually each day, but later, because of the development of 
edema about the ankles, the daily dose was reduced to 20 and 
later to 16 drops. The patient stated on October 19 that she 
felt considerably better on this regimen than she had hereto- 
fore and that she could now carry on her household and social 
activities without undue effort. On that day she weighed 140 
pounds (63.5 Kg.) and had a blood pressure of 110 systolic, 

SO diastolic. 


SUMMARY 

Desoxycorticosterone acetate dissolved in propylene glycol 
and administered by drops under the tongue has been found to 
be an effective form of replacement therapy in Addison’s dis- 
ease. The deso.xyxorticosterone acetate so administered seems 
to be as effective as that given in oil subcutaneously or intra- 
muscularly. 

Studies are now in progress as to the absorption of various 
endocrine substances when administered sublingually, particu- 
larly androgens and estrogens. 


CliERRY STEM IN COMMON DUCT STONE 

COXEAD J. BAUMGARTNEE, M.D., AND Ievinc I. Laskv, M.D. 

Los Angeles 

Foreign bodies are rarely considered a nucleus for stones 
found in the biliary tract. When encountered, however, they 
do present some interesting speculations. 

REPORT OF CASE 

A Negro youth aged 20, a student, admitted to the Los 
Angeles General Hospital Feb. 26, 1940, had been ill for ten 
days with nausea, vomiting and a sharp pain in the right upper 
quadrant of the abdomen. On the fifth day it was noted that he 
had acholic stools and also that he was jaundiced. He had a 
fever at times but no chills. There had been no antedating 
history of food intolerance or of similar attacks. 

He was well developed and well nourished and in no great 
pain. The skin and scleras were jaundiced. There was rigidity 
in the right upper quadrant of the abdomen. Physical e-xarai- 
nation otherwise was negative. The hemoglobin content was 
108 per cent, the erythrocyte count was 4,650,000 and the 
leukocyte count 13,400, with 83 per cent neutrophils, 3 per cent 
monocytes and 10 per cent lymphocytes. The urine gave a 
positive reaction for bile. The icteric index was 73. A flat 
x-ray plate of the abdomen was negative. His condition 
improved rapidly and be was discharged from the hospital 
March 7, only to return two days later with a recurrence 
of the same symptoms. He was again treated symptomatically 
and the condition rapidly cleared up again. March 21, a gall- 
bladder dye study was made. There was no definite dye 
concentration ; radiopaque calculi were not noted. He was 
discharged March 25. He felt well except for varying degrees 
of pain in the right upper quadrant and a poor appetite until 
May 22, when the pain again became severe and he reentered 
the hospital the following day. 

His temperature was 103 F. and the blood pressure 105 
systolic, 75 diastolic. He was in great pain, his face was flushed 
and the scleras were mildly icteric. There was rigidity of 
the right upper quadrant of the abdomen and the liver was 
palpable three fingerbreadths below the costal margin. The 
erythrocyte count was 4,500,000 and leukocyte count 13,100, 
with 86 per cent neutrophils. The icteric inde.x was 40 on 
May 27 and 67 on May 30. He bad an afternoon temperature 
of from 101 to 102 F. and stools were light yellow to gray 
until June 5, when he again became afebrile and asymptomatic. 

At this time it was felt that an exploration should be done. 
Preoperative laboratory examination showed a cholesterol leve 
of 208 mg. per hundred cubic centimeters of blood, a norma 
prothrombin content and an icteric index of 20, and ora! cho e- 
cystography again showed no dye concentration. 

July 1 a laparotomy was performed (by a preceding 
The gallbladder was reported as “only slightly thickened an 
almost normal in appearance” by the surgeon but found o 
contain very small flaky stones. The common duct was 
and some of the same material found. A catheter w^ p ace 
in the common duct and the gallbladder removed. He ma 
an uneventful recovery and on July 9 a cholangiogram revea c 
moderate dilatation of the intrahepatic ducts. There 
smooth 1.5 cm. ovoid shadow in the distal end of . 

duct about which a small amount of dye could be forced, i 
conditions were consistent with an impacted stone at the i 
end of the common bile duct. Several methods of flushing _ 

From the surgical service, College of Medical Evangelists, and 
Los Angeles General Hospital. 
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duct, after attempted fragmentation of the stone with etlier, 
were attempted. Atropine, gIycerj-1 trinitrate, desoxj'cholic acid 
and magnesium sulfate were of no avail, as the shadow per- 
sisted. The prothrombin time was checked and found normal. 

July 29 exploration was done (by C. J. B.). The common 
duct was fixed in edematous adhesions from the previous opera- 
tive procedure. It was explored but only flakes of stony mate- 
rial were obtained. The retroduodenal portion was then explored 
by mobilization of the duodenum according to the method of 
Kocher. The common duct was noted to traverse intrapan- 
creatically and in that portion a fairly large stone could be 
readily palpated with the palm of the left hand behind the 
second portion of the duodenum. The stone was firmly lodged 
near the anterior surface of the pancreas and therefore was 
attacked through an anterior transpancreatic approach. With 
the palm of the left hand behind the duodenum and with upward 
pressure against the stone by the index finger behind the 
pancreas, careful separation was made of the pancreas over 
the stone, the duct incised and the soft stone dislodged in pieces. 
Large amounts of stony material were washed out. With 
expulsion of the central fragments a foreign body extruded. 
This had a bulbous tip at one end and resembled in size and 
shape a partly decomposed cherry stem (shown in illustration). 
Catheters were sutured into the common duct openings. The 
patient made an uneventful recovery. 

Dr. H. E. Evans, pathologist at the Los Angeles General 
Hospital, reported that the foreign body was a black structure 


% 




Foreign body and some of the fragments of stone removed from the 
common duct (twice natural size.) 

2.5 cm. long and 2 mm. in width and less than 1 mm. in thick- 
ness and had the appearance of some sort of vegetable or 
plant matter. A section was submitted to Dr. E. M. Hall, 
professor of pathology at the University of Southern California 
School of Medicine. His report stated that sections showed a 
number of small bits of moderately woody plant tissue and that 
many tracheal ducts were present with fairly thick walls. 

The patient was a bright chap, a student of chemistry at 
the University of Southern California, and during his convales- 
cence we asked him whether he had knowledge of ever eating 
cherries, stem and all. He replied that cherries had always 
been his favorite dish and that in earlier youth he had often 
eaten them by the double handful, at times not paying too 
much attention to stem or stone. We felt that we were safe 
in assuming that this was a cherry stem which had been ingested 
and by accident bad slipped up the ampulla and had become 
lodged in the common duct, in time to become the nucleus for 
a stone. 

COMMENT 

Foreign bodies in tltc biliary tract are seldom encountered 
and are indeed a curiosity. A recent article by Toland ^ reviews 
the literature quite thoroughly. Among some of the foreign 
bodies removed from the common duct were swabs, rubber 
drains and nonabsorbable catgut ligatures, all from previous 
operations. .-Vs a nucleus for stones, pieces of suture were 
found most frequently, followed by an incidence each of bristle, 

ForciRTi Bodies in Biliary Tract, Ann. Snrg. 98: 

904 (Nov.) 1933. 



thread and a piece of rubber drain. There are two reports 
of swallowing and migration : one a piece of wire and the other 
the handle of a spoon. 

It is quite likely that if the centers of all single common 
duct stones were examined, particularly those occurring in 
apparently normal gallbladders without stones, the presence of 
a foreign body would be encountered at least occasionally. 
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The role of the anterior lobe of the pituitary in inter- 
mediary metabolism, especially in carbohydrate metabo- 
lism, has been reviewed by Houssay,^ Russell,- Long,® 
Van Dyke,'* Young,® Thomson and Collip® and others 
in recent years, in greater detail and with fuller 
bibliography than is possible in these pages. The subject 
is one of the greatest difficulty and complexity, since 
it is seldom possible to tell how widely the repercussions 
of any experimental interference may spread through 
the endocrine system. Great variations in behavior 
between species and between individuals in any one 
species are the rule rather than the exception. None 
of the anterior pituitary principles has yet been obtained 
in a state of indubitable purity, and any extract of the 
gland may or may not, depending on the source and 
the method of preparation, contain not only the thyro- 
tropic and tlie corticotropic (adrenotropic) hormone 
(which must secondarily influence metabolic processes 
in many ways), the growth-promoting hormone (which 
presumably promotes anabolic processes even if its 
primary influence is on skeletal growth) and prolactin 
(which may directly or indirectly control metabolic 
adaptations to lactation) but also an uncertain number 
of principles active in metabolism but less clearly defined 

1. Houssay, B. A.: Certain Relationships Between Parathyroids, 
Hypophysis and Pancreas, in Harvey Lectures, Baltimore, Williams & 
Wilkins Company. 1936, vol. 31, pp. 116-134; New England J. Med. 
S14: 1128-1136 (June 4) 1936; Diabetes as a Disturbance of Endocrine 
Regulation, Am. J. M. Sc. 193; 581-606 (May) 1937. 

2, Russell, Jane A.; Relation of the Anterior Pituitary to Carbo- 
hydrate Metabolism, Physiol. Rev. 18:1-27 (Jan.) 1938. 

^ 3. Long, C. N. H.: Influence of Pituitary and Adrenal Glands on 
Diabetes Mellitus, in Harv’cy Lectures, Baltimore, Williams & Wilkins 
C 9 mpany 1937, vol. 32. pp. 194-228; Medicine 10: 215-247, (Sept.) 1937; 
Diabetes Mellitus in Light of Our Present Knowledge of AlctaboHsm, 
Tr. £c Stud.. Coll. Physicians, Philadelphia 7:21-46 (April) 1939. 
Long, C. N. H., and White, A.: Intermediary Carbohydrate Metabolism 
Ergebn. d. Physiol. 40: 164-203, 1938. 

4. Van Dyke, H. B.: Physiology and Pharmacology of the Pituitary 
Body, Chicago, University of Chicago Press, 1939, vol. 2. 
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Anterior Hypophysis to Diabetes Mellitus, Proc. Roy. Soc. Med. 31; 
1305-1316 (Sept.) 1938; Anterior Pituitary Gland and Diabetes Mellitus. 

England J. Med. 231: 635-646 (Oct. 26) 1939; Pituitary Gland 
and Carbohydrate Metabolism, Endocrinology 20: 345-351 (Feb.) 1940. 

<5. Thomson, D. L,, and Collip, J. B.: Endocrine Glands, Ann. Rev. 
Physiol. 2:309-346, 1940. 
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at present. For example, O’Donovan and Collip ^ 
demonstrated the existence of a factor which rapidly 
elevates the metabolic rate and depresses the respiratory 
quotient in normal and in thyroidectomized rabbits and 
guinea pigs and which is apparently derived from the 
pars intermedia, being closely associated with the 
melanophore-expanding hormone. Extracts which con- 
tain this factor may be largely freed from the “accepted" 
pituitary substances by exposure to high temperatures 
and still display manifold effects on intermediary 
metabolism. Even true posterior lobe principles 
(known and unknown) may be present in so-called 
anterior pituitary extracts, and may be overlooked. 

A comparatively simple example of the apparent 
contradictions which abound in this field of study may 
be given. The hypophysectomized animal, with its 
atrophic thyroid, has a low metabolic rate, and its 
peripheral tissues consume abnormally small amounts 
of dextrose at all blood sugar levels ® ; in other words, 
its tolerance for injected dextrose is low," but since the 
rate of absorption from the intestine is also greatly 
reduced, the tolerance for orally administered sugar is 
high.^® 


FASTING HYPOGLYCEMIA ANO THE GLYCOSTATIC 
PHENOMENON 


Many observers have noted that when hypopliysec- 
tomized animals of any species are caused to fast, the 
blood sugar fails rapidly to levels dangerously low. In 
hypophysectomized monkeys, for example, after eighteen 
hours’ fast the blood sugar averaged 59 mg. per hundred 
cubic centimeters, while in normal animals it was still 
110 mg. ; and in rats, whose metabolism is more 
intense, the blood sugar concentration may be halved 
in eight hours' fasting after hypophysectomy, whereas 
controls show only a 20 per cent decrease.*" Many 
hypophysectomized animals have died in hypoglycemia, 
and many have been dramatically resuscitated from a 
cold and deathlike torpor by injections of dextrose.*" 
The phenomenon is not ascribable to a breakdown of 
the mechanism of glycogenolysis, since the stores of 
liver glycogen usually show similar rapid exhaustion. 
It has been claimed ’■* that injected thyroxin will main- 
tain the blood sugar of hypophysectomized animals 
during festing, but it is more widely believed that the 
tendency to hypoglycemia is a consequence of the 
atrophy of the adrenal cortex which follows hypophy- 
sectomy, since adrenalectomized animals also show this 
tendency, especially if their mineral metabolism is con- 


7 (o) O’Donovan, D. K., and ColUp, J. B.; Specific Metabolic 
Principle of Pituitary, and Its Relation to Melanophore Hormone, Endo- 
crinology 23:718.734 (Dec.) 1938., (6) Neufeld, A. H., and ColUp. 
T B.- Studies of the Effects of Pituitary E.vtracts on Carbohydrate and 
Fat Metabolism, ibid. 23:735-746 (Dec.) 1938. (e) Billmgsley, L. W.; 

O’Donovan, D. K., and Collip, J. B.: Specific Metabolic Principle of 
Pituitary, ibid, 24 : 63-68 (Jan.) 1939. nr t n r 

8. Soskin, Samuel; Levine, R., and Lehmann, W.: Influence of 
Hypophysis on Carbohydrate Metabolism, Am. J, Physiol. 127:463- 

469 (Oct.) 1939. , , c • i i 

9 Biasctti, A.: Tolerancia de ios perros hipofisopnvos a la glucosa. 
Rev.' Soc. argent, de biol. 10: 124-130 gum:) 1934. Russell, Jane A., 
and Cori G T.: Comparison of Metabolic Effects of Subcutaneous and 
Intravenius Epinephrine Injections in Normal and Hypopbysectoimred 
Eats. Am. J. Physiol. 119: 16^74 (May) 1937. 
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193-205 (Dec. 5) 1933 Phillips, R, A., and EobK^ Phoebe: Carbo- 
hydrate Metabolism Studies in ■ ■■ ' ■■ Am- J- 

Physiol. 109: 82-83 (July) I..’; 
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physectomized Rats, Proc. Soc. Exper. Biol. & Med. 34 . 279-281 (March) 

^®13'. Mahoney, William: Hypoglycemia Hypophysiopriva, Am. J. Phys- 
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tro led, and since injected cortical steroid substances 
will protect both hypophysectomized and adrenalecto- 
mized animals against it.*" 

Two rival interpretations of the hypoglycemic ten- 
dency have been put forward. On one hand, it is urged 
that the hypophysectomized (or adrenalectomized) 
animal prefers carbohydrate as a fuel and is spendthrift 
of its stores thereof. Evidence for this is seen in experi- 
ments in which dextrose is administered orally to rats 
which _ have fasted for twenty-four hours; the normal 
rat will oxidize about half the dextrose administered 
(in the following four hours) and will store about one 
tliird of it as liver and muscle glycogen in roughly equal 
shares, but the adrenalectomized or hypophysectomized 
rat will oxidize more and store less, whereas adminis- 
tration of adrenal cortex extract increases storage.'" 
On the other hand, hypoglycemia may be an indication 
that the supply of new carbohydrate by glyconeogenesis 
is lagging behind the demands of the peripheral tissues. 
That the supply is, in fact, reduced after hypophysec- 
tomy is indicated by an analysis of blood leaving the 
liver ; ** furthermore, if one makes the orthodox assump- 
tion that a large and fairly constant proportion of the 
amino acids liberated in the breakdown of tissue protein 
constitutes the main source of new carbohydrate for the 
fasting animal, the excretion of nitrogen becomes a 
measure of the intensity of glyconeogenesis and shows 
the latter to be restricted after hypophysectomy. Dur- 
ing fasting the nitrogen excretion tends to be low,'* 
and is raised by the hormones of the adrenal cortex 
when they maintain the blood sugar level; *" the increase 
in nitrogen excretion and in stored carbohydrate which 
occurs wlien rats are exposed to low atmospheric pres- 
sures is not seen after extirpation of the hypophysis or 
of the adrenal cortex.*® There is, then, fair if not cm- 
elusive evidence that the fall in blood sugar and liver 
glycogen in fasting hypophysectomized animals indi- 
cates that a decrease in the production of hormones in 
the adrenal cortex has made impossible acceleration of 
the protein breakdown to a point at which glyconeo- 
genesis would be adequate; and in any case the 
protective action of anterior pituitary extracts may be 
ascribed tentatively to the corticotropic factor which 
they contain."® 

But the fasting hypophysectomized rat or mouse 
(other species have hardly been examined) shows a 
decrease in muscle glycogen which is more striking and 
appears more rapidly after extirpation of the gland 
than that in adrenalectomized animals;^ moreover 
anterior pituitary extracts may display a "glycostatic 
power to retard this decrease even when they contain 
little corticotropic substance and even in rats whicn 
have been adrenalectomized as well as hypophysec^ 
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mized.-^ During an eight hour fast the concentration 
of muscle gl 3 "C 0 gen may fall from 0.55 to 0.50 per cent 
in a normal rat and from 0.50 down to 0.30 per cent 
in a hypophysectomized rat; the higher respiratory 
quotient of the latter shows that the vanished carbo- 
hydrate has been oxidized, while the nitrogen excretion 
affords no evidence that glyconeogenesis diminished.^- 
It is tempting to speculate that this using-up of muscle 
glycogen is due to a deficiency in the supply to the 
peripheral tissues not merely of dextrose, as in the 
adrenalectomized animal, but also of some other fuel 
(acetoacetic acid, for example ; in which case this might 
be the inverse of the ketogenic phenomenon discussed 
later), but there is no supporting evidence at present 
for any such interpretation. It must be noted also, as 
a type of synergism yet unexplained, that the glycostatic 
phenomenon is most easily obtained when adrenal 
cortical principles are present in quantity, though it 
does not require that the gland itself should be intact.^® 


SENSITIVITY TO INSULIN AND THE GLYCOTROPIC 
PHENOMENON 


The extreme sensitivity of the hypophysectomized 
animal to insulin, observed by Houssay and Magenta 
in the dog, has been confirmed in many other species; 
it is from ten to thirty times greater than that of intact 
animals, the hj'poglycemia being both intense and 
prolongedi Some increase in sensitivity is also observed 
in animals deprived of their adrenal medullae or of the 
S3'mpathetic nervous system or even of the thyroid 
gland; but these observations seem irrelevant in face 
of the fact that pretreatment with suitable anterior 
pituitary extracts may decrease the exaggerated 
response to insulin of the liypophysectomized animal 
and completely prevent insulin hypoglycemia in the 
normal animal ; this is called the “glycotropic” effect. 
In attempting an interpretation one must bear in mind 
that extracts showing glycotropic activity do not raise 
the blood sugar level or affect carbohydrate stores in 
normal animals, do not prevent the development of 
hypoglycemia in fasting hypophysectomized animals -® 
and do not retard the fall in blood sugar that follows 
hepatectomy in the rabbit (though they prevent further 
acceleration of tliis fall by insulin "). Hence the factor 
is not a general inhibitor of carbohydrate consumption 
but a rather specific “anti-insulin”; yet any chemical 
interaction between these agents is unlikely, since the 
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glycotropic factor must be ' administered some hours 
before the insulin to be effective. Part of the sugar 
which disappears from the blood under the influence of 
insulin is laid down in the muscles as glycogen, and 
it is possible that the glycotropic factor prevents this."® 
Beyond this the attempt at interpretation becomes 
frankly speculative; one could, for instance, work out 
a hypothesis equating the gtycotropic and ketogenic 
effects, while, on the other hand, Jensen and Grattan ®®‘' 
produced evidence that the glycotropic and cortico- 
tropic factors are identical. 

It was formerly thought that hypophysectomized 
animals were resistant to the hyperglycemic action ()f 
epinephrine and that this might explain their sensi- 
tivity to insulin, but it is only when the solution of 
epinephrine hydrochloride is injected subcutaneously 
that the sluggish circulation of the hypophysectomized 
animal, with its atrophic thyroid, prevents epinephrine 
from acting with its usual vigor."® Pretreatinent with 
certain pituitary extracts diminishes the response to 
epinephrine; this is due to the presence of an uniden- 
tified factor probably originating in the posterior lobe."® 

EFFECT OF HYPOPHYSECTOMY ON PANCREATIC 
DIABETES 

No discovery has more sharply focused attention on 
the role of the anterior lobe of the hypophysis in 
carbohydrate metabolism than that of Houssay and 
Biasotti,®® who showed, first in toads and then in dogs, 
that hypophysectomy profoundly modifies and moder- 
ates the intense diabetes usually produced by complete 
pancreatectomy ; this discovery has been repeatedly 
confirmed and extended. Survival without insulin is 
greatly prolonged, and the animals are as likely to die 
in a hypoglycemic crisis as from diabetes; glycosuria 
and hyperglycemia do not become extreme, and are 
controlled by small amounts of insulin ; ketosis is slight 
or absent; metabolic rate and nitrogen excretion do 
not show the usual increase, and weight is lost slowly 
if at all ; liver glycogen stores are quite well maintained, 
and although the tolerance to administered dextrose 
is quite low,®’^ excretion is not quantitative, and the 
respiratory quotient is not pegged at the fat level, while 
during fasting tlie low values of the urinary dextrose- 
nitrogen ratio indicate that much of the carbohydrate 
produced by glyconeogenesis is being consumed. 

Long and Lukens showed in cats and dogs that 
adrenalectomy affected pancreatic diabetes in much the 
same way as hypophysectomy did in Houssay’s experi- 
ments, and the}' proved that it was the cortex rather 
than the medulla of the adrenal which was of impor- 
tance. Their animals received cortical extract in 
quantities sufficient to prevent serious disturbance of 
water and salt metabolism but apparently insufficient 
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the amount of insulin extractable from the pancreas 
falls to a low level, and when such a panc*-easi trans- 
planted into a diabetic animal it seems^to produce little 
insulin It seems unlikely that the anterior pituitary 
extract should have a directly liarmful influence on the 
pancreas and more probable that the islets become 
exhausted because of the tendency of substance^; in thp 

a„taaird™b;rV=rn.ed"o”n “V “nSw* 

It may be well to point out here that while in the do? i f T ’ changes m the islets are observed 

and still more in the cat pancreatectomy alone produces S f ^ ® f ® ^7 injections of 

• ./.‘i one proauces dextrose,^® and a supply of extra insulin may protect the 

Islets against the anterior pituitary extract.^'' 

Extracts which are diabetogenic in the dog have no 
such action in the guinea pig, mouse or rat; in the last, 
indeed, they cause a considerable increase in the quantity 
of islet tissue found in the pancreas and in the amount 
of insulin extractable therefrom ;« this “pancreotropic” 
effect is not now obtainable in the circumstances in 
which it lyas first described." One concludes that in 
some species the islet tissue is sufficiently adaptable to 
bear any strain that has yet been tlirown upon it. 

The type of experimental diabetes described in the 
foregoing paragraphs is well called temporary. Not 
merely does it soon subside after the treatment has 
ceased, but it does not persist for more than a few days 
even when the injections are continued at a constant 
level; the diabetic symptoms vanish, though resistance 
jo insulin (glycotropic effect) persists. But an increase 
The injection of anterior pituitary extracts of many amount of anterior pituitary extract given will 

kinds is not^ infrequently followed by slight transient reestablish the diabetic state for a few days more, until 


to replace the function of the glands in carbohydrate 
rnetabolism; m later experiments they found that 
adrenalectomy abolished glycosuria in partially depan- 
creatized rats, maintained after the second operation 
with saline solution.® The effect of thyroidectomy on 
pancreatic diabetes is slight and inconstant. 

Discussion of these adrenal-pituitary relations will 
bc^ deferred until the action of pituitary extracts 


exceedingly severe and rapidly fatal diabetes, there are 
other species (including pig, sheep and monkey) in 
which the diabetes is of a relatively mild type, with low 
dextrose-nitrogen ratios, little ketosis and great sensi- 
tivity to insulin— resembling the condition observed in 
the hypophysectomized-depancreatized, or “Houssay,” 
dog or cat, or clinical diabetes of moderate severity. 
It is especially interesting to note that cases have been 
encountered in the clinic in which fibrotic or other 
change had almost completely obliterated the islet tissue 
of the pancreas, yet the diabetes resembled that pro- 
duced by pancreatectomy in the monkey rather than 
that in the dog, and was less severe than in many other 
cases of clinical diabetes in which there was little or 
no pathologic alteration of the islets. 

DIABETOGENIC ACTION OF ANTERIOR PITUITARY 
EXTRACTS 


hyperglycemia ; this has been ascribed to contamination 
with posterior-pituitary principles or to nonspecific 
stimulation of epinephrine discharge, and does not in 
apy way merit the name “diabetogenic.” But if fresh 
simple extracts that have been cautiously prepared are 
administered in large doses day after day to well 
nourished dogs, cats or rabbits, one may observe in 
many individual animals after some days a gradual but 
maintained rise of the blood sugar beyond glycosuric 
levels, moderate ketonuria, increased excretion of 
nitrogen and other symptoms of diabetes.®* At its 
height the condition may simulate in severity that 
produced by pancreatectomy, from which it differs 
chiefly in maintenance of body weight, maintenance of 
liver glycogen and resistance to insulin treatment.® It 
is interesting to compare this with the resistance to 
insulin exhibited in those patients with diabetes in whom 
acromegaly and hyperthyroidism point to hyperfunction 
of the anterior lobe of the pituitary as the primary 
disturbance. Yet it must not be supposed that the 
secretion of insulin continues unimpaired during the 
temporary diabetes produced by anterior pituitary 
extracts, for degranulation and hydropic degeneration 
of the beta cells of the islets- of Langerhans occur,®® 
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finally a dose is reached (say, the equivalent of 25 Gm. 
of fresh gland daily) at which the animal can no longer 
escape : the diabetes not only persists as long as treat- 
ment continues but reaches a point (often marked by 
transient _ exacerbation of ketonuria) at which the 
degeneration of the islets becomes irreversible, so that 
the diabetes continues indefinitely and unabated even 
when the extract is withdrawn.*® 

Such permanently diabetic dogs vary in the intensity 
of diabetes exhibited, but in general their insulin 
requirements, sugar excretion and dextrose-nitrogen 
ratios are even higher than those usually recorded for 
depancreatized dogs on the same diet; ketonuria, how- 
ever, may be low in the early stages, weight is better 
maintained, and survival without insulin is mitcli 
longer; the islet tissue is altered to a variable extent, 
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and hardly any insulin can be extracted from it ; sur- 
gical removal of the pancreas may have little influence, 
once the permanent diabetes is established. One feels 
that if there are real differences between dogs that are 
diabetic because their islet tissue collapsed under treat- 
ment with an anterior pituitary extract weeks or months 
previously and dogs that are diabetic because the whole 
pancreas has been removed, such differences must be 
due to the loss of the pancreatic acinar tissue in the 
latter rather than to persistence of any extrapancreatic 
effect of the anterior pituitary extract in the fonner. 


ANTERIOR PITUITARY EXTRACTS IN 
DEPANCREATIZED ANIMALS 

It is probably desirable to restrict the term “diabeto- 
genic” to extracts capable of producing temporary if 
not permanent diabetes in normal dogs,° but it has 
sometimes been applied in a rather different way. 
To produce diabetes in normal animals, even in 
the susceptible individuals of relatively susceptible 
species, one requires large doses of extracts which 
have been carefully protected from the destructive 
action of heat or powerful reagents; but in subtotally 
depancreatized animals (even of resistant species such 
as the rat) or hypophysectomized-depancreatized 
(“Houssay”) animals, diabetic symptoms can "be 
elicited easily, or intensified if already present, 
with moderate doses of extracts of many kinds. 
The conclusion is inescapable that true diabetogenic 
potency involves the action of one or more very labile 
factors as well as of relatively stable factors that may 
be effective by themselves in animals deprived of all 
or most of their insulin-producing tissue. 

Among these relatively stable factors one may cer- 
tainly include the corticotropic principle, for e.xtracts 
which evoke intense glycosuria and ketonuria in 
hypophysectomized-depancreatized cats have little or no 
effect on adrenalectomized-depaiicreatized animals ; 
adrenal corte.x extract causes glycosuria in subtotall}' 
depancreatized (but not in normal) rats,'*^ But in the 
latter test the action of the cortical steroids is not as 
great when they are administered by themselves as when 
they are administered simultaneously with anterior 
pituitary extracts (a further example of the type of 
synergism already discussed "'’) ; moreover, anterior 
pituitary extracts may evoke glyxosuria in partially 
depancreatized adrenalectomized dogs : hence the 

corticotropic factor is certainly not the only one 
involved. In considering the identity of the labile factor 
or factors, one naturally thinks of the “growth hor- 
mone,” which is closely' associated with diabetogenic 
activity ; and it has been shown recently' that even brief 
heat treatment largely destroys the striking power of 
fresh anterior pituitary' extracts to increase the bodv 
gly'cogen of normal fasting mice.'*' In viewing the 
diabetogenic phenomenon as a whole one may cite the 
evidence (quoted in the discussion of the hy'pogly'cemia 
of fasting animals) that anterior pituitary principles 
often tend to increase gly'coneogenesis ; one may be 
inclined also to credit them with the power to diminish 
the utilization of carbohydrate by the peripheral tissues. 
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even if this seems to elude direct demonstration,*^ and 
one has, unfortunately', several different unsupported 
interpretations of the glycotropic phenomenon to draw 
on as required. 


THE KETOGENIC PHENOMENON 

The urinary excretion of acetone bodies by' the fasting 
or fat-fed rat, normally' quite small, may' be greatly' 
increased by injecting anterior pituitary extracts;^® 
there is a simultaneous rise in blood ketones, which is 
a more sensitive and dependable index of the phenom- 
enon, since acetoacetic and hydroxybutyric acids are to 
some extent threshold substances. Parallel observa- 
tions have been made in other species, including the 
mouse, guinea pig, rabbit, dog and man. The effect is 
lessened but not abolished after adrenalectomy. 

A general discussion of this phenonienon has been 
published elsewhere ; ■*“ there is good evidence that it 
indicates an increased outpouring of ketone bodies by 
the lii'er rather than a diminished utilization of them ; 
and in general the ketosis is accompanied by a transfer 
of fat from the depots to the liver, in which large 
quantities may accumulate.®* There is accordingly a 
good deal of support for the view that the phenomenon 
represents a general stimulation of fat catabolism bey'ond 
the capacity of the body to oxidize the ketonic final 
products. Yet other possibilities exist; fatty' acids are 
not the only conceivable source of acetone bodies, and 
there may well be different types of ketonemia ; if stim- 
ulation of fat metabolism does occur, it may be secon- 
dary rather than direct. 

Shipley and Long,^® for instance, have suggested that 
tJie primary' effect of crude extracts of tlie anterior lobe 
may be to retard the breakdown of tissue protein so that 
the energy requirements of the body are met by drawing 
on prefonned carbohydrate stores (which are rapidly 
exhausted to the point of hy'poglycemia ®“) and on the 
fat depots, whose overactive response may produce 
ketonemia. Some retardation of protein catabolism is, 
as already pointed out, required of a “growth hormone,” 
and it has in fact been observed in many' e.xperiments.®® 
At first sight this appears to be a bewildering contra- 
diction of the thesis already' developed, that anterior 
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pituitary ' extracts (especially those containing the 
corticotropic principle) stimulate protein breakdown 
and glyconeogenesis, and certainly it is probable that 
one is here dealing with another factor. It is quite 
possible that the balance is held by the islets of Langer- 
hans ; nitrogen retention will be favored as long as they 
continue to produce sufficient insulin, nitrogen loss 
when they break down under the stimulus. Thus 
Mirsky,®^ using the rate of increase of nonprotein 
nitrogen in the blood of nephrectomized dogs to measure 
the catabolism of protein, finds it to be increased by 
crude extracts of the anterior lobe in depancreatized 
(diabetic) animals but slightly decreased in normal 
ones. 

A great deal of effort has been expended in the study 
of the chemical and physical properties of the factors 
described and in attempts to separate them by chemical 
means; the results are of great importance to those 
actually working in the field but are unfortunately so 
full of apparent contradictions that they can rarely be 
used to support general statements and have accord- 
ingly been given little attention in this review. 
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OF THE FOLLOWING CHAPTER, WHICH IS THE THIRD OF A SERIES ON 
AMPUTATIONS AND ARTIFICIAL LIMBS TO APPEAR IN THIS COLUMN. 
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Manufacturers of America is represented by Messrs. McCarthy 
Hanger Sr., W. E. Isle, Joseph A. Spievak, David E. Stolpe and 
J. B. Korrady. Howard A. Carter, Secretary. 


CHAPTER III. SITES OF ELECTION 
FOR AMPUTATION 

Certain “sites of election” are generally recognized 
as promising functional amputation stumps, and numer- 
ous methods of operation at different sites have been 
planned with the same objective of function. These sites 
may be considered in order from below upward. 


1. LOWER EXTREMITY 

Amputation of toes results only in the slight loss of 
spring to the gait provided by the final push-off of the 
toes in each step. The natural weight bearing areas of 
heel and metatarsal heads are undisturbed, muscular 
control of the foot is not seriously interfered with, and 
satisfactory lei^erage remains. No prosthesis is required. 

Amputation through the metatarsals sacrifices the 
normal weight bearing surfaces beneath the heads of 
these bones. A plantar flap compensates somewhat by 
retaining soft tissue integuments physiologically adapted 
to weight bearing. Muscular control^ of the ankle is 
sacrificed no more than in amputation of the toes, 
although cutting through the short plantar muscles 
impairs further the support of the arch. Leverage is 
lost in proportion as the site of amputation progresses 
backward, and function decreases accordingly. _ Lis- 
franc’s amputation through the tarsometatarsal joints is 
as far back as one can go without this oss ^ lejerage 
becoming prohibitive. It must be remembered that these 
amputations are usually due to trauma and that the 
injured tissues seldom allow amputation at this level. 

T A . TI,. Tnfliipnce of the Anterior Pituitary Gland 
on^Protd^WtkbMism, Endocrinology 25: 52-56 (July) 1939. 
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Amputations between the tarsometatarsal and the 
ankle joints are condemned. Chopart’s amputation, leav- 
ing only the astragalus and the calcaneus, is the one most 
commonly employed. Two factors, loss of the natural 
attachments of the anterior tibial, peroneal and toe 
extensor muscles and further shortening of the lever 
of the foot, render equinus deformity of the stump 
almost inevitable. The appliance for such amputations 
is as unwieldy and unsightly as that for an amputation 
just above the ankle, and the resultant function is not 
so good. 

Amputations immediately above the ankle joint are 
called Syme’s or Pirogoff’s. In both operations the tibia 
and fibula are sawed horizontally within 1 inch of the 
ankle joint. Both employ a posterior flap composed of 
all the layers of soft tissue from the tip of the heel, 
and both leave a transverse anterior scar. In Pirogoff’s 
technic the posterior part of the os calcis, sawed ver- 
tically, is left in the flap and is opposed to the cut surface 
of the tibia. Both amputations require careful surgical 
technic in care of the vessels and nerves and in snug 
tailoring of the flaps. Neither is likely to succeed in 
the presence of infection. 

Amputations at this level were in high favor a century 
ago. The patient could frequently walk, or even run, 
without any appliance. The prosthesis is bulky. It must 
be entered from the front and laced snugly above the 
bulbous tip of the stump. It is more serviceable without 
any ankle joint mechanism. Modern limb manufacturers 
hold in disfavor any amputation between the heads of 
the metatarsals and the middle of the leg because of 
the unsightly appearance of the prosthesis. A recent 
English compilation of late results in Syme amputations 
performed during the war of 1914-1918 shows that 
almost all of these stumps have now been reamputated 
because of circulatory complications. 

The optimum site for amputation in the shaft of the 
leg is its middle third. In the adult this will vary 
between 5 and 7 inches from the joint line, depending 
on the height of the patient and the length of the limb. 
Longer stumps are apt to be insufficiently covered, to 
be tender and to suffer vascular difficulties. Longer 
stumps also require an unsightly bulkiness in the shank 
of the prosthesis. The shorter stumps, cut through 
cancellous bone, are likely to permit a larger degree ot 
end bearing, although most of them require that the 
greater part of the weight be borne on the sloping 
surfaces of the head of the tibia. The minimum lei^n 
of tibia for satisfactory leverage is 2)4 inches. The 
fibula should usually be retained for its function in 
controlling rotation of the prosthesis. In very shor 
stumps it may be removed entirely. If retained it shou 
be cut from 1 to 2 inches shorter than the tibia, elepen ■ 
ing on the length of the stump. In children the nbu^ 
should be cut three inches shorter or else its epiphysi 
should be arrested. If the fibula is removed, care shou 
be exercised to remove all its periosteum as well. 

Amputation through the leg is conveniently permrine 

with the patient prone (face downward). The ho 
should be denuded of periosteum for a distance ot i 
and all sharp corners removed, the anterior bor e 
the fibia with a saw and all sharp edges "'‘“ 1 ,^ < P 
The bones should be covered with a posterio 
composed of the tendinous aponeurosis ot je g 
trocnemius and fascia with little or no 
in turn by an anterior skin flap long enougi ... 
a posterior scar. Redundance of flaps must be 
Postoperative splinting is especially inTorlant 
vent contracture of the knee. Massage, actn 
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and hardening of the stump are • recommended. Early 
walking on a temporary prosthesis is advantageous. 

Amputation by disarticulation at the knee joint, popu- 
lar a centur}' ago, has fallen into such disuse that it is 
now generally employed only as a temporary emergency 
procedure. Objections based on mechanical reasoip, 
such as bulkiness and unsightliness of the prosthesis, 
and the necessity of disproportionate length of thigh 
and leg, are unfounded under modern facilities of arti- 
ficial limb manufacture. Some disarticulation stumps 
have been unsatisfactory from the functional standpoint 
for one of two reasons : The patella floating free on the 
front of the thigh may remain so tender as to prohibit 
encasement in a socket. Other stumps have permitted 
painless end bearing at first only to undergo atrophy 
and ulceration of the terminal integuments after months 
or }'ears of function. 

Theoretically, numerous physiologic and mechanical 
advantages are apparent at this level. The femoral 
condyles and the patella, as well as all the soft tissues 
in an anterior flap, are physiologically adapted to with- 
standing pressure. Ligation of the popliteal artery 
below its superior genicular branches leaves a rich 
anastomosis of vessels at the end of the stump. Reten- 
tion of the lower femoral epiphysis assures normal 
growth of the stump in a child. Recent modifications 
in operative technic, described by Rogers, are directed 
against the previous faults in these stumps. Arthro- 
desis of the patella to the front of the femur in its ana- 
tomic position eliminates any tenderness and increases 
the end bearing surface area. Fixation of all the ham- 
string tendons to the tip of the patellar tendon in the 
posterior intercondylar notch relieves the terminal soft 
tissues of tension and subjects them only to pressure, 
which they are adapted to bear. A limited experience 
with this technic promises relief from the late compli- 
cations previously encountered in some amputations at 
the knee joint. 

Amputations through the supracondylar region of the 
femur are best made with a long anterior flap and a 
posterior scar. A large degree of end bearing is pro- 
vided by the osteoplastic method of Gritti-Stokes and 
by the tendinoplastic methods of Callander and of Kirk. 
The English experience with a large number of osteo- 
])lastic amputations performed between 1914 and 1918 
shows that most of these stumps have broken down 
after some years and been reamputated at a higher level. 
The composite experience of American limb manufac- 
tvwcrs shows that whenever the technical details of the 
operation were carried out originally the incidence of 
rcamputation has been very small. The tendinoplastic 
procedures with long flaps and loose closure are par- 
ticularly suitable in the presence of infection or circu- 
latory impairment. Limb manufacturers prefer to have 
these stumps 3 inches shorter than the opposite femur 
for two reasons; to allow room for an internal knee- 
joint mechanism and to permit the use of a conical 
socket which can be entered from the top. 

The physiologic factors in amputation through the 
shaft of the femur arc similar to those through the leg. 
Partial end bearing is sometimes possible but most of 
the weight must he taken on the ischial tuberosity. 
Sensitiveness to the side pressure of leverage is likely 
to be less than in the leg because the femur is covered 
in its whole circumference. iMuscles attaching high on 
the bone exert sufficient voluntary control provided tire 
stump is long enough to transfer that motion. The 
prosthesis must be suspended from the shoulders or 
pelvis, and short stumps need a pelvic band. Function 


may be limited by the weight bearing surfaces available 
and by the instability of the flabby stump within the 
socket. 

In amputations through the shaft of the femur the 
rule is to leave as much bone length as possible. 
The bone should be denuded of periosteum and rounded 
off with a rasp, as in the leg. The bone end should be 
covered with fascia or tendon but not with muscle. An 
anterior skin flap is best, though it need not be a long 
one to fall behind the end of the bone. Flaps should 
he sufficient but not redundant. An artificial limb can 
be applied at an earlj' date. 

In disarticulation of the hip, muscular control again 
becomes more difficult because one more joint is gone, 
but weight bearing becomes more single because the 
ischium, and in fact the entire buttock, can sit firmly 
in a bucket. Control of the entire extremity is afforded 
onK by motions of the pelvis. Disarticulation of the 
hip is recommended only in 
case of necessity. Any 
thigh stump assures better 
function than a disarticula- 
tion. Whenever possible, 
sufficient muscle should be 
preserved to provide a 
cushion for bearing in an 
artificial leg. Such ampu- 
tations can be fitted and 
many such legs are handled 
very well. It is especially 
■ important to get such an 
appliance early and to pro- 
hibit the postoperative use 
of crutches in order to avoid 
the crutch habit. 

2. UPPER EXTREJUTV 

The rule for amputations 
within the hand is to pre- 
serve every bit of every kind 
of tissue possible for later 
reconstructive surgery if 
necessary. This rule, how- 
ever, should be modified 
frequently by the consider- 
ation of saving function 
rather than form. There 
is no point, for instance, in 
saving individual fingers 
which are so badly smashed that they can never be use- 
ful. The thumb falls in a different categoiy because of 
its function in opposing all the fingers, so that even a stiff 
thumb in the opposed functional position is extremely 
valuable. Traumatic amputation of the tips of the fingers 
is well treated by immediate free full thickness skin 
grafts. In traumatic amputations of finger tips in which 
the base of the nail bed remains intact it is well to apply 
narrow adhesive traction strips over the end of the 
stump ; the additional three weeks required to granulate 
and epithelizc the wound is rewarded ly a sound and 
sightly stump. If the entire nail bed is gone it is better 
to sacrifice enough bone to insure primary- closure of 
adequate soft tissue flaps. In amputation of the middle 
and ring fingers a good part of the proximal iflialanx 
must be retained in order to prevent lateral deformity 
of the inde.x and little fingers developing at a later date'; 
if the proximal phalanx cannot be retained, the distal 
third of the metacarpal should be removed. In loss of 
the little finger it is well to remove half of tlie meta- 
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carpal in an oblique fashion so as to give a smooth 
contour to the ulnar side of the hand. In the index 
finger it is probably better to leave the head of the 
metacarpal. In the loss of the entire thumb or of all 
the fingers the situation is not hopeless if function of 
the remaining digit or digits is retained ; either thumb 
or fingers can be replaced by artificial members against 
which the remaining movable members can act. The 
intricate and coordinated movements of the upper 
extremity cannot be duplicated in artificial limbs. This 
limitation, for instance, is the basis for disagreement 
concerning the site of election for amputation about 
the wrist. For the application of an appliance cosmet- 
ically resembling a hand, the forearm should be ampu- 
tated at the junction of the middle and lower thirds, 
yet the majority of patients do not wear appliances 
on the upper extremity and many find the heel of the 
hand, some movable carpal bones, or even the bulge 
of the styloid processes useful in movements coordinated 
with the other hand. In general, it is agreed that as 
much length as possible is desirable in all amputations 
in the upper extremity. A terminal scar in the arm 
or forearm is satisfactory. 
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REPORT OF THE COUNCIL 

At this year’s Council meeting the referee for preparations 

USED NASALLY CALLED ATTENTION TO THE INCREASING NUMBER OF 
REPORTS OF LIPID PNEUMONIA CAUSED BY THE USE OF OILY PREPARATIONS 
IN THE NOSE, AS A RESULT OF THE ENSUING DISCUSSION THE COUNCIL 

ASKED Dr. Paul R. Cannon to prepare a paper on this subject. 
Dr.* Cannon kindly consented and the Council adopted the 
appended review for PUBLICATION. 

Paul Nicholas Leech, Secretary. 


THE PROBLEM OF LIPID PNEUMONIA 

A BRIEF REVIEW 


PAUL R. CANNON, M.D. 

CHICAGO 


It is now fifteen years since Laughlen ^ called atten- 
tion to a tj'pe of pneumonia caused by the aspiration 
into the lungs of oily medicaments administered either 
intranasally or by mouth. Of the several names which 
have been applied to the condition, such as lipoid pneu- 
monia, lipid pneumonia, fat pneumonia, steatosis of the 
lungs, pneumonoliposis, lipoid cell pneumonia, paraffin 
pneumonia, oil pneumonia and oil aspiration pneumonia, 
“lipid pneumonia,” suggested recently by Graef,*" seems 
to be the most appropriate. Although many phases of 
the subject have been clarified =* in the twenty-two or 
more papers which have been published in this country 
alone, the fact that so many unsuspected cases continue 
to be discovered at necropsy suggests that many 
persons, including physicians, are still unfamiliar with 
the conditions leading to its development. 

The pneumonia varies greatly in severity, depending 
on the kinds and amounts of lipids aspirated. Some 
oils are markedly irritating and cause an acute edema 
and alveolitis with accompanying symptoms of cough 
and increased respiratory rate. Massive aspirations of 
oil have led to attacks of choking, cyanosis and suffoca- 
tion caused by the accumulation of large amounts of oil 
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in the alveolar spaces. Particularly serious also is the 
septic pneumonia which so frequently follows the aspira- 
tion of the lipid, owing presumably to the concomitant 
entrance into the lungs of the irritating oil and patho- 
genic micro-organisms. This condition is usually 
accompanied by fever and a persistent cough. In many 
instances of aspiration of lipids, however, the pulmonary 
damage is minimal and the symptoms are correspond- 
ingly slight or absent. This is particularly true when 
small amounts of liquid petrolatum enter the lungs. 
The harmful effects here result from the repeated 
entrance of the oil into the lungs, its accumulation in 
the air spaces and its prolonged irritating effect. This 
form of lipid pneumonia is serious because its develop- 
ment is so insidious. Finally, there are instances of 
lipid pneumonia in which diagnosis is made only by 
microscopic examination of the lungs. The demonstra- 
tion of a few ■ collections of lipophages in alveoli is 
obviously of little importance in itself; the real value 
of the observation lies in its proof of the ease with 
which light oils and fluids can pass from the upper 
respiratory passages to the lungs. This is perhaps the 
most important lesson which the study of lipid pneu- 
monia has revealed. 


OCCURRENCE AND PATHOGENESIS 


Lipid pneumonia may occur whenever exogenous 
lipids enter the pulmonary tissues and remain there 
long enough to cause irritation. Its pathogenesis is the 
most important feature of the subject, because the dis- 
ease can be prevented only by knowdng what types of 
lipids enter the lungs and under what conditions. 

The lipids most commonly concerned are of two main 
kinds; (1) those taken by mouth and (2) those intro- 
duced into the upper respiratory passages. The first 
group includes cod liver or halibut oil, castor oil, liquid 
petrolatum or milk fat ; the second group comprises the 
various medicated oils that are used as intranasal sprays 
or nose drops. Some cases have been reported in which 
liciuid petrolatum was used as a lubricant after trache- 
otomy or laryngectomy,^ and Garvin ° has reported an 
instance in which the patient allowed an oily salve to 
trickle doivn the throat dail}' over a period of about one 
month. In the cases reported by Davis “ and Houck, 
medicated liquid petrolatum was instilled directly mto 
the trachea, and in one case the oil was used as a nasal 
douche, three or four times a day, over a period of nme 
)'ears. It was estimated that during this time the 
patient had used more than 9 gallons of liquid petro- 
latum ! 

The earlier reports on the occurrence ‘of lipid pneu- 
monia led to the belief that it is essentially a disease 
of infants and children. Accumulated evidence has 
proved, however, that it affects all ages, and at least 
105 cases, most of which were discovered at necropsy, 
have been reported in adults.® The view, furthermore, 
that it occurs almost entirely in weakened individuals 
and particularly in those with defects of deglutition is 
no longer correct ; it is now certain that healthy persons 
may develop severe types of lipid pneumonia, especially 
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if they use medicated liquid petrolatum intranasally in 
large quantities over long periods of time. 

Aspiration of milk fat, fish oil or liquid petrolatuni 
mav occur under conditions which are difficult or at 
times impossible to control, as, for instance, in babies 
or debilitated adults who are recumbent for long periods 
of time. Aspiration of these lipids is further favored 
by conditions which interfere with normal processes ot 
deglutition, such as cleft palate, convulsions spasms, 
frequent attacks of gagging or yornitmg, cerebral birth 
injuries and congenital neurologic disorders. Simuarty, 
in adults who use liquid petrolatum for the relief ot 
constipation, pulmonary aspiration may be favored by 
dysphagia caused by nervous disorders, cerebral henior 
riiage, brain tumors, or by local inflammations or neo- 
plasms of the mouth, throat, larynx or esophagus. 

Of particular interest, because it is more easily 
controlled, is the type associated witlp the mtranasal 
use of medicated liquid petrolatum.^ This form of tlier- 
apy is widespread, not only in medical practice, but also 
in home medication. Although physicians are beginning 
to discourage the custom, many persons continue to use 
the “nasal oils” because of the extensive advertising 
campaigns of the makers. One company, over the 
radio, urges every one with symptoms of a beginning 
cold to put “a few drops in each nostril” when needed. 
No warning is given as to the possible harm resulting 
from their excessive or habitual use. Abandonment 
of this type of medication will be slow because of the 
fact that so many persons have used oily nose drops 
with no apparent ill effects. This, however, no more 
indicates the harmlessness of the practice than does the 
occasional ingestion of small amounts of lead prove that 
it is not a poison and can therefore be eaten repeatedly 
over a long period. 

It is particularly regrettable that liquid petrolatum 
was selected as the solvent for various medicaments in 
the treatment of infections of the upper respiratory 
tract. This oil was chosen mainly because of the belief 
that it is “bland,” is nonirritating, does not become 
rancid, spreads easily, and prevents drying and crusting 
of the respirator)' surfaces. It was not realized how 
readily the oil, under certain conditions, can enter the 
lungs and that the persistent use of a few drops a day 
over a period of days and weeks can lead to the entrance 
of considerable quantities. Walsh and Cannon ” have 
cited the directions given by one manufacturer that 
"for children from six months to ten years of age the 
dosage is one-half dropperful in each nostril three or 
four times a day.” As this dropper contained 1.5 cc., a 
six months old child would receive a total dose of from 
4.5 to 6 cc. a day, or more than an ounce a week. If 
only a third of this got into the small lungs of a baby, a 
large area of pulmonary tissue wovtld necessarily be 
affected. The most unfortunate aspect of the problem, 
however, is the fact that liquid petrolatum cannot be 
metabolized by tissue enzymes as can some of the animal 
and vegetable oils and hence remains as a foreign body 
irritant. This effect in subcutaneous tissues is well 
knowm as the so-called paraffinoma. Its similar effect 
in the pulmonary tissues caused Ikeda to designate 
• this type of lipid pneumonia “paraffinoma of the lung.” 

^tODE OF EXTR.CXCF. IXTO THE LUXGS 

Liquid petrolatum, cither when instilled or when 
sprayed into the nostrils, may enter the lungs in varying 
amounts, depending on the dosage, the frequency with 
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which it is applied and the extent to which the epiglottis 
functions effectively. It reaches the lungs fatrly easily, 
however, because, being light, it does not elicit the 
cough reflex but enters the glottis and is aspirmed or 
allowed to gravitate into the alveolar spaces. This is 
especially likely to happen during sleep if tlie oil has 
been used before retiring, as shown by the demonstra- 
tion by Quinn and Meyer that iodized poppy-seed oil 
instilled into a patient’s nose during sleep could be 
readily demonstrated in the bronchial tree. Although 
probably only a small proportion of the oil enters the 
lungs, the remainder being swallowed, long-continued 
use may lead, eventually, to its accumulation in con- 
siderable quantities, because, once within the alveolar 
spaces, comparatively little resorption apparently occiiis. 
This fact is strikingly shown in the case reported by 
Fischer-Wasels of a 70 year old woman who was 
thought to have a tumor of the lungs. At necropsy, 
however, it was discovered that the supposedly neo- 
plastic masses contained large quantities of a non- 
saponifiable oil. Inquiry revealed that this wonpn, for 
many years, had had the daily habit of spraying her 
nasal passages with large amounts of a mentholated 
liquid petrolatum. Similar cases have since been 
reported.^^ Fischer-Wasels suggested that the menthol 
in these preparations may act as a mild local anesthetic 
and thus lessen the tendency for the cough or gag reflex 
to prevent the entrance of the oil into the trachea. 

PATHOLOGIC EFFECTS IN THE LUNGS 

The effects of this entrance of foreign lipids may be 
acute or clironic, localized or diffuse. The oils arc all 
irritating, although in varying degree, and may cause 
inflammatory changes ranging from simple congestion 
and edema to necrosis. Pinkerton demonstrated 
quite clearly that the animal oils, particularly cod liver 
oil, are highly irritating, whereas some of the vegetable 
oils, such as olive oil, cottonseed oil, sesame oil and 
poppy-seed oil, are relatively nontoxic. This blandiiess 
of vegetable oils is of practical importance in that 
iodized poppy-seed oil has been so useful in bron- 
chography and has apparently led to no serious after- 
effects in the lungs.^" Pinkerton suggested that the 
greater tissue-damaging effect of the animal oils npy 
be due to their greater hydrolytic cleavage into irritating 
fatty acids. He observed, however, that cliaiilmoogra 
oil is markedly toxic to pulmonar}' tissues, and Graef - 
lias recently pointed out that several of the vegetable 
oils, notably croton oil, castor oil and peanut oil, are 
e.xccedingly active tissue irritants. There is no doubt, 
however, that cod liver oil is extremely injurious to pul- 
monary tissues and its aspiration has been followed by 
severe cases of lipid pneumonia, some even with abscess 
foniiation.'“ 

Liquid petrolatum, although less acutely damaging 
than the aforementioned oils, is far from bland. Experi- 
ments performed by Cannon and Walsh showed that 
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the intranasal instillation of purified liquid petrolatum 
into healthy rabbits caused the development of acute 
pulmonary edema, proving that the oil in the lungs can 
injure capillaries sufficiently to cause increased capillary 
permeahility and the leakage of albumin into the 
alveolar spaces. This fact has a definite bearing on 
the intranasal use of medicated liquid petrolatum in 
infants and young children with acute infections of the 
upper part of the respiratory tract. Under these con- 
ditions it is probable that whatever oil enters the lungs 
carries with it bacteria or viruses, and these, because 
of the edema induced by the oil, may find conditions 
more favorable for development, thus initiating a bron- 
chopneumonia. In case of death all evidence of the 
early injurious effects of the oil in setting the stage for 
the terminal pneumonia might easily be obscured by the 
abundant inflammatory exudate. 

The chronic effects in the lungs from the aspiration 
of liquid petrolatum are particularly severe, owing to 
the fact that it leads to the development of reticulum 
fibers, giant cells and, in time, abundant fibrosis. The 
subsequent formation of scar tissue is, consequent!}', as 
destructive to pulmonary integrity as is any other 
fibrosing process. It is likely, furthermore, to be more 
insidious, because the resultant persistent cough may 
lead to the more frequent use of nasal sprays or instilla- 
tions in a further attempt to alleviate the cough. 

Although the effects from the aspiration of oils are 
confined for the most part to the lungs and tracheo- 
bronchial lymph nodes, instances of blood stream dis- 
semination are recorded ” in which liquid petrolatum 
has been found as encapsulated masses of oil giving the 
appearance of tubercle-like lesions in the spleen and 
liver. In the case reported by Young, Applebaum and 
Wasserman in which cod liver oil had been aspirated, 
renal lesions suggestive of periarteritis and diffuse 
glomerular nephritis were attributed to embolic block- 
age by oil droplets. 

Microscopic demonstration of the presence of oily 
materials is usually simple although the differentiation 
of the kinds, and the determination whether they are 
endogenous or exogenous, is more difficult. With 
exogenous lipids the alveolar spaces are filled char- 
acteristically with large vacuolated mononuclear cells 
which at times have almost a signet-ring appearance. 
These so-called llpophages fill many air spaces and 
may at times be coughed up and identified in smears 
of the sputum. Liquid petrolatum can be partially 
identified by the fact that it stains with scarlet red but 
does not reduce osmic acid. It is also insoluble in 
absolute alcohol. Cod liver oil, on the other hand, 
reduces osmic acid and, as emphasized particularly by 
Pinkerton, forms characteristic acid-fast membranes at 
the edges of the oil masses which can be demonstrated 
by the Ziehl-Neelsen method. More complete and 
accurate identification of the oils is best made by 
chemical extraction of tissues, with subsequent deter- 
mination of boiling points, iodine number, degree of 
saponification, acrolein reaction and specific color reac- 
tions. By these methods Pinkerton, Graef and Frennan, 
EiiG'elberg and Merrit, particularly, have clarified sev- 
eral important details of the general problem. Similar 
chemical studies will add much valuable information 
concerning pathogenesis of lipid pneumonia in indi- 
vidual cases. 
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DIAGNOSIS 


The diagnosis of lipid pneumonia, although usually 
not made ante mortem except in the severer cases, is 
possible at times. Of first importance is the history of 
the use of oily materials by mouth or in the nasal 
passages, with information as to amounts, duration and 
frequency of use. A persistent cough may be present, 
and in some instances there has been a history of 
choking attacks. Periods of low grade fever, due pre- 
sumably to an accompanj'ing septic pneumonia, have 
been observed. These symptoms, in conjunction with 
the physical observation of impaired pulmonary reso- 
nance and altered breath sounds, are informative, par- 
ticularly if observed in a weak, debilitated or premature 
infant and in infants or adults with dysphagia from any 
cause. 


Laboratory aids to diagnosis include the demonstra- 
tion of oil laden macrophages in coughed up sputum 
or in tissue obtained by the bronchoscope for biopsy. 
Roentgenologists have added considerably to the 
nieans of diagnosis by their demonstration of areas of 
increased density in the posterior, dependent portions 
of the lungs and in the perihilar regions ivith a tendency 
to be more marked on the right side. It is obvious, 
however, that these effects are evident mainly in patients 
with extensive and chronic involvement. Roentgenolo- 
gists also emphasize the necessity for serial roentgeno- 
grams, particularly in the moderate and mild cases. 

The chronic form of lipid pneumonia, especially that 
due to liquid petrolatum, must be differentiated from 
such conditions as pneumoconiosis, chronic bronchitis 
or bronchiectasis, chronic asthma, passive congestion, 
unresolved pneumonia, chronic fibroid tuberculosis, 
fungous infections of the lungs and bronchogenic car- 
cinoma. Accurate differentiation is especially important 
with respect to the latter condition because of the 
increasing employment of surgery in its treatment. 
Errors in diagnosis here are particularly serious and, 
indeed, have already occurred. Rigler reported a case 
of unilateral lipid pneumonia in an . adult W'hich was 
diagnosed as bronchogenic carcinoma, and in the case 
reported by Thomas and Rienhoff pneiiinonectcimy 
was performed on a 35 year old man on whom a diag- 
nosis of carcinoma of the lung had been made. Death 
occurred from infection a few days later and the 
necropsy revealed a localized lipid pneumonia of the 
middle lobe of the right lung. It was learned later that 
“for over three years it had been the habit of the 
patient to apply medicated nasal spray with an atomizer, 
especially at night before retiring. The spray consisted 
of liquid petrolatum containing menthol and ephedrine. 
As so many adults are using oily nose drops and spraj’S 
by self medication, thoracic surgeons will need to gne 
serious attention to the possible presence of chronic 
lipid pneumonia in the differential diagnosis of carci- 
noma of the lung. 


INCIDENCE 

It is impossible at present to ascertain the incidence 
lipid pneumonia, and only certain inferences ca 
; drawn from the evidence now available. J lie c ii 
al effects vary greatly because of the different 
id amounts of oils aspirated and, except in c 

ses, clinical diagnosis is therefore difficult. Mos . 
e cases reported have been diagnosed at necroi^> 


0. Pierson, J. W.: Some Unusual (ApriD 

Children, Radiology 33: J-7 (Jan.). 1939. Da\is. 

1. Rigler, Leo, in discussion on Davis. ^ T ioold Cell Pncumonta. 

9 Tlinmas H jl.. Jr., and RtenliofT, ' ' • -r*. ^ 

At Tjp™. South. M.J. 32:1077-1080 (Nov.) 1939. 



2179 


Volume ]'5. COUNCIL ON PHARMACY AND CHEMISTRY 

Kumber 25 


there are, no doubt, many more that have been over- 
looked or left unreported by pathologists. It is obvious 
that postmortem evidence alone can tell but httle^ about 
the incidence of many kinds of disease. This is impor- 
tant to bear in mind because many physicians feel tha^ 
as so few necropsy cases have been reported, lipid 
pneumonia is a rare disease. By such logic, however, 
one would have to conclude that many diseases are rare, 
as for example morphinism, vitamin B deficiency or 
allergy. As the mild cases of lipid pneumonia are 
usually unsuspected, it is probably a more common 
malady than the nearly 200 cases which have been 

reported would indicate. ... -ii 

Furthermore, the incidence of lipid aspiration will 
vary directly with the extent to which pathologists make 
systematic routine histopathologic examinations of the 
lungs in every necropsy. Pinkerton found 6 instances 
in 290 consecutive necropsies of infants and young chil- 
dren • Ikeda =•* found 7 in 101 consecutive necropsies. 
Freinian, Engelberg and Merrit,® in attempting to ascer- 
tain the incidence among elderly patients with chronic 
disease, found 41 instances in 3,500 consecutive necrop- 
sies. AVe have found 39 instances in 2,000 consecutive 
necropsies, of which 12 were of infants and children and 
27 of adults. These figures give a rough idea of the 
extent to which lipids may be aspirated, but it is obvious 
tliat the incidence of this aspiration must vary widely m 
different parts of the country and of the world, depend- 
ing on tlie distribution of respiratory infections and tlie 
tendency of physicians and of the public to use medici- 
nal oils. prevention 


Lipid pneumonia, being essentially a man-made dis- 
ease, can be prevented largely by the extent to which 
the conditions now known to favor its development are 
eliminated. In infants greater care can be paid to 
methods of administering fish oil and liquid petrolatum 
in order to avoid the hazards of aspiration, as for 
instance by the giving of smaller amounts per dose 
or by using concentrates. One of the great hazards 
can be removed by the elimination of all forcible feeding 
of cod liver oil or liquid petrolatum. The disastrous 
consequences of this practice have already been men- 
tioned. Monfort®® cites a case in which a 7 weeks old 
child in good health was forcibly given liquid petrolatum 
while crying. Soon after, the child developed a hacking 
cough, rapid respiration (S6-SS per minute) with 
periods of apnea and with normal temperature and blood 
count. Roentgenograms revealed extensive bilateral 
infiltration in the hilar spaces. Eleven days later death 
resulted from bronchopneumonia. Greater care can also 
be given to the feeding of prematurely born or to weak- 
ened or debilitated infants.®® Pinkerton warned against 
the practice of feeding such infants while lying on their 
backs, and Alonfort has called attention to the need 
for abandoning the not uncommon practice of propping 
the nursing bottle on a pillow with the nipple remaining 
in the mouth. It is probable, therefore, that some cases 
of lipid aspiration can be prevented b}' giving more 
attention to these and other causative factors such as 
the feeding of comatose individuals, the use of gavage 
and the prevention and control of vomiting. 

The problem of prevention of lipid pneumonia due to 
intranasal medication is more hopeful. Of the cases in 
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adults thus far reported in the literature, approximately 
20 per cent were acquired because of intranasal medi- 
cation, and in a series of cases including infants, children 
and adults, reviewed by M'alsli and Cannon, approxi- 
mately a third resulted from intranasal medication. 
It would seem advisable, therefore, to reexamine the 
rationale of local medication of the upper part of the 
respiratory tract in order to ascertain whether the bene- 
fits which may result from this mode of therapy out- 
weigh the harmful effects now so well demonstrated 
in the massive natural experiment of lipid pneumonia. 

Heatly,®^ in discussing recently the problem of tlier- 
apy in acute rhinitis, said “The ideal therapeutic aims 
of local medication in acute rhinitis are the reduction 
of nasal congestion, the promotion or restoration of 
ciliary function and the destruction of pathogenic organ- 
isms.” He cited evidence from the work of Proetz,®® 
Lierle and Moore ®“ and Fenton and Larsell that 
many of the commonly used nasal oils and so-called 
antiseptics actually impair or paralyze ciliary activity 
and even destroy respiratory epithelium. Walsh and I ® 
have discussed elsewhere the general problem of intra- 
nasal medication and have challenged the assumption 
that the solution of medicaments in liquid petrolatum 
possesses any advantage over aqueous solutions contain- 
ing dextrose or sodium chloride. We have also ques- 
tioned the generally held opinion that such antiseptics 
as menthol, eucalyptol, guaiacol or iodine, when dis- 
solved in oil or in any other solute, can exert any 
important bactericidal action on bacteria or viruses 
developing in or beneath the nasal mucosa. Scientific 
proof, not personal opinion of the physician or patient, 
is necessary before we can rightly conclude that any of 
these exert a genuinely effective antibacterial or antiviral 
action. If only symptomatic anticongestive effects are 
aimed at by local medication, these can be as _ well 
secured by the use of aqueous solutions, thus avoiding 
the real dangers associated with the use of irritating 
oils. Statements that these intranasal preparations exert 
a “stimulating,” “Iiealing” or “bactericidal” effect 
should not be accepted until there is some objective 
evidence as to their validit}’. At present tliere is con- 
siderabl.- evidence to the contrary. As Proetz®^ has 
recently said in stressing the importance of the func- 
tional point of view in rhinology and the need for reex- 
amination of therapeutic methods empirically employed, 
“It is likewise progress, though it seldom occurs to us 
to abandon old metliods . . . when they have been 

discredited. Not to abandon them after they have been 
proved harmful is reprehensible.” 

No argument is necessar}' regarding the need for 
additional information about the therapy of infections 
of the upper part of the respiratory tract. Too much 
trust, however, has hitherto been placed on empiric 
treatment rather than controlled observation. As a 
result, the public has accepted this attitude, and self 
medication with nasal oils is widespread. It is not likely- 
that this will be stopped until the medical profession 
takes the leadership in the educational campaign to 
eliminate the practice. 
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THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 

The American Medical Association advocates; 

1. The establishment of an agency of the federal government 
under which shall be coordinated and administered all medicol and 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds as the Congress may make ovail- 
able to any state in actual need, for the prevention of diseose, the 
promotion of health and the care of the sick on proof of such need. 

3. The principle that the cere of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with local determinotion of 
needs and local control of odministration. 

5. The extension of medical care for the indigent and the medi- 
cally indigent with local determination of needs and local control of 

administrotion. ■ .t. 

6. In the extension of medical services to oil the people, the 
utmost utilization of qualified medical and hospital facilities olready 

cstoblished. . 

7 The continued development of the private practice of m.di- 
cine', subject to such changes as may be necessary to mamtain the 
quality of medicol services and to increase their availability. 

8. Expansion of public health and medical services consn .ent with 
the American system of democracy. 


VIRUS STUDIES IN A NEW RESPIRA- 
TORY INFECTION 

Many reports have appeared recently concerning an 
acute infectious disease of the respiratory tract in man, 
associated with unusual pathologic changes in the lungs. 
Sporadic cases as well as minor epidemics have been 
described occurring in various parts of the United States 
and abroad (England, France, Hawaii, _ Spain). The 
disease has been described under a variety of names, 
such as acute influenza pneumonitis powen), acute 
pneumonitis (Allen), atypical pneumonia (Cass), acute 
interstitial pneumonitis (Smiley and others), poncho- 
pneumonia (iMiller and Hayes), atypical broncho- 
pneumonia (Murray), circumscribed pneumonia and 
disseminated focal pneumonia. All these terms are too 
restrictive, since they describe pulmonary changes 
observed only in the more severe cases. Hie majority 
M the cases do not present these changes. Furthermore, 


the terms fail to throw any light on the etiologj' of the 
infection. The disease differs from the familiar forms 
of lobar pneumonia caused by pneumococci and from 
bronchopneumonia caused by the hemoij’tic streptococ- 
cus, staphylococcus, Pasteurella tularensis and the forms 
accompanying acute infectious diseases of infancy and 
childhood. 

Reimann ^ in 1938 described a series of 8 cases of 
an unusual, uniform, severe infection of the respiratory 
tract. The disease occurred in adults and began as a 
mild infection. This was followed by severe, diffuse 
atj'pical pneumonia and in the 2 fatal cases by symp- 
toms of encephalitis. Dyspnea, cyanosis, cough without 
sputum, drowsiness and profuse sweating were the chief 
characteristics. Blood cultures remained sterile, and 
agglutinins for other bacillary diseases were absent. 
Knecland and Smetana - reported 52 cases of atypical 
bronchopneumonia observed within the past two years 
at the Presby'terian Hospital, New York. The course 
of the infection was characterized by' an insidious onset, 
a normal or only slightly elevated leukocyde count early 
in tire disease, a sputum entirely comparable from a 
bacteriologic standpoint to that of healthy' persons. The 
pulmonary' consolidation was incomplete and tended to 
be migratory. Most of the cases were mild. The more 
severe cases presented a prolonged course, a tendency 
to relapse, cyanosis witli obstructed breathing and leuko- 
ej'tosis late in the disease. Sulfapy'ridine had no anti- 
pj'retic effect nor any effect on the course of the disease. 
The microscopic features of the pneumonia in the 1 
fatal case were likewise unusual and were characterized 
by' a mononuclear cell exudate and an acute pulinonary 
vasculitis. 

There is abundant evidence to show that the disease 
is readily transmissible. Most of the reports refer to 
the occurrence of the disease among college students 
or in garrisoned troops. Miller and Playes ^ reported 
a small epidemic at the University' of Oregon. Smiley, 
Showacre, Lee and Ferris ■* reported a series of 86 
cases occurring in a fifteen month period among the 
students at the Cornell University, while Maxfield 
reported a similar epidemic involving 63 cases of atypi- 
cal leukopenia pneumonia” seen at the Baydor Hospital, 
Dallas, Texas. Longcope " points out that more than 
half of the 32 cases of this particular variety of pul- 
monary disease observed by him at the Johns Hopkms 
Hospital occurred during October, November am 
December, whereas pneumococcic pneumonia is mos 
prevalent in Baltimore from December to May', a per 


1. Reimann, H. A.: An Acute Infection of the K«]’'rat<>o- Tract mil' 
lypical Pneumonia, J. A. M. A. 111:2377 (Dec. " h _ j,' „ 5 umoni.-> 

^verity at the University of Oregon, Northwest Sled, a 

^ 4 ’. Smiley. D. F.; Shmvacre E C ; ^1939.’' 

:ure Interstitial Pneumonitis, J. A. HI. A. 112 . . L -J Texas Stale 

s Maxfield, J. R. : Atypical Pneumonia with UeuKopen, , 

Med. 35:340 (Sept.) 1939. Unknown Etiology, R""- 

6 Longcope. W. T.: Bronchopneumonia of Unknown 

hn's Hopkins Hosp. 67: 268 (Oct.) 1940. 
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during which only 8 of his 32 cases were encountered. 
The onset of the disease was similar in most of the 
cases, but the subsequent course varied greatly from a 
mild infection to one which was extremely grave or 
fatal. There was a moderate leukopenia in the begin- 
ning, the leukocytes rising in the later stage, seldom, 
however, higher than 13,000 and without a correspond- 
ing increase in the polymorphonuclear neutrophilic 
leukocytes. Frequently repeated blood cultures were 
negative, as were agglutinin reactions for Pasteurella 
tularensis. Brucella abortus and Salmonella suipestifer. 
Among the features which distinguish this infection as 
a disease entity Longcope points out the onset with 
high fever, headache, sweating, rasping, nonproductive 
cough that may become paroxysmal, the meager physical 
signs of consolidation of the lungs with spott 5 '' or dense 
shadows in the roentgenograms, the normal or slightly 
elevated leukocyte count and the infrequency of chill, 
pain in the chest and rusty sputum. The persistence 
of signs and symptoms for seven to fourteen days even 
in the mild cases and the prolonged course lasting diree 
weeks or more in the severest infections foim a striking 
feature. The disease presents many features which in 
Longcope’s opinion suggest that it might be caused by 
a filtrable virus. These are its contagiousness, the long 
incubation period, the inability to demonstrate by culture 
of the sputum or of blood or by agglutination reactions 
that it is associated with anj' known pathogenic bacteria, 
and, finally, the peculiarity of the pathologic changes 
consisting of a mononuclear cell exudate into the pul- 
monary alveoli. Reimann and Havens ^ describe an 
outbreak of an epidemic disease of the respiratory tract 
which occurred in Philadelphia in 1939. Of a group 
of 813 persons in the personnel of the Jefferson Medical 
College and Hospital 50 per cent were ill. Eighty-eight 
per cent of the patients were ill with nasopharyngo- 
laryngitis, 6 per cent had tracheobronchitis and 6 per 
cent had tracheobronchopneumonia. The disease resem- 
bled epidemic influenza in many respects but was caused 
by a different agent. These authors call attention to 
the fact that, from the standpoint of public health, mild 
infections are all potentially dangerous. They may be 
the precursors of an outbreak of a more serious disease 
of the respiratory tract caused by the invasion of bac- 
teria like that which occurred in 1918-1919 after influ- 
enza. Reimann believes that the failure to isolate a 
virus of these cases was probably due to the delay 
before attempts were made or to the weak pathogenicity 
of the virus for the species of animals which were 
inoculated. With only 2 patients of his first series* 
attempts were made to obtain a virus as early as the 
fourth day of illness. From both patients Dr. Stokes® 
and Dr. Francis obtained an unusual virus from the 
nasopharyngeal washings of one and from the blood 

7. Reimann, H. and Havens. \V. P, An Epidemic Disease of the 
Respinatory Tr.ict, Arch. Int, ^^cd. C5: 138 (Jan.) 1940. 

S. Stokes, J.; Kenney, A. S., and Shaw, Dorothy R.; A Xcw Filtrable 
At:enl Associated with Kcspinitory Infection^, Tr. & Stud., Coll. 
Physicians Philadelphia 6 : 329 (Feb.) 1939. 


of the other. It was equally virulent for mice and caused 
pneumonia and encephalitis about two weeks after inoc- 
ulation. Unfortunately, however, the agent was lost 
before serologic tests could be done. Consequently er i- 
dence was not obtained regarding any etiologic relation- 
ship. Now Weir and HorsfalP report unsuccessful 
attempts to infect a variety of animals such as ferrets, 
mice, guinea pigs, rabbits, monkeys, opossums, skunks, 
woodchucks, voles, deer mice and Syrian hamsters by 
intranasal inoculation with throat washings from a num- 
ber of dinically typical cases. They took the infectious 
material to Kingston, Jamaica, in order to attempt to 
transmit the infection to the wild mongoose. The abun- 
dance of this animal in some of the Caribbean islands 
and the resemblance to the ferret were the chief reasons 
for this choice. They have succeeded in recovering a 
virus capable of producing pulmonary consolidation in 
this animal. The virus was filtrable through Berkefeld 
V and N candles, was not inactivated by glycerin or 
by freezing and drying in vacuum, and was propagated 
for at least thirty serial passages on the chorio-allantoic 
membrane of the developing chick embryo. Normal 
mongooses placed in contact with infected mongooses 
developed pulmonary consolidation. The virus was neu- 
tralized by the serum of mongooses convalescent from 
the infection but was not neutralized by normal mon- 
goose serum. Serum of human beings convalescent from 
acute pneumonitis also neutralizes the virus, but serum 
obtained from the same persons during the acute phase 
of the disease failed to do so. The authors state that 
this virus is the cause of acute pneumonitis in human 
beings. 


PULMONARY EMBOLISM IN MEDICAL 
PATIENTS 

In the practice of surgeiy, pulmonary embolism has 
long been recognized as a frequent and important com- 
plication. Strangely, in the practice of internal medicine 
and in general medical practice this condition has been 
long neglected. Dr, Paul Dudley White,* of Boston, has 
recently reviewed twenty years of personal experience 
with pulmonary embolism and heart disease. The fre- 
quency of failure to recognize pulmonary embolism 
stresses the importance of the condition in simulating 
or complicating heart disease. From 1930 to 1940 he 
made the diagnosis of pulmonary embolism in his own 
practice seven times more often than in the ten year 
period from 1920 to 1930, though there was no essential 
difference either in the type of practice or in the numbers 
of new and old patients seen. As a matter of fact, even 
in the second decade the condition was largely over- 
looked during the first half; two thirds of tlie cases 
were seen during the last three of the total twenty 

9. Weir, J. M., and Hor&fa!!, F. I„.: The Recovery from }*.nt)ents 
with Acute Pneumonitis of a \’iru5 Causing Pneumonia in the Mongoose, 
J. ERper. Med. 72: 595 (Kov.) 1940. 

I. White, P. D.: Pulmonary Embolism and Ifc.Trt Disease: A Review 
of Twenty Years of Personal Experience, ,Am. J. M. Sc. 200:577 
(Xov.) 1940. ‘ ■ - 
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3 ^ears. Confirriiation of the diagnosis was established 
by undoubted clinical or necroscopic evidence. Analysis 
of this experience and of the postmortem reports 
at the Massachusetts General Hospital indicates that 
there has not been an abrupt increase in pulmonary 
embolism and infarction but that the major part at 
least of the supposed increase was due to greater search 
for and better recognition of the condition. Erroneous 
clinical diagnoses of bronchial or at 3 'pical lobar pneu- 
monia, of congestive heart failure (with pulmonary 
edema), and even of coronary thrombosis (in a few 
cases) have been responsible for some of the errors 
of omission. 


Pulmonary embolism may simulate heart disease 
(coronary thrombosis or congestive failure) but more 
often it complicates heart disease, especially mitral 
stenosis or congestive heart failure from any cause. 
Peripheral venous thrombosis is clinically evident in a 
minority of the cases and even concealed at necropsy 
in many cases unless the veins are actually explored. 
In some 70 per cent of the medical cases with pul- 
monary embolism and infarction seen post mortem, 
venous thrombosis, which gave little or no clinical 
evidence of its presence, was present in the deep veins 
of the legs. Sixty per cent of all cases of pulmonary 
embolism and infarction are in “medical” patients (half 
with heart disease and half without).- Of course, in 
many a case the large dilated heart allows an intracar- 
diac thrombus in the right heart chambers to be the 
source of pulinonary embolism, but this actually seems 
to be a relatively uncommon site of origin. 

Clues to the diagnosis of obscure pulmonary embo- 
lism are presented by White as follows : ( 1 ) the occur- 
rence of unexplained fever, leukocytosis, tachycardia, 
faintness, prostration, dyspnea, asthma or even jaundice 
(from hemolysis of a large infarct plus an engorged 
liver), especially in a patient with heart disease (and 
particularly in the presence of mitral stenosis or heart 
failure); (2) the finding of lung signs (rales or con- 
solidation) not adequately explained by either conges- 
tive heart failure or pulmonary infection; (3) the 
periodic recurrence at short intervals of episodes that 
individually might be mistaken for acute coronary occlu- 
sion but which in series are much more likely to mean 
I'epeated pulmonary embolism; (4) the inexplicable 
lack of response of a case of congestive heart failure 
to therapy which seemingly should be adequate (ruling 
out other factors such as infection, infarction elsewhere 
than in the lungs and thyrotoxicosis), and (5) in a 
few cases the characteristic electrocardiogram of the 
acute cor pulmonale (prominent S waves in lead 1, low, 
fiat or even inverted T waves in lead 2, prominent 
Q waves and inverted T waves in lead 3 and low, flat 
or inverted T waves in lead 4) when the right ventricle 
is dilated by massive embolism (not therefore in the 


ry * ^ 4 r> nnrl Cflstleman, B.: CorreJation of Postmortem 

(Match) 1940. 


Jour. A. JI, A. ■ 
Dec. 21, IJlo 

majority of cases of pulmonary embolism) and simu- 
lating at first glance the electrocardiogram of acute 
coronary thrombosis with basal infarction. 

Pulmonary embolism always demands a careful 
search for peripheral venous thrombosis and heart dis- 
ease. Its detection explains obscure signs and symptoms, 
refractoriness to treatment and periodic episodes of 
fever, tachycardia or collapse. Its presence reveals the 
folly of forcing unnecessarily vigorous, perhaps toxic, 
therap 3 ' for congestive heart failure and points to the 
possible help, even life saving in rare cases, to be derived 
from ligation of a peripheral vein. 

The chief lesson to be learned from studies of impor- 
tant diagnostic errors of omission is the necessity to 
remember all the possible common causes of any given 
combination of symptoms and signs. Pulmonary embo- 
lism is a common cause of primar 3 ^ or complicating 
intrathoracic disease. 


Current Comment 


MONGOLIAN SPOTS AND NEGRO 
HEREDITY 

In a recent discvission ’ of a case involving rape the 
question of Mongolian spots as an indication of Negro 
inheritance received special attention. The so-called 
Mongolian spot is a curious manifestation of pigmenta- 
tion which consists of one or more bluish dark spots 
that appear at birth in the sacral, lumbar and gluteal 
regions. These spots resemble the black and blue marks 
on the skin after a contusion, and, according to Dr. 
Carleton Simon, consulting criminologist to the Asso- 
ciation of Chiefs of Police of the State of New York, 
one of the consultants in the case in question, they are 
more distinct the first two weeks, becoming fainter 
and disappeai'ing in from two months to two years. 
Ninety per cent of all Japanese infants have them, and 
they are common also among infants of the Javanese, 
Malays, Chinese, natives of Greenland and tribes of the 
American Indian. In the Negro the Mongolian spot is 
rarely absent, several of the spots usually being present 
in the same individual. The 3 ' have also been found in 
a few instances among Russians and the darker Medi- 
terranean white races. Dr. Hooton, writing on the same 
subject, points out that the presence of Mongoloid spots 
is suggestive but not definitive of Negro blood and 
occurs also in infancy in many of the darker pigmented 
races. Parallel discussions of other features which 
have been considered as indicative of Negro blood, 
including physical characteristics such as increased pig- 
ment in the eyes and nails and blood tests, lead to the 
conclusion that there is as 3 'et no known scientific test 
that will identify the racial background of a person 
whose blood contains so many and so dilute racia 
strains as to make his racial origins doubtful. Further^ 
more, the mathematical computation that in twent}' 
generations every individu al is the lineal descendant o 

1. Bullelin, Bureau of Criminal Investigation. New York State Police, 
Albany 5:6 (April) 1940. 
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more than a million forebears symbolizes the compli- 
cated nature of the subject. In any event, the presence 
of Mongolian spots alone cannot be considered to prove 
the presence of Negro blood in any immediate sense. 


OIL ASPIRATION PNEUMONIA 
Oil pneumonia, known also as lipoid or hpid pneu- 
monia, in adults, due to liquid petrolatum, has been 
occurring increasingly in recent years. Errors m 
diagnosis may occur whereby the condition is over- 
looked, so that it is detected only at necropsy, if at all. 
Freiman and his associates ^ have shown that the 
aspiration of liquid petrolatum is facilitated by the fact 
that it is a bland drug, nonirritent to the pharyngeal 
mucosa and exciting no reflex inhibition. Mhen once 
aspirated, gravity and inspiratory suction seem to con- 
trol its disposition in the lungs. This is indicated by 
the fact that the lower right and left lobes are pre- 
ponderantly affected. Forty-seven mostly debihtated 
recumbent and d 3 'sphagic patients who were suffering 
from some incurable disease such as carcinoma or 
arteriosclerosis, with an average age level of 61.S years, 
had habitually used liquid petrolatum in relatively large 
quantities. Forty-one of these were studied at necrops)'. 
The microscopic examination of pulmonary tissue indi- 
cates two stages in the evolution of the disease, a 
prompt macrophagic reaction followed by a slower 
process of fibrous proliferation of interstitial tissue, 
which eventually prevails. As fibrosis increases, cellu- 
larity diminishes. Finally there remains only a mass of 
hyalinized fibrous tissue with entrapped oil, a true 
paraffinoma. The difficulty of clinical diagnosis is 
increased by the absence of specific symptoms and 
signs. S)'mptoms such as cough, blood-streaked sputum, 
if present, pain in the chest and intercurrent fever are 
those associated with other forms of chronic pulmonitis. 
Malignant growths present elsewhere than in the lung 
may lead to a wrong interpretation of pulmonary 
shadows as metastatic in origin ; but here the failure 
of pulmonary infiltration to increase in size over a 
period of months after cessation of intake of oil is 
strong et'idence against tumoral metastasis. Laboratory 
data are only occasionally helpful, as the leukocyte count 
and the erythrocyte sedimentation rate are not affected 
by liquid petrolatum by itself. On the other hand, the 
presence in the sputum of oil globules is diagnostically 
valuable, if liquid petrolatum can be identified chemically 
or by differential staining. However, diagnosis is sig- 
nificaiitl)' aided by roentgenoscopy. In the early stages 
the markings in the lower lung fields are exaggerated. 
As the lesions progress, linear and nodular infiltrations 
develop until finally areas of consolidation are formed 
which arc always situated at one or both pulmonary 
bases and which lie dose to the cardiac shadow that 
extends from the hilus to the diaphragm. Serial roent- 
genograms may show no change for years other than 
progressive fibrosis, yet the persistence of pulmonary 
shadows in a patient with dj-sphagia receiving liquid 

Frctman, D, G.; Engclbcrg, Hyman, and Merrit, W. H.: OH 
Aspiration (I-ipoid) Pneumonia in Adults; A Clinicopathologic Studj’ of 
Kort> 'Seven Ca<e?, Arch. Int. Med. CGxll (July) 1940. Lipoid Pneu- 
monia. editorial, J. A. M. A. 114:251 (Jan. 20) 1940. 


petrolatum justifies the diagnosis of oil aspiration 
pneumonia. The essential features of oil pneumonia 
are dysphagia, a long history of intake of oil, roent- 
genographic demonstration of persistent, unchanging 
consolidations characteristically situated m the mesial 
portions of the bases of botli lungs and complete absence 
of clinical evidence of pulmonary disease ; but they are 
rarely all present. The difficulty of correct diagnosis 
may be illustrated by a case cited from the autliors 
own experience in which oil pneumonia developed 
during two and one-half years of hospitalization of a 
patient suffering with degenerative cerebellar disease, 
pseudobulbar palsy and dysphagia. The progress of the 
lesion was followed roentgenologically throughout the 
illness and yet the diagnosis was not established vmti 
it was too late to affect the outcome by the withdrawal 
of the oil. The presence of persistent pulmonary con- 
solidations with disproportionately slight symptoms or 
of infiltrations which do not fit into any well established 
disease pattern should suggest oil pneumonia. The 
authors do not consider oil aspiration pneumonia a 
direct cause of deatli, unless in some extreme case, 
as one which fell within their experience, in which 
the pulmonary lesion was so extensive as to induce 
asphyxia. Usually tlie patient lives for an indefinite 
time and finally succumbs to his primary disease or to 
a secondary infection. However, purulent bronchiolitis 
and bronchitis, bronchiolectasis, occasionalty bronchiec- 
tasis and recurring episodes of bronchopneumonia may 
be concomitant conditions over a considerable period. 
Though the use of liquid petrolatum is not necessarily 
productive of oil pneumonia even in the presence of 
some predisposing factor, it is not without potential 
danger. Its promiscuous use, especially by enfeebled 
or dysphagic persons, should be discouraged. 


BODY WEIGHT AND CANCER INCIDENCE 
Many external factors affect the incidence of cancer. 
Among tliose recently discussed are climate, exposure 
to the elements, especially sunlight, and geographic 
location.' Now Tannenbaum- presents experimental 
and statistical evidence on the relation of body weight 
to the development of cancer. In both animals and 
man individuals of average or less than average weight 
are not as likely to develop cancer as those who are 
overweight, be believes. This tentative conclusion 
requires careful checking, and the establishment and 
maintenance of weight levels with a view to the preven- 
tion of human cancer can as yet be considered only 
as an experimental procedure. In the light of the 
curiously large number of correlations between cancer 
and internal and external factors which arc now 
receiving attention, it is necessary to weigh all tiie 
evidence carefully and not to accept the suggestions as 
established until unequivocal proof has been presented. 

1. Pcllcr, SJjM’smund,* Stephenson, C, S., nml Sender, C G.: Cancer 
and Its Relations to Clitnatic Conditions Aclinc Durint' Childhood and 
Adolescence, Ani. J. Hyp. S2:39 (July) 1940. Pcllcr, Sipismund: 
SVm Irritation and Cancer in the U. S. Navy. Am. J. M. Sc. 104: 326 
(Sept.) 193r. Bechet, P. E.; Excessive Sol.Tr and Photothcrapeutic 
Irradiation, Arch. Dermnt. & Syph. 29:221 (Feb.) 1934. Craver, L. F.: 
Eitology of Cancer, J. A. ^f. A. 105: 2S20 (Dec. 7) 1935. Mountain, 
J. \V,, and Dom, H. F.; Some Peculiarities in the Geography of Cancer, 
ibid. 112:2405 (Dec. 30) 1939. 
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MEDICAL PREPAREDNESS 


I notices by the Committee on Medical Prepared- 

u Uh i Medical Association, announcements by the Surgeon Generals of the Army, Navy and PubL 

Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. mtormation 


CHANGES IN COMMITTEE CHAIRMAN- 
SHIPS OF DIVISION OF MEDICAL 
SCIENCES OF NATIONAL 
RESEARCH COUNCIL 

In order to meet new and expanding requirements in 
the field of medical preparedness, the following changes 
in the chairmanships and organization of committees 
in the Division of Medical Sciences of tlie National 
Research Council have been announced b}' Dr. Lewis H. 
\Veed, chairman of the Division of Medical Sciences: 

Russell M. Wilder, Rochester, Minn., resigns as chairman 
of the Committee on Medicine (remains member of committee) 
to become chairman of the Committee on Food and Nutri- 
tion of the Division of Biology and Agriculture and of the 
Division of Medical Sciences. 

O. H. Perry Pepper, Philadelphia, becomes chairman of the 
Committee on Medicine, resigned as chairman of the Subcom- 
mittee on Diagnosis and Therapeutics. 

Hugh Morgan, Nashville, Tenn., becomes vice chairman of 
the Committee on Medicine. 

James McLester, Birmingham, Ala., becomes chairman of 
the Subcommittee on Medical Nutrition. 

Warfield T. Longcope, Baltimore, becomes chairman of 
the Subcommittee on Diagnosis and Therapeutics. 

Henry Meleney, Nashville, Tenn., becomes chairman of the 
Subcommittee on Tropical Diseases vice Wilbur A. Sawyer 
(resigning because of duties abroad). 

The complete organization was described in The 
Journal, November 9, page 1640. 


A COMMITTEE ON FOOD AND NUTRITION 
TO ADVISE GOVERNMENT 

The National Research Council announces the 
appointment of a Committee on Food and Nutrition 
to advise the federal government on nutritional aspects 
of national defense. This committee, appointed at the 
request of Miss Harriet Elliott, head of the Consumer 
Division of the National Defense Advisory Commis- 
sion, will concern itself with improving the nutrition 
of the general population. A separate National 
Research Council subcommittee is already advising the 
Army and Navy on nutrition for these services. Sev- 
eral 'members of this subcommittee are also members 
of the new Committee on Food and Nutrition. 

Dr. Russell M. Wilder, of the Mayo Clinic. 
Rochester, Minn., is chairman of the new committee. 
Serving with him as advisers to the government in 
planning its program of national nutrition for defense 
are specialists from agriculture, industry and science 
dealing with food and nutrition. 

Representing the food processing industry aie Mr. 
Cullen Thomas, executive of General Mills Corporation, 
Minneapolis, and Dr. Samuel C. Prescott dean of 
science, Massachusetts Institute of Technolog)-, and 
member of the Institute of Food Technolopsts For- 
advice on problems of food production and distribution 
the Snimittee includes Dr. John N. Black, professor 


of agricultural economics at Harvard University. Dr. 
F. G. Boudreau, now executive director of the Milbank 
Meinorial Fund but formerly head of the League of 
Nations technical committee on nutrition, and Dr. 
Joseph S. Davis, professor of economic research and 
director of the Food Research Institute, Stanford 
University, will contribute their knowledge of world 
food problems, as will Dr. John B. Youmans, associate 
professor of medicine, Vanderbilt University, who is 
now studying the food problems of both occupied and 
unoccupied France for the Rockefeller Foundation. 

Advice on translating nutritional science into menus 
and diet lists for the welfare of the family will come 
to the housewife from such experts as Dr. Icie Macy 
Floobler, director of research laboratory. Children’s 
Fund of Michigan, Detroit; Dr. Helen S. Mitchell, 
research professor of nutrition, Massachusetts State 
College, Amherst, and Dr. Lydia J. Roberts, chairman- 
of the Department of Home Economics, University of 
Chicago. 

Specialists in certain phases of nutrition are serving 
on the committee. In the vitamin field a group is made 
up of Dr. R. R. Williams, chemical director. Bell 
Telephone Laboratories, who first isolated and later 
s)-nthesized thiamine; Dr. George R. Cowgill, associate 
professor of physiologic chemistr}', Yale University; 
Dr. C. A. Elvehjem, professor of agricultural chemistry, 
University of Wisconsin, and Dr. Norman Jolliffe, 
associate professor of medicine. New York University 
School of Medicine; Dr. Henry Borsook, professor of 
biochemistry, California Institute of Technology; Dr. 
Charles Glenn King, professor of chemistry. University 
of Pittsburgh, known for his isolation in pure form of 
vitamin C; Dr. Philip C. Jeans, professor of pediatrics. 
State University of Iowa, and Dr. W. C. Rose, professor 
of biochemistry, University of Illinois. 

Broad as well as specialized knowdedge of nutri- 
tional science will be contributed by Dr. James McLes- 
ter. professor of medicine. University of Alabama, and 
Dr. L, A. Maynard, professor of animal nutrition and 
director, U. S. Plant, Soil and Nutrition Laboratory, 
Cornell University. Dr. McLester is chairman of the 
American Medical Association’s Council on Foods and 
Nutrition and Dr. Maynard is secretary of the Ameri- 
can Institute of Nutrition. 

The committee recently held its first meeting in 
Washington. It gave consideration to the improvement 
of white flour, which is well known to be deficient in 
the B vitamins, necessary for health and morale, and in 
minerals. It will consider tlie possibilities of improving 
the quality of sugar, which likewise has been deprived 
of tiie vitamins and minerals contained in the materia 
from which it is made— sugar cane and beets. Means 
will also be sought for improving the nutritional qual- 
ities of other staple foods, such as the edible fats. 

It is the quality of the nation’s food that is importan 
in the present emergency, it was pointed out, wherMS 
in the war of 1914-1918 the quantity of food was tli 
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chief concern. It is for this reason that Miss Elliott 
asked for a committee of scientists to advise her, 
through Dr. M. L. Wilson, director of extension work, 
U. S. Department of Agriculture, how much of each 
important nutritional factor should be included in the 
national diet, and what things the public should be 
taught to eat. A national program of nutritional educa- 
tion is in planning, directed by Dr. Wilson. 

One of the things to be taught, the committee decided 
at its first meeting, is that there is no detectable dif- 
ference between the synthetic chemical vitamins and 
the natural ones. Ascorbic acid is just as good vita- 
min C, for example, as one gets from an orange. 

Serving on the committee as liaison representatives 
from the American Red Cross and the United States 
government services will be a number of persons, sev- 
eral of them well known for their research in nutrition. 
Among those already appointed are Colonel Paul E. 
Howe, Dr. W. H. Sebrell, Commander Charles S. 
Stephenson, Dr. William DeKleine and Dr. Louise 
Stanley. The following authorities on nutrition have 
been asked to serve as advisers to Miss Elliott. The)'' 
also will be asked to serve the committee as consultants : 
Prof. E. Y. McCollum, Dr. John R. Murlin, Prof. Mary 
Swartz Rose and Prof. H. C. Sherman. Ex-officio 
members of the committee are Mr. M. L. Wilson, of 
the National Defense Nutrition Program, and Dr. 
Robert Griggs and Dr. Lewis H. Weed, chairmen, 
respectively, of the National Research Council’s Division 
of Biology and Agriculture and Medical Sciences. 


THE NATIONAL YOUTH ADMINISTRATION 
CONTRIBUTES TO THE NATIONAL 
HEALTH 

The National Youth Administration has launched a 
nationwide health program to serve the needs of young 
workers who are employed on its out-of-school work 
program. This effort to afford young people the experi- 
ence of practical health education in order to help 
strengthen the nation’s vital defenses by building a 
strong and healthy population will be directed along 
three major lines: 

1. A physical appraisal, by means of a technically competent 
health examination, of every youth assigned to an NYA job; 

2. Correction of health defects through maximum utilization 
of community resources, through the use of supplementary 
medical and dental services provided where possible by the 
National Youth Administration and through developing in youth 
an inter st in improving their health by their own personal 
efforts; 

3. Improved technical advice and assistance with respect to 
all NYA efforts having a direct and immediate bearing on the 
health of youth workers, such as nutrition, sanitation, physical 
devcIoi)mcnt and recreation. 

At the September meeting of the Conference of State 
•'"id Territorial Health Officers, Aubrey Williams, 
National Youth .Administrator, outlined the purpose 
and scope of the out-of-sebool work program. Dr. Carl 
E. _ Rice. Surgeon, U. S. Public Health Service, 
assigned to the National Youth Administration, pre- 
sented the general plans for the health program which 
is under his direction. The Committee on Hospital and 
Medical Care of this conference endorsed the proposed 
program in the following resolution : 

WnERE.\s, The hc.alth program to be initiated by the National 
Youth .Administration is planned to promote the health and 
efficiency of its enrolled youths through the utilization of health 


and medical facilities which already exist, or may be supple- 
mented by the National Youth Administration; and 

Whereas, The program as planned seeks the active coopera- 
tion of state and local health departments: be it 

Resolved, That the Conference of State and Territorial Health 
Officers endorse the principles and purpose of the National 
Youth Administration's health program; and 

That the Conference recommend that the state health depart- 
ment serve, when requested, as co-sponsor of such statewide 
National Youth Administration health projects. 

In addition to extending health services to youth, the 
National Youth Administration will continue through 
its work program to improve and extend community 
health facilities. During the year ended June 30, 1940, 
the record of accomplishment includes the production 
of over eight million articles of hospital supplies for 
public institutions, the construction of nine new hos- 
pitals and repairs and improvement to sixty-two others, 
the construction of forty other new buildings concerned 
with various health activities, and repairs and improve- 
ments on one hundred and thirty-one others. In addi- 
tion, many young persons received work experience in 
a variety of hospital functions as ward attendants, 
laboratory assistants and kitchen and laundry workers. 

The work program aims to acquaint young workers 
with modern production methods and prepares them for 
present employment conditions. Young men and 3 'oung 
women gain practical work experience through employ- 
ment on projects which produce useful articles, facilities 
and services for public agencies. Work experience in 
welding, sheet metal work, radio construction, auto- 
mobile mechanics, wood working, sewing, hook repair 
and office work is productive of articles for city and 
county departments and offices as police, welfare, health, 
education and sanitation. 

.As most of the National Youth Administration’s 
work with unemployed young persons has a close 
relationship to the broad needs of defense, it has been 
designated as one of the National Defense agencies. 

It is estimated that approximately five hundred 
thousand young persons out of school between the ages 
of 17 and 24 inclusive will be employed on the work 
program during the fiscal year. About 50 per cent of 
the persons so employed are young men. The average 
period of emplo)’meut is less than one year. .All of them 
come from families in the lower economic brackets. 
Increased employability and work productivity are 
important at all times, and especially at present. 

One important aspect of the NYA work program, 
the operation of both resident and nonresident projects, 
influences the character of the health program. About 
fifty thousand young persons are employed on resident 
projects, where they live at the job site under NYA 
supervision twenty-four hours each day. In these resi- 
dent projects the National Youth Administration must 
assume responsibility for the medical care of a com- 
paratively small group of young persons. This is not 
true for the much larger group of employed )'oung 
persons. The NYA health program is not a medical 
care program, as responsibility for providing medical 
care for intercurrent illnesses of the employed young 
persons will remain with the family or community 
except for the small group mentioned. 

The health examination for all young persons will 
be made largely by designated practicing physicians. 
This examination follows a standard national form and 
includes provision for necessary smallpox vaccination, 
for routine serologic blood test and urinalysis, and for 
a routine chest roentgenogram or a routine tuberculin 
test followed by chest roentgenograms for positive 
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reactors. Everything possible is being clone to assure 
the health education value of the examination. The 
examination is not regarded as a hurdle for young 
persons desiring to enter into NYA emplo 3 'ment. The 
main purposes for giving the examination are to: 

(а) facilitate proper work assignment; 

(б) assist in the guidance of young persons in physical devel- 
opment and health education activities ; 

(c) discover health conditions that need attention. 


■ Naturally, young persons with communicable disease, 
severe heart lesions or mental abnormality must be 
excluded. It is not intended to exclude any youth 
from NYA employment because of physical limitations 
and consequent limitations in work capacity, unless 
such emplojnnent will endanger the life of the individual 
youth or will endanger the health and safety of other 
young persons. 


The rehabilitative effort is aimed at the correction 
of actual and potential health hazards and those con- 
ditions which may not be health hazards but may reduce 
the employment possibilities and well-being of the youth. 
A great part of this effort will be through influencing 
the young people to make their own arrangements with 
physicians and dentists, using a portion of their NYA 
wage in payment for services. This will require con- 
siderable skilful counseling with the youth concerned 
on the part of NYA personnel. Success will depend 
also on the degree of consideration and cooperation 
given this effort by practicing physicians and dentists. 
In some areas, much of the necessary follow-up work 
can be secured through existing community agencies if 
such is necessary. Such facilities, however, are usually 
overburdened in taking care of sick people and are not 
j^articularly desirable places to send apparently healtliy 
persons, either for examination or for corrective work. 

The National Youth Administration will establish its 
own facilities in some regions in connection with larger 
projects, utilizing the services of practicing physicians 
and dentists in the community on a part-time basis. 
Local economic conditions and the presence or absence 
of going health facilities will indicate the necessity for 
NYA supplementation. 

The health of NYA employees will also be approached 
through activities in the field of nutrition, health 
information, physical training and recreation. 

Each state health program will be directed by a 
physician of outstanding professional competence who 
will serve on the staff of the state administrator on a 
part-time basis, as health consultant, to give technical 
supervision and direction to all NYA health efforts. 
Assisting him and employed on a full-time basis to 
direct the statewide health project is the state health 
supervisor. The supervisor is usually a nonmedical 
person selected from the fields of public health nursing 
or physical education or from administrative positions 
in public and private health associations. Statewide 
health projects in every state operate in collaboration 
with state public health departments, which in most 
cases are giving material assistance in the supervision 
and operation of NYA health activities. 

One of the main jobs of the health consultant will 
be to assure the wise expenditure of NYA funds. 
Another function will be concerned with utilizing exist- 
ing health facilities to the fullest extent and securing 
the cooperation of practicing physicians and dentists. 
He will also be responsible for renewing and making 
recommendations concerning medical services rendered 
In resident centers by physicians and dentists employed 
on a part-time or full-time basis. 


Jour. A. M. A. 
Dec. 21, 1940 

The cooperation of the medical and dental professions 
will be necessary to enable the plan to succeed. As the 
various NYA state administrators approach officials 
and committees of state medical and dental societies, 
it is hoped that the representatives of the two profes- 
sions will keep in mind tliat the NYA health program 
is primarily a practical health education effort aimed at 
influencing the future health practices of a group of 
young out-of-school unemployed persons, who will 
usually remain in NYA employment for only a short 
period. 

The method of attempting to accomplish this purpose 
will be through imparting health information, acquaint- 
ing and introducing the young people to the public and 
private health facilities available in their own state and 
community, and finally by exposing them to rehabilita- 
tive health services obtainable from the private prac- 
titioner either on the youth’s own initiative or through 
NYA supplementation as may be indicated. 


NEW CORPS AREA SURGEON 

Col. Joseph E. Bastion, M. C., U. S. Army, has been 
announced as Corps Area Surgeon of the Sixth Corps 
Area with station at Chicago, to succeed Col. Paul W. 
Gibson, M. C., U. S. Army. 


COLONEL SPRUIT ASSIGNED TO 
GENERAL HEADQUARTERS 

Lieut. Col. Charles B. Spruit, Medical Corps, U. S. 
Army, who has been chief of the medical division of 
national headquarters. Selective Service System, since 
last August, has been assigned to the General Staff in 
the War Department and will be on duty at Genera! 
Headquarters, Army Y^ar College, Y^ashington, D. C. 


NEW GENERAL HOSPITAL IN THE 
NORTHWEST 

The War Department has announced that authority 
has been given for the construction of a 750 bed canton- 
ment-type general hospital at Vancouver Barracks, 
Y^ashington, to serve the military personnel in the 
Northwest states area. This hospital will be used in 
connection with existing facilities at the station hospital 
already at Vancouver Barracks and it is expected to 
be ready for occupancy^ early in 1941. 


FORT DEVENS OFFICERS FORM 
SCIENTIFIC GROUP 

The medical officers at Fort Devens, Mass., ha\c 
formed the Society of the Medical Department Officers 
ind have been conducting scientific meetings at the 
station hospital on Tuesday evenings. Beginning 
October 8, with an address by Lieut. A. Yh Benne 
Dll “Peptic Ulcer,” the speakers have included Lieut. 
Miles Kelly on bronchiectasis, Lieut. Charles \ cr- 
standig on “Roentgen Therapy in Pneumonia, iJr. 
E. A. Adams, Fitchburg, Mass., “Treatment of Appen- 
licitis,” Dr. Thomas H. Ham, Boston, "Hemorrhag-ic 
Diseases and Treatment,” Dr. Harry Blotner, Boston, 
‘Diabetes Mellitus,” and, December 10, D^ 
r. G. Nowak, Boston, “Shock.” Col. H. P. Carter has 
leen chosen president of this group and Lieute 
/erstandig, secretary^. 
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MEDICAL CORPS ORDERS 


The following orders have recently been issued to 
officers of the Medical Corps of the U. S. Army: 

Col. Hew B. McMurdo, from the Philippine Department to be Instruc- 
tor in the Medical Corps, 33d National Guard Division, Chicago area- 
Col. Joseph Casper, Winthrop, Mass., retired October 31 on account of 
disability incident to the service. _ 

Capt. Francis F. VigUone, from Mad\son Barracks, N. A., to the Puerto 
Rican Department, leaving New York November 27, 

Lieut-Col. Leonard W. Hassett, from Philippine Department to Fort 
Slocum, N. Y. 


Lieut.-Col. Lucius K. Patterson, from Panama Canal Department to 
Fort Riley, Kan. 

Capt. Stephen C. Sitter and Capt. Edwin S. Kagy, from Washington, 
D. C., to the Philippine Department, sailing December 2S. 

Capt. Hubert T. Marshall, from Hawaiian Department to New York 
General Depot, New York Port of Embarkation, Brookl^Ti. 

Capt. Edwin M. Go'-ette, from Carlisle Barracks, Pa., to Panama Canal 
Department, sailing Januao* 18. 

Capt. George F. Peer, from Panama Canal Department to New York 
Port of Embarkation, Brooklj-n. 


ARMY RESERVE OFFICERS 


WAR DEPARTMENT 


The following additional medical reserve officers had 
been ordered to extended active duty by order of the 
War Department, Washington, D. C., up to Decem- 
ber 6: 

ADAMO, Frank Scozzari, Lieut. Col., Tampa, Fla. 

ALFORD, Thomas Dale, 1st Lieut., Little Rock, Ark. 

BAUMHAUER, Charles Andrew, 1st Lieut., Whistler, Ala. 

COSBY, Oswald Whitney, Captain, Baton Rouge, La. 

CRAIN, Alfred Penn., Jr., 1st Lieut., Shreveport, La. 

DAMROW, Harold Byran, Captain, Bristol, Va. 

DAVIS, Richard Fleming, 1st Lieut., Batavia, N. Y. 


DIODATI, Anthony Dominic, 1st Lieut., Philadelphia. 
ELLIS, Herbert B., 1st Lieut., Raton, N. M. 

HELLMAN, Jack M.. 1st Lieut., Chicago. 

LANDER, Herman Boris, 1st Lieut., Chicago. 

J^IcCLARY, George Robin, 1st Lieut., Miami, Fla. 
AIORRISSEY, Paul Gunklc, Jr., 1st Lieut., Nashville, Tcnn, 
POHL. Robert Leo, 1st Lieut., Spokane, Wash. 

RAPALSKI, Adam Jozef, 1st Lieut., Nutley, N. J. 
SHUTKIN, Manfred Ned, 1st Lieut., Milwaukee. 
SPALDING. Joseph John, Ist Lieut., Indianapolis. 

STERN, Robert Leo, 1st Lieut.. Los Angeles. 

STEWART, Magnus Jackson, Captain, Loveland, Col. 
THAYER, Kent H., 1st Lieut., Phoenix, Ariz. 

WINSOR, Carlton Webb, Captain, Detroit. 


FIRST 

The following medical reserve corps officers had been 
ordered to extended active duty with the regular army 
by First Corps Area orders up to November 29. The 
First Corps Area comprises the states of Maine, Ver- 
mont, New Hampshire, Rhode Island, Massachusetts 
and Connecticut. 


ARCHAMBEAULT, Armand C., Captain, Barre, Vt, 
BLACK, Harry, Ist Lieut., Lowell, Mass. 

CENTRONE. Patrick A., 1st Lieut., Middletou-n, Conn. 
CINCOTTI, John J., 1st Lieut., Belmont, Mass. 
CRAPOLICHIO, Dante V., 1st Lieut., Worcester, Mass. 
CUMMINGS, Vincent P., 1st Lieut., North Adams, Mass. 
DiPIPPO, Palmino, 1st Lieut., Providence, R. L 
FRANK, Israel R., Captain, Jamaica Plain, Mass, 


CORPS AREA 

LANOU, William W., Jst Lieut., Pittsfield, Jlass. 
LEAVITT, Benjamin, 1st Lieut., Fall River, Mass, 
LEVY, William S., 1st Lieut., Woonsocket, R. I. 
MAHER, Joseph P., 1st Lieut., Milton, Mass. 
McIVER, Frederick D., 1st Lieut., Orleans, Vt. 
NATHANS, Samuel, 1st Lieut., Hope Valley, R. I. 
PEKALA, Joseph G., Captain, Northampton, Mass, 
QUIGLEY, George E., Isl Lieut., Newton, Mass. 
RISMAN, Joseph, 1st Lieut., Lynn, Mass. 
SCHILLER, Irving W., 1st Lieut., Dorchester, Mass. 
SHAPIRO, Phillip, 1st Lieut., Northampton, Mass. 
SHAPIRO, Robert, 1st Lieut., Roxbury, Mass. 
TIEDE, Joseph W., Major, Dedham, Mass. 
WEINSTEIN, Barnett, 1st Lieut., Pcaboclv, Mass. 
WILSON, William J., Jr., Isl Lieut., Derry, N. H. 
YORK, Charles L., Jr., 1st Lieut., Plymouth, N» 11. 


SECOND CORPS AREA 


The following additional medical reserve corps officers 
had been ordered to active duty by the Commanding 
General, Second Corps Area, up to December 6. The 
Second Corps Area comprises the states of New York, 
New Jersej" and Delaware. 

GESSNEU, Gerard R., Ist Lieut., Highland Park, N, J., 3d Military 
Area. 


HANFLING, Seymour L., 1st Lieut., Jamaica, N. Y., 2(1 Military Arc.t. 
LEVINE, David, Ist Lieut., New York, 2d Military Area. 

MICELI, John N., Isl Lieut,, Brooklyn, 2d Military Area. 

MORAN, John F., 1st Lieut., Larabertville, N. J., 3d Military Area. 
PERLMUTTER, Irving K., 1st Lieut., Newark, N. J., 3d Military Area. 
ROBERTS, Arthur J., 1st Lieut., New York, 2d Military Area. 

ROSS, Selig J., 1st Lieut., Allendale, N. Y., 2d Jlilitary Area. 
SHULMAN, Bernard H., 1st Lieut., Secaucus, N. J., 3d Military Area. 


THIRiD CORPS AREA 


The following medical reserve corps officers had been 
ordered to extended active duty by the commanding 
general of the Third Corps Area up to December 6. 
The Third Corps Area comprises the states of Pennsyl- 
vania, Virginia, District of Columbia and Mar}dand. 


CLARK, Walter Scott, Jr., 1st Lieut., Burgettstown, Pa. 
DEVLIN, Laurence Patrick, Captain, Philadelphia. 
DONLEY, Donald, Captain, Sharon, Pa. 

NATHANSON, Leon Irving, 1st Lieut., Washington, D. C. 
SHAPIRO, Abraham Albert, 1st Lieut., Baltimore. 
STASKIEL, Louis Julms, Jr., 1st Lieut., Glen Lion, Pa. 


FOURTH CORPS AREA 


The following additional medical reserve corps offi- 
cers had been ordered to active duty by Fourth Corps 
Area order up to December 6. The Fourth Corps 
Area comprises the states of Tennessee, North Caro- 
lina, South Carolina, Alabama, Georgia, Mississippi, 
Florida and Louisiana. 

lU.ACK, Paul A. L., 1st Lieut., Wilmington, N. C. 

BROWN. George C., Jr., 1st Lieut., Waltcrboro, S. C. 

CHAMBERS. W.'illacc L., 1st Lieut., Pickens, Miss. 

DAVI.S, William B., 1st Lieut., College Park, Ga. 

(IcCAMP, Allen L., 1st Lieut., Fayetteville, N. C. 

DRISCOLL, Robert H., Captain, Newberry, S, C. 

EDMONDSON, Hansel E., Captain, Edwards, Miss, 

FISHER. Roy A.. Jr., 1st Lieut., Knoxville, Tenn. 

FOURRIER, Daniel J.. 1st Lieut., Baton Rouge, La. 

HALL. James B,, 1st Lieut., Gaincsboro, Tcnn. 

HUSKEY, Aubrey L., Captain,' Atlanta, Ga. 

JORDAN, William K., 1st Lieut,, Millcdgevillc, Ga. 

KLIT.H. George F., Jr., 1st Lieut., Atlanta, Ga. 

McCOIN, Joscpli. 1st Lieut., Lafollcttc, Tcnn. 

McGUFFIN, William C., 1st Lieut., Asheville, N. C. 


JIOLE, John W.. Captain, Brunson, S. C, 

MURPHREE, Walter E.. Captain, Gainesville, Fla. 

NEILL, Francis K., 1st Lieut., Albany, Ga. 

NEWMAN, Lucian, 1st Lieut,, Dadcville, Ala. 

PROUET, Prudence E., 1st Licvit., New Orleans. 

PRUSA. Victor H., 1st Lieut., Banners Elk. N. C. 

RALSTON, Ra>mond IL, 1st Lieut., Lakeland, Fla. 

SPEARMAN, Walter D., Captain, Social Circle, Ga. 

STEM, William A., 1st Lieut., Chattanooga, Tenn. 

TANNENBAUM, Abraham J., 1st Lieut,, Greensboro, N. C. 

TEMPLES, Leo G., 1st Lieut., Statesboro, Ga. 

WILKES, Samuel M., 1st Lieut., Laurens, S. C. 

Relieved from Duty or Orders Revoked 
Tlie following officers, previously reported, have been 
relieved from duty or the orders have been revoked : 

ARNOLD. Laurie J., Jr.. Ist Lieut.. Lake City. Fla. 

E^^AKS. Milton L.. 1st Lieut.. Memphis. Tcnn, 

FERRELL. Thomas J., 1st Lieut., Waycross, Ga. 

McCord, Willlam M.. Ist Lieut.. Xerv Orleans. 

VOORHIES, Norton W., Ist Lieut.. New Orleans. 

WORK, Samuel D., Jr., Ist Lieut., Forsyth, Ga. 
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Jour. A. M. A. 
Dec. 21, 1910 


FIFTH CORPS AREA 

The following additional medical reserve corps officers prises the states of Ohio, West Virginia, Indiana ami 
had been ordered to active duty by Fifth Corps Area Kentucky, 
order up to November 29. The Fifth Corps Area com- VEfRs! 


SIXTH CORPS AREA 


The following additional medical reserve corps offi- 
cers had been ordered by Sixth Corps Area Order up 
to December 6 to extended active duty. The Sixth 
Corps Area comprises the states of Wisconsin, Michigan 
and Illinois. 

KARAK, Herbert G., 1st Lieut., Dixon, III. 

RASSUENER, Reynold 0., Captain, Warrens, Wis. 

CONKLIN, James O., 1st Lieut., Paris, 111. 

DRESNER, Milton H., 1st Lieut., Chicago. 

DUNN, Max jSIartin, 1st Lieut., Chicago. 

FLORETH, Nelson K,, 1st Lieut., Litchfield, 111. 

GAUTSCH, Joseph A., 1st Lieut., Decatur, III. 


HILL, George? R., 1st Lieut., Fairfield, III. 
HOLNITSKY, Samuel C., Ist Lieut., Chicago. 
HRINKO, Stephen A., Captain, Detroit. 

JOHNSON, Clarence E., 1st Lieut., Hillsdale, Iilich. 
KALLEN, Irwin A., Ist Lieut., Chicago. 

KAPLAN, Louis G., 1st Lieut., Chicago. 

LOOBY, WILLIAM E., 1st Lieut., Highland Park, 111. 
LUETH, Harold C., Captain, Evanston, 111. 
l^IALOW, Louis, 1st Lieut., Chicago. 

McCormick, Donald W., 1st Lieut., Madison, Wis. • 
MIDDLETON, John W,, Ist Lieut., Detroit. 

PYZIK, Stanley W., Ist Lieut., Chicago. 

RECK, Lawrence E., 1st Lieut., Peoria, 111. 
ROBINSON, Ralph D., Ist Lieut., Moberly, Mo. 
ROCCO, Paul Carl, Captain, Chicago. 


SEVENTH CORPS AREA 


The following additional medical reserve corps offi- 
cers had been ordered to extended active duty by 
Seventh Corps Area Order up to December 6. The 
Seventh Corps Area comprises the states of North 
Dakota, South Dakota, Minnesota, Nebraska, Iowa, 
Kansas, Missouri and Arkansas. 

ARNY, Frederick Phillip, 1st Lieut., Preston, Minn., Fort Snelltng, Minn. 
ATKINSON, George Stanford, 1st Lieut., White Earth, Mmn., Fort 
Snelling, Minn. 

BARTON, John Currer, Captain, Independence, Iowa, Fort Snelling, 
^linn. 

COTTRELL, Wilson Philip, ^lajor, Reed Springs, Mo., Fort Snelling, 
Minn, 

ENGLISH, Wallace Davis, Captain, Cardwell, Mo., Fort Snelling, ^linn. 
GRAY, Herschel Frederick, 1st Lieut., Little Rock, Ark., Fort Snelling, 
Minn. 

HAENTZCHEL, Lester Esaias, 1st Lieut,, Fulton, Mo., Fort Snelling, 
Minn. 

HANNA, Joe Tyntalinio, 1st Lieut., Omaha, Fort Crook, Neb. 

HARRIS, Leon Dunham, 1st Lieut., Mobridge, S. D., Fort Crook, Neb. 
HEIDRICK, Paul John, 1st Lieut., Lincoln, Neb., Fort Snelling, Minn. 
HEPPERLEN, Harry Michael, Captain, Beatrice, Neb., Fort Snelling, 
Minn. 

JOHNSON, Marvin Anthon, 1st Lieut., Plainview, Neb., Fort Snelling, 
Minn. 

KLEYKAI^IP, Elmer August, Jr., 1st Lieut., St. Louis, Jefferson Bar- 
racks, ]\fo. 

KRUML. Joseph George, 1st Lieut,, Ord, Neb., Jefferson Barracks, Mo. 
LANNING, Robert Joseph, Captain, Junction City, Kan., Fort Snelling, 
Minn. 

LEONARD, Roosevelt, 1st Lieut., Lyons, Kan., Fort Snelling, Minn. 
LIPP, Frank Edward, 1st Lieut., Vinton, Iowa, Fort Des Moines, Iowa, 
I ONGO, Joseph Alfred, 1st Lieut., Omaha, Fort Des I^Iomcs, Iowa. 
MacLEOD, Sherburne, 1st Lieut., Wichita, Kan., Fort Snelling, Minn. 
MACAULEY, Bernard Joseph, 1st Lieut., Poplar Bluff, Mo., Fort 
Snelling, Minn. , ~ c „• •y,r- 

NASH Louis Rogers, 1st Lievit., Ingleside, Neb., Fort Snelling, Minn. 
ORLIK, Theodore Charles, 1st Lieut., Chamberlain, S. D., Carlisle Bar- 
racks I^a 

SALLADAy,'lsni.ah Reed, 1st Lieut., Pierre, S. D., Fort Snelling, Minn. 


SHANE, Robert Shoemaker, Lieut. Cob, Pilot Mound, Iowa, % The 
Governor, Des Moines, Iowa. 

SPRONG, Aron Alfred, 1st Lieut., Sterling, Kan., Fort Snelling, Minn. 
WESSLING, Alfred Louis, Major, Bethany, Mo., Fort Snelling, Minn. 

To Carlisle Barracks 

Tile following additional medical reserve corps offi- 
cers have been ordered to extended active duty and are 
to report to Carlisle Barracks, Pa., for a one month 
refresher course and thence to permanent station, whicii 
will be designated by proper authority. This report 
dates from November 23 through November 29. 

AKER, Grover Cecil, 1st Lieut,, St. Louis. 

BENINCASA, Anthony Vincent, 1st Lieut., St. Louis. 
BLANKENSHIP, George William, 1st Lieut., Boonville, Mo. 
COUGHLIN, Samuel Thomas, 1st Lieut., Lamed, Kan. 

DEVEREUX, James Aloysius, Captain, St. Louis, 

DREY, Norman Walter, Ist Lieut., St. Louis. 

FOWLER, Hollacc Donald, Ist Lieut., Little Rock, Ark. 

GUCCIONE, Joseph, 1st Lieut., St. Louis. 

HAGAN, Francis James, 1st Lieut., Wichita, Kan. 

HAGEN, Wayne Sigvart, Captain, Minneapolis, 

HARMS, Albert Charles, 1st Lieut., Oregon, Mo. 

HERMAN, Allen Isadore, 1st Lieut., Springfield, Mo. 

HIRST, Ottis Grady, Captain, Prescott, Ark. 

JOHNSON, John Woodrow, 1st Lieut., Kerkhoven, Minn. 

LITTMANN, Lewis Ezekiel, 1st Lieut., St. Louis. 

MARX, Paul Donald, 1st Lieut., Lincoln, Neb. 

McMILLAN, Orin Perry, 1st Lieut., El Dorado, Ark. 

MOSS, Paul, 1st Lieut., Kansas City, Mo. 

ODESSKY, Louis, 1st Lieut., St. Paul. 

PALI^IER, Henry Preston, 1st Lieut., Scott City, Kan. 

POTEK, David, 1st Lieut., International Falls, Minn. 

RITCHIE, Elmer Joseph, 1st Lieut., North Little Rock, Ark. 
SCANLAN, Jerome Edward, 1st Lieut., St. Paul. 

SCHULTE, Gregory Adrian, Ist Lieut., Joplin, Mo. 

WILLIAMS, Mark Frederic, 1st Lieut., Linton, N. D. 

Ordered to Fort Snelling 

GLEASON, Wallace Anselm, Captain, St. Paul. 


NINTH CORPS AREA 


The following additional medical reserve corps offi- 
cers had been ordered to extended active duty by the 
Commanding General, Ninth Corps Area, up to Decem- 
ber 7 The Ninth Corps Area comprises the state of 
Washington, Montana, Oregon, Nevada, Utah, Cali- 
fornia and Idaho, 

AI.NE, Arthur E.. 1st Lieut., Fullertou, CaUf., Presidio of Jlonterey and 
BAE^'^lPvins'^N.iSst Lieut., Los Angeles. Presidio of Monterey and 
BARXAm v., 1st Lieut., Arlington, Calif.. Presidio of Monterey 

BIDwiSrRobtVt''R;Sst. Lien^^ Santa Moniea, Calif., Presidio of 

CLEAVE!Dardd‘‘c! nt Lfe'nt7Behydere, Marin County, Calif.. Presidio 
COLLINS? RoberT’F.fTst L^ut^Atth Hollywood, Calif.. Presidio of 
GEXDEtTsamnd.^Ts? Lfeid.^Los Angeles, Presidio of Monterey and 
GOOmVIN?‘''Mp(A.. 1st Lieut.. Emmett. Ida., 3d Medical Batallion, 
.. V 1st Lieut., Los Angeles, Fort JfacArthar, 
"'^’}:lat°&ot^F“rrL"vl^7’fta,’'erin'T Joua.au, December 7). 


HEATH, Richard S., 1st Lieut., Inglewood, Calif., Presidio of Monterey 
and Fort Ord, Calif, 

HORNER, Jack C., 1st Lieut., Los Angeles, Presidio of Jfonterey, cam. 
HUSSER, George D., 1st Lieut., Richmond, Calif., Presidio of san 
Francisco. ^ ir , 

KLOSS. Richard G.. Ist Lieut., Oakland, Calif., Presidio of Montcrc), 

LAMB, Phillip V., 1st Lieut., Angels Camp, Calif., Presidio of Monterey 
and Fort Ord, Calif. , 

PASMORE, John L., Capt.nin, Imola, Calif., Presidio of Jloiilere} on I 
Fort Ord, Calif. , , , 

POYAS, John L., Ist Lieut., Los Angeles, Presidio of Monterey .md 1- 

Ord, Calif. , , u r Uf 

ROSENBERG, Ralph, Captain, San Francisco, Fort 

ROSSI, George J., 1st Lieut., San Francisco, Presidio of San ' 

SHEAR, Sidney P., 1st Lieut., Los Angeles, Presidio of -Montcrei 

Fort Ord, Calif. ^ -n • Mmi- 

SHERERTZ. Richard C., 1st Lieut., Jfodesto, Calif., Presidio 

TEALLfRath'^C?! ^^Lfeub,' Sacramento. Calif., AfeC.ellan Field, Calif. 

Relieved . , 

ABRAMOPOULOS. Christos A., Major reported 

active duty on report of week ended Nov. b, iv-iu, 
active duty Nov, 27, 1940. 
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OFFICIAL NOTES 


RADIO BROADCASTS 

“Doctors at Work” is the title of the sixth annual series of 
dramatized radio programs being presented by the American 
kfedical Association and the National Broadcasting Company. 

The series opened Wednesday, November 13, and will run for 
thirty consecutive weeks, closing with a broadcast from the 
A. AI. A. meeting at Cleveland on June 3, 1941. The program 
is scheduled for 10 : 30 p. m. eastern standard time (9 : 30 central, 
8 : 30 mountain, 7 : 30 Pacific time) over the Blue network, other 
N. B. C. stations and Canadian stations. 

These programs are broadcast on what is known in radio as 
a sustaining basis; that is, the time is furnished gratis by the 
radio network and local stations, and no revenue is derived from 
the programs. Therefore, local stations may or may not take 
the programs, at their discretion, except those stations which are 
owned and operated by the National Broadcasting Company. 

Some radio stations may be unable to broadcast the program 
at the regular scheduled time and may transcribe and broadcast 
it at another hour or even on another day. It is advisable there- 
fore to verify the time by reference to local newspapers or by 
telephoning the local Blue network stations. 


The programs will dramatize what modern medicine offers 
the individual in the way of opportunities for better health and 
the more successful treatment of disease. Incidental to this 
main theme the programs will explain the characteristics of the 
different fields of modern medicine and its specialties. 

Descriptive posters for local distribution may be had gratis 
from the Bureau of Health Education, American Aledical Asso- 
ciation, 535 North Dearborn Street, Chicago. Program titles 
will be announced weekly in The Journae and monthly in 
Hygcia, The Health Magazine. 

Tickets are available for each broadcast. Address the Bureau 
of Health Education, American Afedical Association, 535 North 
Dearborn Street, Chicago. Tickets are free, but a stamped 
self-addreSsed envelop should accompany requests. 

The next three programs to be broadcast, together with their 
dates and tlieir topics, are as follows : 

December 25. The Country Doctor. 

January 1.* Otorhinolaryngologist. 

January 8. Your Eyes. 

* This program only will be broadcast one hour earlier than the regular 
scheduled time in order to clear the network for international broadcasts 
later in the evening. 


MEDICAL ECONOMIC ABSTRACTS 


MEDICAL CARE FOR MIGRATORY 
LABOR 

The Interdepartmental Committee to Coordinate Social and 
Welfare Activities has recommended extension of medical care 
for migratory workers in the report published in the “Social 
Security Bulletin,” September 1940, pages 3 to IS. After 
describing the work done in California under the Farm Security 
Administration, the report says : 

The committee believes that federal funds should be made available 
through state and local agencies to assist the states in providing health 
and medical services for migrants. It recommends, specifically, that the 
federal funds made available under titles V and VI of the Social Security 
Act for the fiscal year ending June 30, 1941, be augmented by the sums 
of $1 million and $3 million, respectively, for the purpose of initiating a 
program to provide essential medical care to needy interstate migrants. 

The committee also believes the successful administration of such a 
program demands that — 

1. The state should participate financially in the program. 

2. The program should provide both preventive and therapeutic services, 

3. Federal funds should be available to all the states in accordance 
with the need for such grants. 

4. The program should be applicable to all occupational groups of 
interstate migratory laborers. 

5. Federal aid should be conditioned on provision for administration 
by a state agency and on states meeting within three years specified 
federal requirements covering length of residence within the state. 

6. Social investigation, health protection and medical relief for migrants 
should he provided by the local agencies providing similar services for 
residents where such agencies exist. 


AAIOUNT AND TYPES OF I^IEDICAL 
CARE 


The United States Pulilic Health Service has been giving 
further analysis to the survey of sickness and medical care 
first conducted by the Committee on the Costs of Afedical 
Care for 8.758 white families, including a total of 39,185 indi- 
viduals resident “in 130 localities in 18 states representing all 
geographic sections.” i The latest study of these figures is to 


1. Crftms. S. D.: 
Mn!c< and Females 
Canv.isvcs 1S:S-193I, 


Frequency and Volume of Doctors' Calls Among 
in 9.000 F.Tmilie?, Based on Nationwide Periodic 
Pub. Health Rep. 53: 1977 (Nov. 1) 1940. 


determine the amount and type of medical care received by 
these persons. The total attended cases during the year that 
these families were kept under observation amounted to 2.9 
calls per person. The total calls for those actually attended 
was 4.6 per case. Eighty-one per cent were attended by pri- 
vate general practitioners, who made 72 per cent of all calls 
by any type of attendant. These figures are significant in view 
of the challenge frequently made of the statement that between 
80 and 85 per cent of all illnesses can be adequately cared for 
by a general practitioner. Twelve and five-tenths per cent of all 
cases were attended by a specialist. Private group clinics 
attended only 1 per cent of the cases. Three and three-tenths 
per cent of the illnesses were attended by nonmcdical practi- 
tioners including osteopaths, chiropractors, Christian scientists 
and other faith healers, natiiropatlis, midwives and chiropodists 
but not dentists. 

Patients are classified according to age and sex, and when 
the diseases characteristic of a single case are e.xchided the 
percentage of home calls was about the same for all cases. 

As might have been expected, the rate of calls per thousand 
of population was higher in cities of 100,000 population or 
more than in smaller cities and rural districts. The same 
percentage of difference as to population was found for non- 
mcdical practitioners. 

A somewhat striking difference is found between geographic 
sections in respect to calls by nonmcdical practitioners. Patients 
in the South gave the least patronage to nonmcdical practi- 
tioners and California the highest, the ratio being 75 to 451. 
California patronage of nonmedical practitioners was more than 
twice as great as that of any other section of the country. 

The distribution of doctors’ case and call loads according to 
diagnosis is given in considerable detail and sbotild be of value 
in calculating the probable cost of any prepayment plan for 
medical care. In practically all cases tlic greatest amount of 
care was required by minor respiratory disease and the second 
highest usually by accidents. When the cases attended by 
other practitioners are analyzed quite a different picture is 
seen. While minor respiratory is still the leading disease- 
treated by osteopaths with rheumatic diseases second, the cbiro- 
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praetor reverses this order. "Backaches and other ailments” 
occupy the third place with both, while “nervous” receives 
much more attention by these types of practitioners than by 
physicians. When it comes to the number of calls, rheumatic 
diseases lead in the practice of both osteopaths and chiroprac- 
tors, making up 13.6 and 14.1 per cent of their entire practice, 
while they require but 3.2 per cent of the care given by gen- 


JOUR. A. M. A, 
Dec. 21, 1940 

eral practitioners. The report of the Public Health Service 
comments on this feature as follows: 

The lack of definite diagnoses for illnesses treated only by nonraedicjl 
praetitioners tends to inerease the number of ill defined cases; in spile 
of this tendency the picture seems reasonably true, namely that it is the 
various rheumatic and other indefinite chronic pains that bring the patient 
to a nonmedical practitioner. Aside from this, sprains and other cases 
where massage therapy is commonly applied also fall into the hands ol 
such practitioners. 


WOMAN’S AUXILIARY 


Delaware 

The annual meeting of the auxiliary to the Delaware Medical 
Society met in Rehoboth, October 3, with thirty-eight members 
present 

Weekly meetings for Red Cross work were voted on. A 
committee was appointed to collect clothes for the British War 
Relief. 

Dr. A. R. Shands, the guest speaker, spoke on the recently 
opened Nemours foundation, a hospital for crippled children of 
Delaware. 

Iowa 

At the executive board meeting of the woman’s auxiliary to 
the Iowa State Medical Society in Des Moines, September 16, 
Mrs. V. E. Holcombe, national president, addressed the group 
on the increasing influence and responsibility of women. Also 
present were Dr. James C. Hill and Dr. John G. de Bey, mem- 
bers of the advisory council. Each addressed the group, giving 
valuable suggestions regarding the role of the doctor’s wife as 
an individual and the au.xiliary as a unit in promoting medical 
interests. 

A recent addition to the state organization was reported as 
the Upper Des Moines Auxiliary, comprising the counties of 
Emmet, Dickinson, Clay and Palo Alto. 


Nebraska 

The auxiliary to the Lancaster County Medical Society met 
October 7. The speaker was Prof. O. H. Bimson of Lincoln 
High School, who talked on his experiences as a member of 
the Educational Policies Commission and the American Youth 
Commission. 

The Omaha-Douglas county medical auxiliary held a Har- 
vest Home Benefit Dinner October 9. Proceeds from the 
dinner will benefit the projects adopted at the recent member- 
ship tea ; namely subscriptions to Hygcia to all 102 of Omaha’s 
public and parochial schools and contributions to the Com- 
munity Chest, the School Free Lunch Fund and the Nebraska 
Tuberculosis Health Camp. 

A joint meeting of the tri-county auxiliary No. 1 and the 
Tri-County Medical Society was held recently at the St. 
Francis Hospital in Grand Island. The nurses’ glee club sang 
during the dinner hour. At the auxiliary meeting after reports 
were given by committee chairmen Mrs. Elmer Hansen spoke 
on auxiliary problems; Mrs. J. G. Woodin, president of the 
auxiliary, gave a talk on "A Look Ahead, and Mrs, A. D. 
Broun, state president, addressed the group. 

The Woman’s Auxiliary to the Adams County Medical 
Society met at Ingleside. Mrs. L. W. Rork presided. There 
was a business meeting preceded by a musical program given 
by the occupational therapy department at Ingleside. 


New York 

The Woman’s Auxiliary to the Albany County Medical 
Society entertained. September 17, the wives_ of members of the 
third district branch to the state medical societ 3 % which includes 
Schoharie Albany, Rensselaer, Greene, Columbia, Sullivan and 
Ulster counties. The auxiliaries of Columbia County and of 
Albany County held their regular meeting at this time and 
invited doctors’ wives of unorganized counties. October 23, the 
Albany auxiliary was addressed by Dr. Louis Bauer a member 
of the medical preparedness committee of the New York State 

Medical Society. . 

At the annual dinner of the au.xiliary to the Cayuga County 
Medical Society the sum allotted for the dinner was presented 
to the American Red Cross. Mrs. G. B. Adams, president-elect 


of the woman’s auxiliary to the state society, was guest of honor 
at a tea to which members of the Onondaga County au.xiliary 
were present. 

The auxiliary to the Essex County Medical Society was 
Organized, June 4, at the semiannual meeting of the society. 
Mrs. G. Scott Toune, past state president, Mrs. T. C. Bullard 
of Saratoga and Mrs. R. F. Johnson of Cayuga gave talks. 
With the organization of the Esse.x Count}' au.xiliary there are 
twenty-four counties organized in New York State. 

The first meeting of the year in Nassau County was a member- 
ship tea, September 24. Guests were greeted by the president 
of the auxiliary, hfrs. A. C. Martin, and by Dr. Aaron Higgins, 
president of the county medical society. 

The fourth district branch of the state medical society held 
its annual meeting in Schenectady October 1 and 2. The wives 
of all the doctors in the district were entertained by the auxiliary. 
The presidents of counties having auxiliaries acted as hostesses 
for the day and the wives of the presidents of the unorganized 
counties and wives of the officers of the district branch were 
guests of honor. 

Ohio 

A meeting of the executive board of the Woman’s Auxiliary 
to the Ohio State ^fedical Association was held in Columbus, 
October 9, with Mrs. J. Edwin Purdy, the president, presiding. 
She e.xpressed appreciation that all the members were present 
and then introduced Mrs. V. E. Holcombe, the national presi- 
dent. Mrs. W. H. Curtiss, Chairman of Organization, reported 
that about forty counties had organized. The meeting adjourned, 
to meet in Cleveland in June. 

Utah 

The auxiliary to the Weber County Medical Society held its 
first meeting of the year on Monday, October 7, at the home of 
Mrs. Joseph R. Alorrell in Ogden. "Health Insurance” was 
discussed by Dr. G. Af. Fister, and there was music by Airs. 
O. S. Daincs. Airs. A. Z. Tanner, Layton, the new president, 
was in charge. 

The Salt Lake County medical auxiliar}’ held a meeting at the 
Hotel Utah Roof Garden. The first speaker was Dr. E. A . 
Neher, advisory chairman. The new officers were introduce , 
and Airs. John Z. Brown gave some .history of the Salt La'e 
County organization. She introduced those who were pfosen 
who had served as presidents. Dr. Dee L. Folsom of the ba 
Lake Dental Society spoke in the interests of impending 
lation of interest to both dentists and doctors in Utah and ba 
Lake City. 


Wisconsin 

The Woman’s Auxiliary to the Douglas County 
Society, with Airs. E. A. Alyers presiding, met October / > 
Superior. Aliss Aimee Zillmer of the state health 
poke on “Social Hygiene.” For a special project AIiss i 
ler was kept in the county for two weeks, being .1 . 

welve different civic organizations, including all of the y. ■ ■ 

:roups in the city of Superior, all of the junior an 
ligh schools in the city and county, the Teachers Col o 
ome special classes in the college. ^ 

Red Cross work was started in November by the . 
'ountj' auxiliao', of which Mrs. Theodore Tietgen of : 

’ Th? Washington-Ozaukee auxiliary is taking up Crojs 
'ork. At the October 10 meeting two members voffi 
) knit and twelve to sew. Airs. A. H. Heidncr of \ 

; the new president. 



Volume 115 
Number 25 


MEDICAL NEWS 


2191 


Medical News 


(PlIYStCIAKS \YILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITESIS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI* 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


Additional medical college news and articles appear 
IN TUE Student Section, page 2227. 


CALIFORNIA 

Surgical Meeting.— The Los Angeles Surgical Society held 
its annual meeting, December 13, \vith Dr. ^Rolland Russell 
Best, associate professor of surgery, University of Nebraska 
College of Medicine, Omaha, as the guest speaker. His sub- 
ject was “Indications for the Biliary Flush.” Others on the 
program included : 

Dr. George Lawrence Chaffin, Ruptured Diverticulitis of the Colon. 
Dr. Emmet A. Pearson, Heterotopic Endometriosis. 

Dr. Charles \V. Reeder, Long Beach, Idiopathic Segmental Infarction 
of the Greater Omentum. 

Dr. William H. Snyder Jr., Extensive Carbuncle of the Neck. 

Dr. Arthur E. Smith, Bilateral Condylectomy m a Patient with Multiple 
Fractures of the Mandible. 

Breakfast Club Organized.— Forty-five members of the staff 
of the Methodist Hospital of Southern California, Los Angeles, 
have organized a breakfast club which meets at the hospital 
on the first and third Wednesday morning of the month. 
Each meeting starts at 7:30 a. m. and ends promptly at 9. 
Chairmanship of each meeting is chosen by lot. Two cases 
are presented which have been previously abstracted from actual 
case reports. Copies are distributed for perusal during break- 
fast. The names of patient and physician are withheld to stim- 
ulate informality and freedom of discussion. A name is drawn 
from those present and this, physician may ask any ([uestions 
to work up the case. He gives the diagnosis and outlines the 
treatment that he would follow. This is compared with the 
chart diagnosis and treatment and general discussion follows. 
Each of these two cases takes twenty-five minutes, after which 
a short prepared paper of interest to all is given by one of 
the members. 

ILLINOIS 

Conference on Public Health. — The Illinois Conference 
on Public Health was held in Springfield, December 5-6. 
Among the speakers were; 

Dr. Halbert L. Dunn, Washington, D. C., Using Vital Statistics as a 
Program Guide. 

Howard J. Shaughnessy, Ph.D., Chicago, J^lilk-Bornc Disease. 

Dr. Robert S. Breakey, Lansing, ^lich., Sex Education in High 
Schools. 

Dr. Harry S. Mustard, New York, Public Health in National Defense. 
Dr. Richard E. Shoiie, Princeton, N. J., Epidemiology of Virus 
Diseases. 

Dr. Donald K. IHhhs, Chicago, Chemotherapy in the Treatment and 
Conti ol of Gonorrhea. 

Chicago 

Activities of Tumor Institute. — The Chicago Tumor 
Institute has issued a report of its activities for its first two 
years. Of 904 patients observed, 613 patients had cancerous 
lesions, while 301 had benign tumors, inflammatory lesions and 
otiicr noncanccrous conditions. It is of special significance, 
says the report, that of the 613 cancer patients 262, or 42.7 per 
cent, had far advanced cancers, and it is sad to reflect that the 
greater number were cases of accessible forms of cancer easily 
curable in early stages. Of the total number of patients, 622 
were residents of Chicago, 140 came from cities in Illinois 
outside of Chicago, 130 from twenty-four other states and 12 
from six foreign countries. Procedures carried out included 
13,269 examinations, 8,846 roentgen diagnoses, 7,756 roentgen 
treatments, 4,432 radium treatments, 184 minor surgical pro- 
cedures, seventy-eight surgical procedures, and the making of 
278 photographs and lantern slides. An attempt is being made 
to pursue a five year follow-up of all cancer patients treated 
at the institute and in the group of 904 observed only 1 patient 
remained untraced at the end of the first two years. Every 
patient who was treated has been traced. “Cancerpbobia" is 
attributed to 34 patients of the 904 who came to the institute 
because of fear tlicy were suflcring from cancer. TJie disease 
was not found in any of this group. Seventeen, or SO per cent 
arc classifictl as having general phobias, and of the remainder 


one third referred their complaints to the breast, one third to 
the mouth and one third to tlie gastrointestinal and genito- 
urinary systems. In the first two years, two courses have been 
held and instruction has been given to forty-nine qualified radi- 
ologists, thirty-six from the United States and thirteen from 
foreign countries. Eighty physicians from thirty foreign coun- 
tries visited the institute to study its organization and equipment 
and consult with the staff on various phases of the cancer 
problem. The institute was opened in Alarch 1938 and the 
report covers the period ended March 31, 1940. 

INDIANA 

Chief of Local Health Administration. — Dr. George M. 
Brother, Rising Sun, formerly director of district health unit 
number 4 , has been appointed chief of the bureau of local health 
administration of the state board of health. He succeeds Dr. 
John W. Ferree, Indianapolis, who recently became director 
of the board of health. Dr. Brother recently took a degree 
in public health at Johns Hopkins University School of 
Hygiene and Public Health, Baltimore. He graduated at Indi- 
ana University School of Medicine, Indianapolis, in 1934. 

IOWA 

Aid for Research. — Grants-iu-aid for research have been 
received recently by the following staff members of the State 
University of Iowa College of Medicine, Iowa City : Harry 
M. Hines, Ph.D., of the department of physiology, 85,000 from 
the National Foundation for Infantile Paralysis for study of 
regeneration of nerve and muscle; Dr. William D. Paul of 
the department of theory and practice, $3,500 from the Emer- 
son Drug Company for the study of the action of bromides, 
and Dr. Philip C. Jeans of the department of pediatrics, $3,000 
from the Mead Johnson Company for a continuation of studies 
on infant nutrition. 

KANSAS 

Society News. — Dr. Willis H. McKean, Kansas City, 
addressed the Wyandotte County Medical Society, November 
19, on “Surgical Treatment of Empyema” and Dr. Maurice A. 

Walker, Kansas City, “Minor Surgery in the Office.” Drs. 

Fred J. McEwen and James B. Fisher addressed the Sedgwick 
County Medical Society in M'ichita, November 19, on “Pul- 
monary Embolism” and William P. Callahan, “Medical Pre- 
paredness.” Drs. Rolland Russell Best and Frank Lowell 
Dunn, both of Omaha, presented the program before the 
society, November 6; their subjects were, respectively, “Biliary 
Flush as an Aid in Surgery and Medical Treatment of Biliary 
Tract Diseases” and “Modern Undernutrition,” 

LOUISIANA 

Changes in Health Officers. — Dr. William C. Summer, 
Minden, director of the Webster Parish health unit for the 
past ten years, has resigned to become consultant adviser to 
the parish health units in eighteen parishes of northern Loui- 
siana. He will be succeeded by Dr. Edmond G. Klanikc, New 

Roads, health director of Pointc Coupee Parish. Dr. John 

M. Whitney, Jennings, head of the Jefferson Davis Parish 
health unit, has been made director of fifteen parish health 
units in southwestern Louisiana; the area runs from the Texas 
line to Terrebonne Parish on the south to Pointc Coupee 
Parish on the north. 

Refresher Course. — A refresher course in obstetrics will 
be conducted at the Louisiana State University Medical Center, 
January 6-18. The group is limited to eight physicians, so 
that eacli may receive individual attention. Additional courses 
will be offered later in the year. The course is being financed 
by social security funds allocated to the state by the Children’s 
Bureau, U. S. Department of Labor. Applications of physi- 
cians interested in taking the course should be sent to tlie 
Maternal and Child Health Division, 313 Civil Courts Building, 
New Orleans, on or before December 1. Applications will be 
reviewed by a committee from the state medical society, who 
will select tlie physicians to take the course. 

NEW JERSEY 

District Meeting.— Dr. Frank H. Lahcy, Boston, President- 
Elect of the American Medical Association, addressed a meet- 
ing of the Fifth Councilor District of the Medical Society of 
New Jersey, December 19, in Woodbury, on “Management of 
Diseases of the Thyroid.” The Gloucester County Medical 
Society was host. 
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Special Society Meeting. — Dr. Hyman I. Goldstein, Cam- 
den, was elected president of the New Jersey Gastroentero- 
logical Society at its annual meeting in Newark, December 2. 
Dr. Harrison R. Wesson, Montclair, was elected vice presi- 
dent and Dr. Sydney Rosenthal, Newark, secretary. A public 
meeting will be held by this society February 3, at which a 
sj’mposium on “Ulcer of the Stomach and Duodenum" will be 
presented. 

NEW YORK 


The State Society’s Postgraduate Courses. — The council 
committee on public health and education of the Medical Society 
of the State of New York has arranged several courses for 
county societies. A course on general medicine is being pre- 
sented before the Schoharie County Medical Society on Tues- 
day afternoons at Cobleskill and the Montgomery County 
society Tuesday evenings at Amsterdam with the following 
speakers ; 


November 19, Dr. David D. Moore, New York, Diabetes MclHtus. 
November 26, Dr. Kenneth R. McAlpin, Williamstown, Mass., A 
General Consideration of Anemia, Both Primary and Secondary. 
December 3, Dr. Harold J. Stewart, New York, Digitalis Therapy: 

Mechanism of Its Action in Congestive Heart Failure. 

December 10, Dr. Albert Vander Veer, New York, Asthma. 

December 17, Dr. Leslie P. Barker, New York, Syphilis. 

January 7, Dr. Homer F. Swift, New York, Rheumatic Fever, 
January 14, Dr. John D, Lyttle, New York, Nephritis. 


Two courses are in progress for the Nassau County Medical 
Society. One on pediatrics, arranged in cooperation with the 
state department of health, has the following schedule: 


November 25, Dr. Charles Hendee Smith, New York, Diet of Infants and 
Childten. 

December 23, Dr. Hugh Chaplin, New York, Care and Feeding of 
Prematures. 

January 27, Dr. Gaylord W. Graves, New York, Preventive Pediatrics 
and the Periodic Health Examination. 

February 24, Dr. Philip M. Stimson, New York, The Infectious 
Diseases. 

March 24, Dr, Frederick H. Wilke, New York, The Anemias of Child- 
hood. , . . 

April 28, Dr. Katharine G. Dodge, New York, Rheumatic Fever, 
Chorea and Heart Disease. 


The following speakers are announced for a course in gen- 
eral medicine in Nassau County ; 

November 18, Dr. Ralph G. Stillman, New York, The Significance of 
Laboratory Tests and Methods in the Practice of Medicine. 

December 16, Dr. Harry H. Gordon, New York, Endocrine Problems m 
Adolescence. , 

January 20, Dr. Norman H. Plummer, New \ork, Newer Chemo* 
FebSriV'.'Dttormau H. JoUiffc, New York, The Relation of 
March"!™ Dr. 'Edward M. Livingston, New York, Abdominal Pain. 


New York City 

Public Lectures.— The New York Academy of Medicine 
opened its sixth annual series of “Lectures to the Laity, 
November 14, with the Linsly R. Williams Memorial Lecture, 
by Dr. Alan Gregg, on “Humanism and Science.” Others in 
the series are as follows; 

Dr. William Healy, Boston, Psychiatry and the Normal Life. Decern- 
j)^^*IIen*ry E. Sigerist, Baltimore, Paracelsus in the Light of Four 
Dr^'Francis''carter^\\S^ New York, What We Do Know About 

Irwfn *Ednmm'^RinD.!^New York, Philosophy as Therapy, Jiarcli 27. 
Oscar Riddle, Ph.D., Cold Spring Harbor, The Promise of Endo- 
crinology, April 24. ^ 

Dr. Meleney Comes to New York University. --Dr. 
Henry E. Meleney, associate professor of preventive m^icine 
fnd public health at Vanderbilt Universtty School of Medicine, 
Nashville, Tenn., has bep appointed Hermann M. Biggs pro- 
fessor of ureventive medicine at New ^ork University College 
of Medich^e Effective April 1, 1941. Other appointments 

announced are; , , , , , 

Dr. Conrad Berens, associate professor of ophthalmology, 
nr Wendell L Hughes, clinical professor of ophthalmologj. 

Do Charles w! Lesser, assistant clinical professor of surgery. 

Dr. Robert F. Pitts, instructor in physiology, has been pro- 
moted to assistant professor of physiology. 

Dr. Mustard Honored.-The Alumni Association of the 
De Lamar Institute of Public Health, Columbia University 
College of Physicians and Surgeons, g^e a dinner, Novanber 
19 at the Hotel George Washington in honor of Dr. Harry 
Stoll Mustfrl director of the institute. Leonard J. Ciccoli. 

Ph D president of the association, presided, and the 
Hli.L'., pre.iuc -lyilson G. Smilhe, professor of public 

renhh and prevLti;-e medicine, Cornell University Medical 
College, and Comdr. Charles S. Stephenson, an alumnus, m 


Jour. a. Jt. a. 
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charge of the division of preventive medicine, Bureau of Medi- 
cine and Surgery, U- S. Navy. Dr. Mustard was appointed 
last April to succeed Dr. Haven Emerson as director of the 
institute. 

NORTH CAROLINA 

.lUniversary at Duke University.— The tenth anniversarj’ 
of Duke University School of Medicine and Duke Hospital 
Durham, was observed, November 29-30. An addition to the 
hospital and a new department of psychiatry were dedicated. Dr. 
-Adolf Meyer, Henry Phipps professor of psychiatry of the 
Johns Hopkins University School of Medicine, Baltimore, con- 
ducted a clinic to mark the opening of the new psychiatric 
wards, which are named in his honor. The wards proride 
eighteen beds for the use of the new department. Dr. Richard 
S. Lyman, formerly of Baltimore, has been appointed pro- 
fessor of psychiatry. The new hospital wing is five stories 
high and has_ two hundred rooms providing one hundred and 
thirteen additional beds and eighty new offices and e,xamining 
rooms. At the ceremony Dr.' Frederic M. Hanes, Florence 
McAlister professor of medicine, presided. The speakers were 
Robert L. Flowers, acting president of the university, and 
Dr. Wilburt C. Davison, dean of the school of medicine. 
Another feature of the two day program was a clinic at which 
Dr. Jay M. Arena presided, and addresses were made by 
Drs. Hanes, David T. Smith, Julian Deryl Hart and Francis 
Bayard Carter, At a dinner, Friday, at the University Union, 
the alumni association was formally organized, with Drs. Arena 
as president; Robert W. Graves, vice president, and J. Lamar 
Callaway, secretary. All are on the Duke Hospital staff. Duke 
Hospital received its first patient July 21, 1930, and has since 
received more than 143,000 patients. The school of medicine 
opened in October 1930 and has graduated 374 physicians. 


OHIO 

The Lower Lecture. — Edward A. Doisy, Ph.D., professor 
of biochemistry, St. Louis University Scliool of Medicine, 
delivered the third annual Lower Lecture of the Academy oi 
Medicine of Cleveland, November 15. His subject was "Vita- 
min K and Other Antiliemorriiagid Compounds.” 

Personal. — Dr. Torald H. Sollmann, dean and professor of 
pharmacology and materia niedica, Western Reserve University 
School of Medicine, Cleveland, received the “degree of merit 
of Nu Sigma Nu at the annual convention of the fraternity 

in Detroit, November 23. Dr. James C. Elder, klillersburg, 

has resigned as healtli officer of Holmes County. 

Society News. — Dr. John Scudder, New York, addressed 
the Academy of Medicine of Cincinnati, November 19, on 

“Shock : Blood Studies as a Guide to Therapy." Dr. Mward 

H. Rj'nearson, Rochester, Minn., addressed the Stark County 
Medical Society, Canton, November 14, on “Diabetes Mrilitus 

and Hyperinsulinism.” A symposium on “Low Back Pam 

was presented at a meeting of the Columbus Academy o 
Medicine, November 18, by Drs. Judson D, Wilson on 
to Articular Facets” ; Roy J. Secrest, “Herniated Interverte- 
bral Disk," and Harry E. Le Fever, "Hypertrophied Liga- 

mentum Flavum.” Dr. Robert R. Crawford, 

addressed the Ashland County Medical Society, Asiuano, 

November IS, on the care of fractures. Dr. 

Cleveland, discussed “Cardiac Emergencies and Jheir ircai 
ment” at a meeting of the Lorain County Medical b >> 

Elyria, November 12, Dr. Carlo J. Tripoli. New ’ 

addressed the Montgomery County Medical Society, ) : 

November IS, on “New Developments in the Trca 

PENNSYLVANIA 

Society News. — Dr. Newlin V- ■ fl"' aVclier! 

addressed the Delaware County Medical Society, 

November 14, on “Chronic Nephritis and Pregnancy 
George P. Muller, Philadelphia, addressed the Cambria C 
Medical Society, Johnstown, November 14, o" C?"';f‘j,^y a„ 

Stomach.” The Lycoming County Medical Sooietj i 

all day meeting in Williamsport, November 8, w . . 


ing speakers ; Drs. Leonard G. gync- 

cardiovascular disease; Lewis C. Scheffey, P'” ® , ^y- stahle, 
cology; Harrison F. Flippin, Philadelphia, and ^yjp 

Harrisburg, a symposium on pneumonia. by the 

liam Moore Guilford Memorial Clinic pr. 

Lebanon County Medical Society, Lebanon Novem er^^ 


’ Philaileipbia, on 


W: Lucke, Philadelphia, eoaduemd /he dmic 


Washington 


Baldwin H. E. 
on “Edema of Renal Origin 

Philadelphia, addressed the _acnts on 

Society, Washington, November 6, on Practical 

the Mechanism of Inflammation and Shock— Some 
Considerations.” 
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GOVERNMENT SERVICES 


GENERAL 

Outbreaks of Influenza.— An extensh-e OTtbreak' of an 
apparently mild type of influenza was reported pecember 16 tn 
Alexandria, La. This city has recently nearly doubled its nor- 
mal' population of 30,000 owing to the influx of army camp 
workers and others who have flocked there m view of the 
military training program at Camp Beauregard nearby. Set erai 
thousand cases of influenza are said to have developed chiefl> 
among the camp construction workers ?ud others, many ot 
wboin were living under unsatisfactory housing conditions. No 
cases were reported among the soldiers at Camp Beauregard. 
The Chicago Tribuiu reports that the influenza epidemic m the 
Western states, now waning in California, has spread to Wash- 
ington and Oregon. Schools were closed in Bellingham, W ash., 
December 13 and in Portland December 16. Influenza has also 
been reported in Texas and Kentucky, 

Grants for Research in Endocrinology.— Requests to the 
National Research Council Committee for Research m Endo- 
crinology for aid during the fiscal period from July 1. 1941 
to June 30, 1942 will be received until Jan. 31, 1941. Appli- 
cation blanks may be obtained by addressing the Division of 
Medical Sciences, National Research Council, 2101 Constitution 
Avenue, Washington. D. C. In addition to a statement of 
the problem and research plan or program, the committee 
wants information on the proposed method of attack, the insti- 
tutional support of the investigation and the uses to be made 
of the sum requested. No part of any grant may be used by 
the recipient institution for administrative expenses. Applica- 
tions for aid of endocrine research on problems of sex m the 
narrower sense cannot be given favorable consideration, but 
the committee will consider support of studies on the effects 
of sex hormones on nonsexual functions, for example on 
metabolism. 

Fund Available for Research.— The next meeting of the 
American Academy of Arts and Sciences to consider applica- 
tions for assistance in scientific research will be held February 
15. Income from the Permanent Science Fund, according to 
agreement and declaration of trust, shall be applied by the 
academy to such scientific research as shall be selected . . • 
in such sciences as mathematics, physics, chemistry-, astronomy, 
geology and geography, zoology, botany, anthropology', psychol- 
ogy, sociology and economics, history and philology-, engineering, 
medicine and surgery, agriculture, manufacturing and commerce, 
education and any other science of any nature or deswiption, 
whether or not now known or now recognized as scientific, and 
may be applied to or through public or private associations, 
societies, or institutions, whether incorporated or not, or through 
one or more individuals.” Additional information may be 
obtained from the chairman of the Committee on the Permanent 
Science Fund, Prof. John W. M. Bunker, Massachusetts Insti- 
tute of Technology, Cambridge, Mass. 

Psychiatric Association Plans Public Education Pro- 
gram.— The committee on public education of the American 
Psychiatric Association announces the appointment of twelve 
regional chairmen to cooperate with the press and otherwise 
"to foster the dissemination of sound psychiatric information 
to the public.” The chairmen are Drs. Franklin G. Ebaugh, 
Denver; Ralph C. Hamill, Chicago; Titus H. Harris, Galves- 
ton, Tc-xas; Richard H. Hutchings, Utica, N. Y. ; George S. 
Johnson, San Francisco ; William C. Menninger, Topeka, Kan. ; 
Merrill Moore, Boston; Arthur P. Noyes, Norristown, Pa.; 
Winfred Ovcrholser, Washington, D. C. ; Thomas A. Ratliff, 
Cincinnati; Newdigatc M. Owensby-, Atlanta, Ga., and Karl 
M. Bowman, New York. In addition to providing the press 
of these regions with an authoritative source of information 
on psychiatric matters, the association will stress its policy 
with regard to mental hospital standards, it was said. "One 
of the principal aims of this organization will be to acquaint 
the public with the fact that a well staffed, well equipped hos- 
pital for the care of the mentally ill is not a luxury, but a 
basic necessity in any civilized community," the statement said. 

Annual Forum on Allergy. — Allergists of the Jfiddle West 
will bold their third annual forum to review progress in the 
clinical study of allergy- in Indianapolis, January 11-12, at the 
Claypool Hotel. Methods of instruction will include study- 
groups under different instructors, exhibits, special lectures, ques- 
tion and answer periods and symposiums. The annual Forum 
Lecture will be delivered Sunday by Dr. Bela Schick, New 
York, on “Allergy, Hypcrscnsitivcncss and Immunity.” Dr. 


Schick will receive a gold medal honoring him for distin- 
guished and outstanding contributions in the field of allergy. 
The other special lectures will be delivered by Dr. Albert D. 
Ruedemann, Cleveland, on “Allergic Manifestations in the Eye, 
and by Dr. Malcolm M. Cook, St. Louis, “Water aud Elec- 
trolyte Metabolism in Allergy.” The symposiums will be on 
“Bronchial Asthma,” with Dr. Ben Z. Rappaport, Chicago, 
as moderator; "Insects as Allergens,” Dr. Harry L. Huber, 
Chicago, and “Allergic Headache,” Dr. Theodore L. Squier. 
Milwaukee. All physicians in good standing in their local 
medical societies will be welcome. There will be a registra- 
tion fee of §5. Registrations should be mailed to Dr_. Tell 
Nelson, 636 Church Street, Evanston, 111. 

Special Society Elections. — ^Dr. John H. Iiloore, Grand 
Forks, N. D., was chosen president-elect of the Central Asso- 
ciation of Obstetricians and Gynecologists at its recent annual 
session in Indianapolis and Dr. Thomas B. Sellers, New 
Orleans, was installed as president. Other officers include 
Drs. Minnie L. Maffett, Dallas, vice president, and William F. 
Mengert, Iowa City, secretary-treasurer. New Orleans was 
selected as the place of the 1941 meeting, the exact date to 

be announced later. Dr. Bruce H. Douglas, Detroit, was 

elected president of the Mississippi Valley Conference on Tuber- 
culosis at the annual meeting in St. Paul, October 2-4. Donald 
E. Pratt, executive secretary of the Missouri Tuberculosis 
Association, was elected vice president, and A. W. Jones, 
executive secretary of the St. Louis Tuberculosis and Health 
Society, was reelected secretary. Dr. George C. Turner, 
Chicago, was elected president of the Mississippi Valley Sana- 
torium Association, which met in conjunction with the tuber- 
culosis conference. Dr. Francis F. Callahan, Pokegama, Minn., 
was elected vice president and Dr. Henry S. K. Willis, North- 
ville, Mich., secretary. Dr. Marcus Pinson Neat, Colum- 

bia, Mo., was chosen president-elect of the Southern Medical 
Association at tlie annual meeting in Louisville, Ky., Novem- 
ber 12-15. Dr. Paul H. Ringer, Asheville, N. C., was 
elected president, taking the place of Dr. Quitman U. Newell, 
St. Louis, the president-elect, who died a few days before the 
meeting. Drs. Ernest Lee Heflin, Louisville, and James R. 
Bloss, Huntington, W. Va., were elected vice presidents. Next 

year’s meeting will be in St. Louis. Ernest Carroll Faust, 

Ph.D., New Orleans, was chosen president-elect of the Ameri- 
can Society of Tropical Medicine at its annual meeting in 
Louisville, Ky., November 12-15, in conjunction with the 
Southern Medical Association. Dr. Thomas T. Mackie, New 
York, was installed as president; Dr. Fred L. Soper, Rio de 
Janeiro, Brazil, was made vice president, and Dr. E. Harold 

Hinman, Wilson Dam, Ala., secretary. Dr. Earl E. Klein- 

schmidt, Chicago, was chosen president-elect of the American 
School Health Association at its recent annual meeting and 
Dr. Amos L. Bcaghler, Denver, was inducted into the presi- 
dency. Dr. Helen Irene Ahrens Cary, Portland, Ore., and 
Lon W. Morrey, D.D.S., Chicago, were chosen vice presi- 
dents. Dr. Arville O. DeWeese, Kent, Ohio, is the e-vccutivc 

secretarj’-treasurcr. Gobind Behari Lai, New York, science 

editor of International News Service and the Hears! news- 
papers, was elected president of the National Association of 
Science Writers at its annual meeting. Robert D. Potter, 
science editor of the American U'cckly, New York, is vice 
president; Miss Jane Stafford, medical writer, Science Service. 
Washington, D. C., secretary, and Stephen J. JilcDonough, 
science writer, Associated Press, Washington,. treasurer. 


Government Services 


The Government Needs Technicians 
The U. S. Civil Service Commission requests applications 
for positions as senior medical technician at ?2,000 a year, 
medical technician at $1,800, and assistant medical technician 
at $1,620. The senior technician may offer general subjects 
or specialize in roentgenology ; the medical technician and the 
assistant may have their choice of surgery, roentgenology or 
general subjects. This announcement is an amendment of an 
earlier one which did not include “general” in tlie optional 
subjects. Applications must be on file witli the commission at 
Washington, D. C., not later than December 30 if from states 
other than the following; Arizona, California. Colorado, Id.alio, 
Montana, Nevada, New Mexico, Oregon, Utah, Washington 
and Wyoming. For the Western states the deadline is Jan- 
uary 2. 
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JoBR. A. M. A. 
Dec. 21, IWO 


Foreign Letters 


LONDON 

('From Our Fc0u(ar Coryc5/>oudc«f) 

Nov. 13, 1940. 

The Chemotherapy of War Wounds 

At the Medical Society of London a discussion took place on 
chemotherapy in war wounds. Col. Max Page said that it was 
not until 1939 that surgeons took any interest in the use of 
sulfonamide derivatives in the treatment of wound infection. 
Experimental work, mainly on mice, indicated that they had a 
prophylactic value. Plans were made for trying them in the 
war, but the nature of the campaign in France and Flanders 
allowed only sporadic attempts as far as recorded evidence went. 
His own impression was that the incidence of secondary infec- 
tion in wounds treated with sulfanilamide was lower than might 
have been expected from the last war. The condition in which 
prophylactic use of a sulfonamide was probably good was a 
late wound, twenty-four or thirty-eight hours or perhaps a 
week after infection, requiring operation and suggesting the 
possibility of a flare-up. If a full dose was given by mouth 
beforehand, intervention would be safer. In treatment a few 
doses would on most occasions deal with an acute streptococcic 
infection but not with a chronic infection. When the infection 
was in the blood the drug was not of the same value as when 
it was in the body tissues. The same held for gas gangrene. 

Colonel Colebrooke said that definite results were to be 
expected from careful use of sulfonamide derivatives. The first 
was the prevention of hemolytic streptococcus infection. But 
the great majority of the wounded in war were not infected 
with hemolytic streptococci at tlie time of the injury. Their 
infection occurred at any time within a week afterward as a 
hospital infection. A sulfonamide derivative would be valuable 
in a case of secondary operation in whicli there was a suspicion 
of hemolytic streptococcus infection. Prophylactic treatment 
should be administered in four hourly doses. It might also be 
possible to arrest infection by prompt and vigorous action. In 
long-standing or superficial cases, such as old burns and road 
accidents which had led to infection, the application of sulfanil- 
amide powder gave astonishingly good results. 

Mr. W. H. Ogilvie said that infection seemed to be a far less 
serious problem in this war than in the last. The explanation 
was not simple. The wounded were far less fatigued and dehy- 
drated; their clothes were cleaner; many of the weapons were 
less damaging to the tissues than the shell and hand grenades 
which were so much used in the last war. He thought that the 
streptococci and anaerobic organisms of today were feeble com- 
pared with their ancestors of 1914-1918. But after making these 
allowances much credit must go to chemotherapy. In the 
wounded from the evacuation of Dunkirk chemoprophylaxis 
when started early put the patients in good condition, while 
those who arrived infected at the hospital in whom chemotherapy 
was started immediately after debridement soon showed repair 
and clean granulation. The contrast between the wounds of 
those who had been given a sulfonamide derivative in transit 
and those who had not was great. The latter when admitted 
two or three days after being wounded were most heavily 
infected. On being put on a .sulfonamide derivative they had a 
temperature which rarely rose above 100 F. or remained elevated 
more than three or four days. Sir Thomas Dunhill referred to 
65 patients treated in the hospital, all extremely ill. Their knees 
and elbows were shattered and ankles broken. Pus was soaking 
through the plaster, and the stench was beyond belief. In the 
last war he would have felt that that three fourths would require 
amputation and that streptococcic septicemia would occur. They 
were treated by fixation and a sulfonamide derivative for a 
number of days until it was felt that appropriate doses had been 


given. Two died from secondary hemorrhage and one from gas 
gangrene, but all the rest did well. He believed that three 
fourths of the results was due to fixation and the rest to the 
sulfonamide derivative. Together they seemed to be able to 
scotch the spread of infection. 

Gas Gangrene 

The War Wounds Committee of the ^fedical Research Coun- 
cil and the Committee of London Sector Pathologists have 
published a review of gas gangrene based on the experience of 
the last great war and on recent experience in Spain, France 
and elsewhere. As these committees are composed of leading 
surgeons and pathologists the pamphlet, which is published by 
the government, is authoritative. For prophylaxis, excision of 
contaminated war wounds at the earliest opportunity is recom- 
mended. But when injured men come under observation only 
at a later period, when organisms have already reached the 
living tissues bordering on the wound cavity or %vhen the wound 
is passing through a stage of physiologic reaction to injury, the 
time for prophylactic excision has passed and the surgeon should 
aim at providing adequate drainage by incision. In late cases, 
however, in which there is any suspicion of gangrenous infec- 
tion of muscle, the wound must be opened up and the muscles 
implicated must be ruthlessly excised. 

Recent laboratory experiments indicate that the best available 
treatment, in addition to surgery, for the established disease is 
a combination of antitoxin and chemotherapy with sulfapyridine 
or sulfanilamide. The serum and the drug seem to have a 
synergic action, the former neutralizing the bacterial toxin, 
while the latter exercises a bacteriostatic effect on the organism. 
The* antitoxin should be administered, preferably intravenously, 
at the earliest possible moment. The dose of polyvalent anti- 
toxin recommended is 7.500 international units of Clostridium 
welchii, 3,750 of Clostridium septique and 2,500 of Clostridium 
oedematiens, repeated as necessary. The first dose of sulfa- 
pyridine or sulfanilamide should be 2 Gm. dissolved in hot citric 
acid or lemon solution. Subsequent doses, starting two hours 
later and continued four hourly for two days, should be 1 Gni. 
uncrushed. After the first two days the dose should be grad- 
ually reduced as the condition improves, but the interval between 
the doses should not be more than six hours for several days. 
Small doses, e. g. 3 Gm. daily, should be continued for three 
or four days after the temperature has become normal. The 
duration of treatment and the total dosage will vary somewhat, 
but the latter should seldom exceed 35 Gm. 

In cases in which the surgeon has to operate on a wound 
in which anaerobic infection is already established, preoperative 
sulfapyridine or sulfanilamide by mouth and antitoxin intrave- 
nously may he useful in preventing the spread of infection. The 
first dose of the drug should be 3 Gm., which should, if possib e, 
be given two hours before operation so as to secure a lug' 
concentration in the blood when the wound is disturbed. 


Marriages 


David Braixard Gregg, Greensboro, N. C_., to Miss Mn’'5 
’age Newton of Charleston, S. C., October I/. 

WiLUiAM C. Behen, Lansing, Alich., to Miss Rose Luci 
legerle of Newport, Ky., October 14. . tr • . n 

Duward O. Wright, Fort Payne, Ala., to Miss Harrie 
larton at Conway, Ark., October 5. , 

John J. Schoff, Media, Pa., to Aliss Charlotte Ful ec 
Iwarthmore, November 8. . . i t os 

David Rosenbloom to Aliss Esther Shamir, both o 
ingeles, September 21. , - 

John Jibb Thornton to Miss IMarion Faye Gager, no 
Cleveland, October H. 
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Deaths 


Edgar Alphonso Hines ® Seneca, S. C. ; Medical College 
of the State of South Carolina, Charleston, 1891; member of 
the House of Delegates of the American Medical Association 
from 1910 to 1928 and from 1930 to 1940; vice chairman of 
the state board of health for many years and one of the 
founders of the board’s bureau of child hygiene ; past president 
of the South Carolina Pediatric Society and the Piedmont 
Postgraduate Clinical Assembly; member of the American 
Academy of Pediatrics; fellow of the American College of 
Physicians; in 1913, session chairman of the International Con- 
gress of School Hygiene in Buffalo; for many years trustee 
and chairman of the school board ; on the staff of the Oconee 
County Hospital ; superintendent of the Anderson County Hos- 
pital, Anderson, for 1915; secretary of the South Carolina 
Medical Association; secretary-treasurer of the Oconee County 
Medical Society; editor in chief of the Journal of the South 
Carolina Medical Association; chairman of the Committee on 
Medical Preparedness for South Carolina; aged 73; died, 
November 27, of coronary occlusion. 

Philip King Brown ® San Francisco; Harvard Medical 
School, Boston, 1893; assistant in nervous diseases. University 
of California Medical School in 1894, associate professor of 
clinical medicine from 1896 to 1898 and instructor of animal 
pathology from 1896 to 1899 ; associate in medicine and instruc- 
tor of clinical pathology. Cooper Medical College from 1899 
to 1902; member of the Association of American Physicians 
and the American Clinical and Climatological Association; 
served in various capacities and at various times on the staffs 
of the Southern Pacific Hospital, Stanford University Hos- 
pital and the City and County Hospital, San Francisco; secre- 
tary of the board of directors, founder and for many j-ears 
medical director of the Arequipa Sanatorium, Manor ; aged 71 ; 
died, October 29, of coronary thrombosis. 

Lemuel Payson Adams ® Oakland, Calif.; University of 
Vermont College of Medicine, Burlington, 1899; member of 
the House of Delegates of the American iledical Association 
in 1925; senior fellow of the Pacific Coast Surgical Associa- 
tion; a founder of the American Association for the Surgery 
of Trauma and of the American Board of Surgery; fellow of 
the American College of Surgeons; chief of the East surgical 
staff of the Alameda County Hospital, Oakland, and the Fair- 
mount Hospital, San Leandro; a director and member of the 
staff of Peralta Hospital, Oakland; aged 65; died, October 27, 
of coronary embolism. 

Jackson Thornwell Witherspoon ® New York; Johns 
Hopkins University School of Medicine, Baltimore, 1928; mem- 
ber of the Indiana State Medical Association; formerly instruc- 
tor and later assistant professor of gynecology at Tulane 
University of Louisiana School of Medicine, New Orleans, and 
assistant professor and subsequently associate professor of 
gynecology at the Indiana University School of Medicine, 
Indianapolis ; author of "Clinical Pathological Gynecology” ; 
at one time editor of Modern Medicine; aged 40; died, Octo- 
ber 19, at his home in Darien, Conn. 

John Henry Rlshmiller ® Gibbon, Minn.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor. 
1891 ; an Affiliate Fellow of the American Medical Associa- 
tion; fellow of the American College of Surgeons; past presi- 
dent of the American Association of Railway Surgeons; 
formerly chief surgeon of the Soo Line; at one time on the 
staff of the City Hospital and Swedish Hospital, Minneapolis; 
aged 74; died, October IS, of cerebral embolism, cerebral hem- 
orrhage and essential hypertension, 

George Robert Cruickshank, Windsor, Out., Canada; Vic- 
toria University Medical Department, Coburg, 1886; L.R.C.P., 
Edinburgh, Scotland, 1890; past president of the College of 
Physicians and Surgeons of Ontario; member of the Senate 
of the University of Toronto for many years; medical officer 
of health for Windsor from 1914 to 1919, and helped to organ- 
ize the jiresent board of health; in 1919 was president of the 
Ontario Health Officers Association; aged SO; died, October k 

Roland Beatty Tupper ® Fresno, Calif.; Cooper Medical 
College, San Francisco, 1910; at one time assistant clinical 
professor of medicine at his alma mater; member of the 
-American College of Chest Physicians; served during the 
World W.y; foniicrly on the staff of St. Luke’s Hospital 
San l-mncisco; aged 54; on the staffs of the Fresno General 
Hospital and the Burnett Sanitarium, where he died, October 
30, of coronary occlusion. 


Henry Edward Menage, New Orleans; iledical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1892; 
member of the Louisiana State Medical Society and the -Ameri- 
can Academy of Dermatolo^ and Syphilologj' ; professor of 
dermatology^ emeritus at his alma mater ; veteran of the 
Spanish-American War; formerly on the staff of the Charity 
Hospital; aged 68; died, October 22, of arteriosclerotic heart 
disease. 

Samuel Jackson Pate, Woodville, Texas ; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1905; 
member of the State Medical Association of Texas ; past presi- 
dent of the Jefferson County Medical Society; served during 
the World War; on the staffs of the Hotel Dieu Hospital and 
St. Therese Hospital, Beaumont; aged 62; died, October 17, 
of chronic nephritis, mj'ocarditis and hypertension. 

Frederick Francis Andrews ® Revere, Mass. ; Harvard 
Medical School, Boston, 1905 ; for many years school physi- 
cian; formerly member of the board of health; on the staffs 
of the Winthrop (Mass.) Community Hospital, ll'^hidden 
Memorial Hospital, Everett, and the Chelsea (Iflass.) Memo- 
rial Hospital; aged 68; died, November 5. 

William A. Spurgeon, Muncie, Ind. ; Physio-Medical Col- 
lege of Indiana, Indianapolis, 1875; member of the Indiana 
State Medical Association; past president of the Indiana State 
Board of Medical Registration and E.xamiiiation and of the 
American Confederation of Reciprocating Medical Licensing 
Boards; aged 88; died, October 21. 

Monroe T. Smith, Warren, Pa.; Medico-Chirurgical Col- 
lege of Philadelphia, 1889; member of the Medical Society of 
the State of Pennsylvania ; past president of the M^arren 
County Medical Society; for many years on the staff of the 
Warren General Hospital ; aged 74 ; died, October 25, of coro- 
nary embolism. 

Francis William Briggs ® Havre, Mont. ; State University 
of Iowa College of Medicine, Iowa City, 1905; member of the 
American Academy of Ophthalmology and Otolaryngology; 
on the staffs of the Sacred Heart and Deaconess hospitals; 
aged 66; died, October 2^ in Great Falls, of heart disease. 

Henry R. Krasnow, Chicago; Chicago College of Medicine 
and Surgery, 1914; instructor of dermatology at the University 
of Illinois College of Medicine ; aged 57 ; on the staffs of the 
Research and Educational Hospital and the American Hos- 
pital, where he died, October 31, of coronary thrombosis, 

Raymond Braxton Kicklighter, Glennville, Ga. ; Univer- 
sity of Georgia Medical Department, Augusta, 1928; member 
of the Medical Association of Georgia; served during the 
World War; aged 46; died, October 29, in the Veterans 
Administration Facility, Otecn, N. C., of tuberculosis. 

Florence Gertrude Mikulski, Buffalo; University of Buf- 
falo School of Medicine, 1924; member of the Medical Society 
of the State of New York and the American Society of Anes- 
thetists; on the staffs of the Millard Fillmore and Lafayette 
General hospitals; aged 46; died, October 24. 

Earle Haggett MacMichael, Englewood, Fla.; Harvard 
Medical School, Boston, 1910; served during the World War; 
member of the New England Society of Psychiatry; aged 56; 
died, October 27, in Venice of hypertensive heart disease, 
arteriosclerosis and arthritis deformans. 

George J. Hess, Wayne, Neb. ; Detroit College of Medi- 
cine, 1894; member of the Nebraska State Medical Associa- 
tion; also a pharmacist; president of the Wayne County 
Itledical Society; aged 72; died, October 25, in a hospital at 
Norfolk of cerebral hemorrhage. 

Clinton C. 'Tyrrell, Minneapolis; University of Minnesota 
College of Jledicine and Surgery, Alinncapolis, 1906 ; member 
of the Minnesota State Medical Association ; served during 
the lyorld War; aged 63; died, October 22, of chronic myo- 
carditis and arteriosclerosis. 

John Gilmer Reynolds, Chatham, Va.; Hospital Col- 
lege of Afcdicinc, Louisville, Ky., 1904; member of the Medi- 
cal Society of Virginia; aged 71; died, October 25, in the 
Memorial Hospital, Danville, of arteriosclerosis, myocarditis 
and bronchopneumonia. 

Eb Nichols Gray, Houston, Te.xas; Jefferson -Medical Col- 
Icge of Philadelphia, 1883 ; member of the State Medical Associa- 
tion of T^as; on the staffs of the 2^IenioriaI, Hermann and 
jeffer^n Davis hospitals and St. Joscplfs Infirmarv; aued 79: 
died, October 19. 

Charles Sumner Reed, -Agency, Iowa; Drake University 
Medical Department, Dcs Moines, 1902; member of the Iowa 



2196 


DEATHS 


State Medical Society; past president of the Wapello County 
Medical Society ; aged 70 ; died, October 4, of cerebral 
Iiemorrhage, 

Preston Winford Pearson, Emory, Texas; Memphis 
(Tenn.) Hospital Medical College, 1903; member of the State 
Afedical Association of Texas; past president of the Hunt- 
Rockwell-Rains Counties Afedical Society ; aged S7 ; died, 
October 12. 


Wilbur Moate Scott ® Alilledgeville, Ga. ; University of 
Afaryland School of Aledicine, Baltimore, 1912; served during 
the World War; member of the Southeastern Surgical Con- 
gress ; owner of the Scott Hospital ; aged 49 ; was found dead, 
October 31. 


William Bedwell Harrell Sr., Thomaston, Ala.; Louis- 
ville (Ky.) Alcdical College, 1905 ; member of the Medical 
Association of the State of Alabama ; aged 59 ; died in October 
at a hospital in Birmingham of a severed artery, self inflicted. 

William Alonzo Smith, Panther Burn, Miss. ; Aleniphis 
(Tenn.) Hospital Alcdical College, 1912; member of the Alis- 
sissippi State Alcdical Association; aged 57; died, October 6, 
in the King’s Daughters' Hospital, Greenville, of pneumonia. 

James Harvey Hudson, Merrill, Alich.; University of 
Michigan Department of Alcdicinc and Surgery, Ann Arbor, 
1883; formerly member of the school bo.ard, mayor and post- 
master ; aged 81 ; died, October 24, of multiple sclerosis. 


Edwin Cornue Hoff ® Detroit; Cleveland Homeopathic 
Medical College, 1901 ; fellow of the American College of Sur- 
geons ; aged 65 ; on the staff of the Grace Hospital where he 
died, October 23, of heart disease and prostatectomy. 

Walter Wesley Sawyer, Elizabeth City, N. C. ; Univer- 
sity of Afaryland School of Afedicine, Baltimore, 1903; mem- 
ber of the Medical SocicD' of the State of North Carolina; 
aged 60; died, October 20, of coronary thrombosis. 

Nathan I. Kithcart, Columbia City, Ind.; Afedical College 
of Ohio, Cincinnati, 1881 ; member of the Indiana State Medical 
Association; formerly secretary of the Whitley County Afedical 
Society; aged 89; died, October 29, of myocarditis. 

Albert Earl Sumner, Richmond Hill, N. Y. ; College of 
Physicians and Surgeons, medical department of Columbia 
College, New York, 1894; consulting physician to the Roosevelt 
Hospital, New York; aged 73; died, October 31. 

Owen F. Moran, Afillcdgcvillc, Ga. ; Atlanta Alcdical Col- 
lege, 1888; member of the Afedical Association of Georgia; 
formerly county commissioner of health; aged 73; died, Octo- 
ber 31, of myocarditis and arteriosclerosis. 

Francis Joseph Noonan, Trov, N. Y. ; Albany Afedical 
College, 1905; served during the World War; on the staff of 
the Troy Hospital ; aged 59; died, October 18, of cerebral hemor- 
rhage, arteriosclerosis and diabetes mcllitus, 

Bert Luther Kennedy, Dalton, Ga.; Birmingham (Ala.) 
Medical College, 1911; member of the Afedical Association of 
Georgia; aged 59; died, October 17, in the Newell Sanitarium, 
Chattanooga, Tenn,, of coronary occlusion. 

John H. Heidelman, Ronan, Afont.; Cincinnati College of 
Medicine and Surgery, 1891 ; formerly a member of the Indian 
Service; aged 74; died, September 29, at the St. Patrick Hos- 
pital, Afissoula, of coronary occlusion. 

Melvin D. Hereford ® Staten Island, N. Y.; University 
of Kansas School of Medicine, Kansas City, Kan., 1922 ; served 
during the World War ; on the staff of the Richmond Afemorial 
Hospital; aged 43; died, October 25. 

Henry Learen Applewhite, Archer City, Texas; Southern 
Afethodist University Alcdical Department, Dallas, 1914; mem- 
ber of the State Afedical Association of Texas; aged 53; died, 
September 6, in a hospital at Olney. 

Tames P Womack, Nashville, Tenn.; University of Ten- 
nessee Medical Department, Nashville, 1886 ; assistant to the 

chair in physiology at his alma mater, 1890-1891 , aged 79, died, 
October 28, of cerebral hemorrhage. 

Francis Joseph Harrington, Fall River, Mass. ; Afaryland 
College of Eclectic Afedicine and Surgery, Baltimore, 1914 
aged 47; was found dead, October 14. of heart disease and 
chronic dilatation of the esophagus. 

■ William Armine Humphrey, Columbus, Ohio; Hahne- 
• , Krai ^ lege and Hospital, Chicago, 1883; fellow of 

of arteriosclerotic heart disease. . 
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Horace Hampton Hilliard, Canton, Texas ; Baylor Uni- 
vcrsity College of Medicine, Dallas, 1917; member of the Stale 
Medical Association of Texas; served during the World War- 
aged 50; died, October 14. ’ 

, Willard Waterous, Galva, III. ; Rush Alcdical Col- 

lege, Chicago, 1885; member of the Illinois State Medical 
Society; aged 81; died, October 24, in East Pepperell, Alass., 
of coronary occlusion. 

Bernard Weiss ® South Ozone Park, N. Y.; Long Island 
College Hospital, Brooklyn, 1929; on the staff of the Queens 
General Hospital, Jamaica; aged 36; died, October 20, oi 
coronary thrombosis. 

Arthur Wallace Winch, Sanford, Afaine; Baltimore Afedi- 
cal College, 1906; served during the World War; aged 61; 
died, October 13, in the Deaconess Hospital, Boston, of pul- 
monary tuberculosis. 

Victor Hugo Miller, Lakeland, Fla.; University of Louis- 
ville (Ky.) Afedical Department, 1912; served during the World 
War ; aged S3 ; died, October 16, in the Aforrell Hospital of 
coronary thrombosis. 

William Orville Wilkes, Waco, Te.xas; University Medi- 
cal College of Kansas City, AIo., 1885; member of the State 
Afedical Association of Te.xas; aged 77; died, October 17, of 
coronary sclerosis. 

Roscoe Wesley Swan, Worcester, Afass.; Harvard Afedical 
School, Boston, 1882; member of the Massachusetts Afedical 
Society; aged SO; died, October 13, in the Holden (Mass.) 
District Hospital. 

George Jackson Hill, Boston; Harvard Afedical School, 
Boston, 1903; member of the Afassacliusetts Afedical Society: 
formerly on the staff of the Children's Hospital; aged 61; 
died, October 29. 


John Paul Hiebert ® Afinneapolis; Northwestern University 
Afedical School, Chicago, 1905 ; on the staffs of the Eitel, Abbott 
and Asbury hospitals; aged 63; died, October 11, of carcinoma 
of the pancreas. 

John T. lies, Ewing, Texas; University of Arkansas 
School of Afedicine, Little Rock, 1911; aged 63; died, October 
16, in the Angelina County Hospital, Lufkin, of cardiovascular 
renal disease. 


Joseph O. King, Ridge, Aid.; Baltimore University School 
of Medicine, 1895; member of the Afedical and Cliirurgical 
Faculty of Maryland; aged 67; died, October 31, of pulmonary 
tuberculosis. 


Charlotte Margaretha Sekler Koester, Chicago; College 
of Physicians and Surgeons of Chicago, School of Afedicine of 
the University of Illinois, 1907; aged 69; died, October 2, ot 
pancreatitis. 

Kary Gibbon Parker ® Afansfidd, Ohio; Aliaffli Alcdical 
College, Cincinnati, 1903; for many years on the staff of the 
Ohio State Reformatory; aged 65; died, October 24, ot 
pneumonia. 

John Roscoe Varney, Old Town, Afaine; Baltimore Afedi- 
cal College, 1896; member of the Afaine Afedical Association, 
aged 77 ; died, October 25, of arteriosclerosis and pulmonary 
infarction. 

Lloyd Thomas Reed, Gravity, Iowa; St. Louis College of 
Physicians and Surgeons, 1900; member of the Iowa sta 
Afedical Society ; aged 62 ; died, October 17, of corona y 
occlusion. 

Isaac H. Treece, Findlay, Ohio; Eclectic Afedical fen- 
tute, Cincinnati, 1887 ; aged 77 ; died, October 24, in the ' 
lay Hospital of a wound received when his gun acciclcni. y 


;xploded. 

Abraham Lincoln Trevaskis, Turtle Creek, Pa.: Sfari'Ofj 
Medical College, Columbus, 1892; member of the 
society of the State of Pennsylvania; aged 80; die , 
ler 28. . . i 

Henry H. Clark, Minneapolis; College 
surgeons of Chicago, 1893; 

ffcdical Association ; aged 76 ; died, October 31, of c 
osis. , 

Charles Joel Sage ® New York; 'October 

;oIlcge of Afedicine, Burlington, 1931; aged 36, 

8, in the Mount Sinai Hospital of acute myelogenous Icukc 

Jonas Ruby, Chicago; Chicago “K'’ agc8 SL 

iurgery, 1917; for many years school health 
lied, October 21, in the American Hospital of coronary 
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James D. Stuart, Washington, D. C. ; Columbian University 
Medical Department, Washington, 1892; member of the Medical 
Society of the District of Columbia; aged 75; died, October IS. 

Moses James Ferguson, Mexico, D. F., lifexico; Univer- 
sity of Nashville (Tenn.) Medical Department, 1905; aged 58; 
died in October of injuries received in an automobile accident. 

George A. Noon, Listie, Pa.; Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1890 ; member of the Medical 
Society of the State of Pennsylvania ; aged 81 ; died, October 12. 

Albert Sidney Stemler, Washington C. H., Ohio; Eclectic 
Medical Institute, Cincinnati, 1898; member of the Ohio State 
Medical Association; aged 66; died in October in Cleveland. 

Willie Gregor Spires, Gaskin, Fla.; Georgia College of 
Eclectic liledicine and Surgery, Atlanta, 1916; formerly mem- 
ber of the county school board ; aged 55 ; died, October 19. 

Jesse Braxton Higgins, Indianapolis; Fort Wayne (Ind.) 
College of Medicine, 1901 ; aged 62 ; died, October 27, in the 
Veterans .'Administration Facility of coronary disease. 

Frank Horan Gunn, Eau Claire, Wis. ; University of Min- 
nesota College of Medicine and Surgery, Minneapolis, 1895; 
aged 68; died, October 13, of arteriosclerotic heart disease. 

Napoleon J. Caron, South Hero, Vt. ; Laval University 
Faculty of Medicine, Quebec, Canada, 1899; aged 69; died, 
October 23, of carcinoma of the lungs with metastasis. 

John Walter Herritage Jr., St. Louis; Meharry Medical 
College of Walden University, Nashville, Tenn., 1938; aged 
28; died, October 6, of pulmonary tuberculosis. 

Lloyd Howe Mott, Los Angeles (licensed in Oregon in 
1912); on the staff of the Veterans Administration Facility, 
West Los Angeles; aged 53; died in October. 

George E. French ® Elyria, Ohio; Western Reserve 
University Medical Department, Cleveland, 1888; for many years 
city health officer ; aged 76 ; died, October 30. 

William M. Van Der Volgen, Seattle; Kentucky School 
of Medicine, Louisville, 1877 ; ^tedical College of Ohio, Cin- 
cinnati, 1887; aged 84; died in October. 

Reginald Myron Wildish ® Webster City, Iowa; Univer- 
sity of Nebraska College of Medicine, Omaha, 1911 ; aged 55 ; 
died, September 30, of cardiac embolism. 

William James Pillsbury, Baltimore; University of Mary- 
land School of Medicine, Baltimore, 1889; aged 72; died, 
October 29, of cerebral hemorrhage. 

Henry Andrew Lile ® Harlingen, Texas; Barnes Medical 
College, St. Louis, 1899; aged 66; died, October 21, in the 
Masonic Hospital, Cherokee, Okla. 

Lawrence Henry Oliver, Waupun, Wis.; Marquette Uni- 
versity School of Medicine, Milwaukee, 1916; aged 54; died, 
October 30, of coronary occlusion. 

George Tapscott Snead, Pungo, Va, ; Medical College of 
Virginia, Richmond, 1880; formerly member of the state legis- 
lature; aged S3; died, October 30. 

Walter A. Jenkins, Church Point, La.; Louisville (Ky.) 
Medical College, 1887 ; aged 80 ; died, October 15, of diabetes 
mcllitus, nephritis and myocarditis. 

Spencer DeWitt Guy ® Lansing, Mich.; Rush Medical 
College, Chicago, 1917; served during the World War; aged 
47 ; died, October 26, of pellagra. 

Edwin B. Boots ® Terre Haute, Ind.; Indiana University 
School of Ivledicine, Indianapolis, 1930; aged 40; died, Octo- 
ber 7, of a gunshot wound. 

George Henry Belding, ^Milwaukee; Milwaukee Medical 
College, 1903; formerly a dentist; aged 77; died, September 
15, of chronic endocarditis. 

Alexander Neil MacLeod, Winnipeg, ^lan., Canada; Mani- 
toba Medical College, Winnipeg, 1893; aged 72; died, October 
11, of cerebral hemorrhage. 

William McKee Thome, Salem, Ore.; Jefferson Ttledical 
College of Philadelphia, 1897; aged 71; died, October 22, of 
carcinoma of the prostate. 

Isabella Holdom, Minneapolis ; Michigan College of Medi- 
cine and Surgery, Detroit, 1897 ; aged 81 ; died, October 23, of 
cardiac decompensation. 

John Earle Jenner, Vancouver, B. C., Canada: Trinitv 
.Medical College, Toronto, 1883; L.R.C.P., London, 1883- aged 
83; died, October 28. 

William Herbert Marshall, Weiser, Idaho; Trinitv 
Medical College, Toronto, Ont.. Canada, 1899; aged 66- died 
October IS. in Boise. ’ ’ 


Thomas Benjamin Smith, Bracey, Va. ; Jefferson Medical 
College of Philadelphia, 1881 ; aged 81 ; died, October 15, of 
cerebral hemorrhage. 

George L. Shoemaker, Jennings, La.; Chicago Homeo- 
pathic Medical College, 1891; aged 80; died, October 21, of 
coronary thrombosis. 

William Henry Loechner, Omaha; Omaha ^Medical Col- 
lege, 1901; aged 63; died, October 28, of carcinoma of the 
head of the pancreas. 

Charles Huston Minor, New York; Ohio State University 
College of Homeopathic ^ledicine, Columbus, 1920 ; aged 46 ; 
died, September 25. 

Samuel S. Guerrant, Callaway, Va. ; Medical Department 
of Tulane University of Louisiana, New Orleans, 1891 ; aged 73; 
died, October 28. 

Morgan Biddle Jennings, Streator, 111.; Rush ^Medical 
College, Chicago, 1886; aged 77; died, November 16, in St. 
Mary’s Hospital. 

James Thompson Longest, Pontotoc, Miss.; University of 
Tennessee Medical Department, Nashville, 1903; aged 68; died, 
October 24. 

Howard Cousins Fairbanks ® Tonawanda, N. Y. ; Uni- 
versity of Buffalo School of Medicine, 1909 ; aged 54 ; died, 
October 13. 

Alvin Dennett Holmes, Hudson, Mass.; Medical School 
of Maine, Portland, 1883; aged 84; died, October 24, of chronic 
myocarditis. 

Walter Jay Insley, Columbus, Ohio; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1887 ; aged 83 ; died, 
October 26. 

Walter Bryant Guy, St. Augustine, Fla.; Boston University 
School of Medicine, 1899 ; aged 70 ; died, October 3, of coronary 
thrombosis. 

William James Brown, Boston; Tufts College ^fedical 
School, Boston, 1906; aged 60; died, September IS, in 
Plymouth. 

Walter A. Gatlin, Paris, Texas; Memphis (Tenn.) Hospital 
Medical College, 1902 ; aged 67 ; died, October 25, of coronary 
occlusion. 

Richard W. Carter, Chicago; Fort Wayne (Ind.) College 
of Medicine, 1893; aged 70; died, October 25, of chronic myo- 
carditis. 

Archibald M. McKennon, Clarksville, Ark. ; Jefferson 
Medical College of Philadelphia, 1874 ; aged 88 ; died, October 23. 

Francis Edward Carroll, Boston; Harvard ^Icdical 
School, Boston, 1890 ; aged 78 ; died, September 10, in Saugus. 

William Douglas Swan, Hamilton, Ont.; University of 
Toronto Faculty of ^ledicine, 1921; aged 50; died, October 23. 

Alexander Douglas Taylor, Daytona Beach, Fla.; Rush 
Medical College, Chicago, 1875 ; aged 86 ; died, October 5. 

Andrew J. Hays, Weslaco, Texas; Keokuk (Iowa) Medical 
College, 1891 ; aged 79 ; died, October 15, of myocarditis. 

William Tecumseh Pittman, Spickard, Mo.; Rush Medi- 
cal College, Chicago, 1892; aged 70; died, October 31. 

Joseph A. Roth, Chicago; Harvey Medical College, Chicago, 
1905; aged 66; died, October 14, of diabetes mcllitus. 

Eugene Clair Wasson, Cambridge Springs, Pa.; Baltimore 
Medical College, 1905; aged 62; died, October 19. 

Thomas Z. Glower, Moreland, Ga. ; Southern Medical 
College, Atlanta, 1893; aged 70; died, October 5. 

George William May ® Manchester, Conn. ; Milwaukee 
Medical College, 1895 ; aged 80 ; died, October 23. 

James Griffin Elrod, Dutton, Ala.; Chattanooga (Tenn.) 
^ledical College, 1902 ; aged 82 ; died, October 29. 

Victoria Sarah Ernst, Bridgewater, N. S., Canada; Halifax 
Medical College, 1900 ; aged 84 ; died, October 4. 

Joseph Ira Esch, La Fargc, Wis.; Eclectic Medical Insti- 
tute, Cincinnati, 1898; aged 71; died in October. 


CORRECTION 

Dr. Pearson Is Not Dead. — The obituary notice of Dr. 
Charles Birdsall Pearson of Anaheim, Calif., which appeared in 
The Jourxal, November 30, page 1905, was erroneous. Our 
source of information was a clipping from the Grand Blanc, 
Mich., Press, dated Oct. 10, 1940. 
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THE EFFECT OF ALCOHOL ON 
DRIVING SKILL 

To the Editor : — The recent article “The Effect of Alcohol 
on Driving Skill” (The Journal, November 9, p. 1600) brings 
out a number of interesting facts but m-'y lead to erroneous 
conclusions if not carefully scrutinized. An ingenious test of 
driving skill, including both steering and braking, showed that 
the two skills were more closely correlated than either or both 
with the exact concentration of alcohol in the blood stream. 
However, it should be noted that the subjects showed a remark- 
ably similar concentration of alcohol in the blood after the test 
dose, in no instance varying by more than 0.03 per cent from 
the average concentration to be expected (chart I) and almost 
all lying in the zone characterized by the committees of the 
American bledical Association and the National Safety Council, 
as well as most students of the subject, as of "suggestive” or 
“presumptive” rather than of “conclusive” or “prima facie” 
significance. Even in this narrow zone, the coefficient of cor- 
relation of 0.485, more than six times its probable error, is 
impressive. If the data had extended over the higher ranges, 
in which the chemical test is conclusive, as well as over the 
lower ranges, in which it distinguishes so usefully between the 
“had been drinking” and the "under the influence” group, a 
much higher degree of correlation would have undoubtedly 
appeared. As a matter of fact, the only four persons shown in 
chart 2 with sufficient alcoholic concentration in the blood to 
have been convicted by the chemical test alone all showed more 
than IS per cent loss of efficiency in driving ability by the tests 
here reported. 

The tests used appear to have been well calculated to bring 
out differences in driving skill, resulting from changes in reac- 
tion time and neuromuscular coordination. As emphasized in 
the preliminary report of the committee of the American Medi- 
cal Association on this subject, the early effects of alcohol which 
may lead to automobile accidents are rather in the sphere of 
judgment, discretion and disposition than of the more mechani- 
cal skills here tested. The slightly intoxicated expert chauffeur 
may be much better able than the sober occasional driver to 
pass tests in steering and braking abilities but may also be more 
apt to take chances or be careless when not consciously being 
tested. The subject’s fallacious impression that skill is improved 
during the influence of alcohol, noted here as in previous studies, 
also leads to greater dangers. 

The contention that the chemical tests for intoxication penalize 
the drinking rather than the drunken driver is just the reverse 
of the facts. If is just the finding that a driver ivho has been 
drinking but has less than 0.05 per cent of alcohol in the blood 
generally fails to show other evidences of intoxication, while 
the one with more than 0.15 per cent may be shown to be under 
the influence if sufficiently examined, which makes this test of 
differential value, as compared with merely smelling the breath 
or showing the bottle. 

It is still conceivable that a person might be found who can 
have a concentration of alcohol in the blood stream above 
0.15 per cent and still fail to show any evidence of the effect 
of the alcohol on the tissues. Despite thousands of tests, how- 
ever, and public appeals for the discovery of such person, no 
such instance has yet been verified. The search should be con- 
tinued, as further study of such a case might be of great value 
for our understanding of the nature of tolerance to alcohol. Its 
occurrence, however, is still unproved. 

If one disregards their comments and conclusions, the work 
of Newman and Fletcher may be accepted as a valuable con- 
tribution toward the evaluation of the status of the "borderhne 
case” of the driver with a concentration of alcohol between 0.05 
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and 0.15 per cent. Practically every worker in this field as 
well as the committees of the' American Medical Association 
and the National Safety Council, have urged the use of other 
evidence in addition to, and in support of, the value of the 
chemical test, and the performance of the latter in duplicate, or 
with different samples, in questionable cases. The possibilitr 
of technical errors in the performance of the tests, as well as 
still unknown possibilities in their interpretation, should not be 
overlooked. The article on false positive serologic tests for 
syphilis in The Journal just following the paper by Newman 
and Fletcher, however, indicates how a similar valuable test 
in another field in medicine may be safeguarded rather than 
ignored. Further studies of tolerance to alcohol and the factors 
involved in automobile accidents are still greatly to be desired. 
At present, however, it may be emphatically reiterated that the 
determination of the alcoholic concentration of the breath or 
body fluids remains the most reliable single factor in arruing 
at a correct conclusion as to the degree of intoxication. 

Emil Bocen, M.D,, Olive View, Calif. 


To the Editor : — The recent paper on “The Effect of Alcohol 
on Driving Skill” by Newman and Fletcher (The Journal, 
November 9, p. 1600) presents conclusions which are at rsn- 
ance with the majority of scientific investigations on the effects 
of alcohol. Their report demonstrates the extreme confusion 
which may result from var 3 'ing conceptions of the terms 
“drunk” and “intoxicated.” Some writers have maintained that 
any demonstrable deviation from normal behavior produced by 
alcohol constitutes alcoholic intoxication. By such a rigid defi- 
nition most persons may be considered intoxicated following 
e.xceedingly small amounts of alcohol such as are contained in 
a single cocktail or "highball.” The opposite extreme is indi- 
cated by the criterion often employed by bartenders .in deter- 
mining whether or not a customer may legally be sold further 
quantities of liquor. This view is perhaps best illustrated by 
the old barroom quatrain: 


He is rtot drunk who from the floor 
Can rise again and drink once more. 
But he is drunk who prostrate lies 
And can neither drink nor rise. 


There is a world of difference between these two extremes 
in defining the term “drunk.” When Newman and Fletcher 
state “Public sentiment is definitely against the drunken driver 
but not against the drinking driver,” all can agree with them 
in principle. The really important question which must be 
answered' is When does a drinking driver become a drunken 
driver? Certainly it is long before he reaches the staggering 
stage of alcoholic intoxication. As was suggested in The 
JouRN.AL (“The Subintoxicated Driver," hfay 2, 1936, p- 168 ) 
four years ago, serious impairment of driving ability occurs 
before the ordinary indications of “into.xication” are ofasenab e, 
hence the use of the term "subintoxicafed driver.’ The pu m 
associates the term “drunk” with a stage of alcoholic intoxi 
ration characterized by staggering gait and confused or slurre 
speech. Apparently on such a basis Jetter (cited by Newmar' 
md Fletcher in support of their thesis) made bis clinical diag- 
losis of acute alcoholic intoxication. Such standards, v 
mtirely suitable for purposes of hospital classification, are 
lardly adequate for diagnosis of the influence of alco lo 
notorists. 

The use of the term "under the influence of alcohol sc 
o avoid the many deep-seated connotations 'rr hk i, 1 > ,> 

ong usage, adhere to such words as “drunk or . 

Phis condition might be defined as that state at w ' 
ffect of alcohol renders a person unfit to 
icular task which he is attempting. To evaluate fair 5 
ifluence of alcohol requires one to take into consi 
niy the effects of the alcohol which is circulating throug 
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the body of that person but also the type of activity in which 
he is engaged. Thus a man may have taken several “high- 
balls” and seated himself in his home to listen to a radio 
program. For such a purpose he might be considered to be 
entirely sober. But if this same man were to undertake a 
task involving quick and accurate response to stimuli and the 
use of sound Judgment, such as driving a high powered auto- 
mobile through crowded city streets, he would be fairly classi- 
fied- as “under the influence of alcohol.” The loose use of the 
terms "drunk” and “intoxicated” gives rise to much unneces- 
sary confusion. 

The psychologic tests of driving skill reported by Newman 
and Fletcher illustrate the difficulty in setting up an experi- 
mental routine which will measure the desired variable to the 
e.xclusion of all others. With reference to tests on the influ- 
ence of alcohol, these difficulties have been admirably stated 
by Jellinek and McFarland (Analysis of Psychological Experi- 
ments on the Effects of Alcohol, Qmri. J. Studies on Alcohol 
1:272 [Sept.] 1940). Apparently what Newman and Fletcher 
have measured was impairment of driving skill due to the 
effect of alcohol plus improvement due to practice. Little 
wonder, therefore, that they find such poor correlation betsveen 
alcohol concentration in the blood and their "loss of driving 
skill.” The most eloquent practical demonstration of the cor- 
relation between alcohol content of body fluids and driving 
skill is to be found in the Evanston survey (Holcomb, R. L. : 
Alcohol in Relation to Traffic Accidents, The Journal, Sept. 
17, 1938, p. 1076). A statistical study of the data was made 
to determine a motorist’s chances of finding himself in an 
Evanston hospital following an automobile accident. Depend- 
ing on the concentration of alcohol in the blood stream, these 
probabilities were as follows : 



Chances of 
Hospitalization 

Alcohol in Blood, 

Following an 

per Cent 

Automobile Accident 

0 

I 

Less than 0.07 

3 

0.07 to o.n 

5 

0.11 to 0.15 

15 

Over 0.15 

55 


It is not reasonable to expect perfect correlation between 
the dose of any drug and the effect which it produces (Nelson, 
E. E. ; Variability in Response to Drugs, The Journal, Oct. 
7, 1939, p. 1373). However, within the limits of normal bio- 
logic variation which my experience has indicated to be about 
10 to 15 per cent in the case of alcohol (McNally, W. D.: 
To.xicology, Chicago, Industrial Medicine, 1937, p. 659), all 
persons, regardless of previous experience in the use of alco- 
hol, are equally under the influence of alcohol when they have 
the same concentration of alcohol in their circulating blood. 
That determinations of alcohol in the blood leave much to be 
desired cannot be denied. However, they do serve as an excel- 
lent adjunct in the correct interpretation of less quantitative 
cfinical indications of the influence of alcohol. Until better 
practical and more reliable methods can be found, one may 
safely continue to employ the metliods recommended by the 
American Medical Association Committee to Study Motor 
Vehicle Accidents (The Journal, May 27, 1939, p. 2165) and 
embodied in the National Safety Council's program for safe 
driving practice. 

The use of our highways is not an inherent individual right 
such as the rights of free speech, free assembly and freedom 
of worship. It is a privilege conferred by the communities in 
which we live and may be legally abridged in any way which 
seems in the interest of public safety and welfare. Society 
must bo free to take effective steps in controlling the ever 
mounting toll of deaths and injuries due to highway accidents. 

C. W. Mueulberger, Ph.D., Chicago. 

Coroner’s Toxicologist, Cook County 
Coroner’s Laboratory. 


To the Editor : — In the article by Newman and Fletcher, "The 
Effect of Alcohol on Driving Skill” (The Journ,\l, Nov. 9, 
1940, p. 1600), are certain discrepancies which might not be 
perceived. 

The authors give e-xperimental data which apparently justify 
their attack on the "injustice” of the figure of O.lS per cent 
alcohol in the blood, which has been set by committees of botli 
the American Medical Association and the National Safety 
Council as the point at which 100 per cent of persons “tolerant” 
or otherwise suffer a definite impairment in their driving ability, 
to the extent that it comes within the meaning of most state 
laws concerning drunken driving. 

They state that the purpose of their experimental work was 
to investigate the correlation between impairment of driving 
ability and the 0.15 per cent concentration of alcohol in the 
blood. Their data of ninety-eight trials on 65 subjects are 
presented in the form of a pinpoint chart percentage of impair- 
ment over normal performance against concentrations of alcohol 
in the blood. They say that it shows a poor correlation 
between the two. It does just that and nothing more. The 
validity of the recommended figure of O.lS per cent remains 
unaffected, for the following reasons: 

1. Eighty- results were between approximately 0.06 and 0.12 
per cent, nine between 0.12 and 0.14 per cent, one close to 
O.lS per cent and three above O.lS per cent. The majority of 
their results were therefore obtained at concentrations much 
below O.lS per cent. The four at or above O.lS per cent prove 
nothing. 

2. The fifteen minute trial periods preceding the actual tests 
were totally inadequate to eliminate any progressive improve- 
ment from this factor. A fifteen minute trial could not possibly 
have resulted in a plateau of performance for each subject. 

3. It is a well known fact that many persons with alcohol 
concentrations of the blood below 0.15 per cent have a degree 
of unaffected will power which they can summon to their aid, 
if there is a reason for them to do so, to compensate to a con- 
siderable degree for the effect of the alcohol. This factor in 
itself may reasonably be held accountable for the poor cor- 
relation tliat the authors found. It is difficult to avoid this 
compensatory effect in any study which involves performance 
observation at low concentrations of alcohol. The subject can- 
not help but be aware that he is e.xpected to make as good a 
showing as he can. At these low concentrations the occasional 
unquestionable better performance in such tests is in my opinion 
due entirely to a compensatory effort over and above that needed 
to counteract the alcohol. The subject gives a better per- 
formance not because of any bettering effect of the alcohol but 
in spite of it. 

It is my sincere belief, based on nearly four years of observ- 
ing and running blood and urine alcohol tests on actual drunken 
drivers to a total of between 300 and 400 that, if by some 
unattainable means every drunken driver’s physical condition 
could be observed unknown to him, no disagreements between 
concentrations and effects would ever be observed. One secs 
practically perfect agreements at higher concentrations, because 
in practically all persons this mechanism then either no longer 
functions or it is not powerful enough to overcome all the effects 
of the alcohol. 

Whether this occasional e.xhibition of compensatory mecha- 
nism, fairly frequent at low concentrations but becoming rare 
at higher ones, is due to a progressive loss in will power (apace 
with progressive impairment in other functions), to a variability 
in the development of individual will power or to a complex 
interplay of the two is difficult to say. The important point to 
keep in mind is that intoxicated persons do not make any effort 
to exert this compensatory meclianism white driving a car. It 
never occurs until the person is arrested and is under observa- 
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tion for his condition. One must remember that, in the ultimate 
analysis, blood and urine tests are made to determine the stage 
of intoxication of the subject while he was driving a car and 
not necessarily after various extraneous factors which unavoid- 
ably follow his arrest have entered the picture. These factors 
are well known to be able to modify the relation between the 
concentration of alcohol in the blood and the observable effect. 

No one has yet succeeded in devising an apparatus to be 
used in the laboratory in testing driving ability which will take 
into account all factors, including judgment and estimation of 
risks, which play a part in determining what an intoxicated 
person will do, or fails to do, when behind the wheel of a car. 

Up to now in only one known instance in the United States 
has such a study been made wherein the subjects actually drove 
a car. This was reported in the Pciiiisylvauia Medical Journal 
for December 1932 by Drs. H. A. Heise, Benjamin Halporn 
and Alfred G. Dietze. The results were considerably different 
than those of Dr. Newman and Mr. Fletcher. In Dresden, 
Germany (The Journal, May 7, 1938, p. 1617), a series of 
tests were made on a large number of volunteers. At a con- 
centration of 100 mg. of alcohol per hundred cubic centimeters 
of blood, there were 87 per cent of the drivers incapacitated 
and at 140 mg. 100 per cent. 

Newman and Fletcher should repeat their experiment and see 
to it that the following points are observed ; 1. Their subjects 
should be given doses of alcohol large enough to insure their 
blood alcohol being at or slightly above O.IS per cent. 2. Care 
should be taken that the factor of compensation is eliminated 
as much as possible by using other than medical students and 
physicians as subjects and avoiding any hint to the subject, 
intentional or otherwise, that he is e.xpected to try to drive 
better because of the alcohol. No suggestion (such as that of 
a signaling green light) should be given the subject that his 
alinement of radiator cap with the truck is faulty other than 
that given by his own judgment. 3. A longer practice period 
should be given and a plateau definitely established before the 
alcohol is administered. If this is done, my opinion is that 
Dr. Newman will obtain a considerably different result. 

D. F. Davis, 

City Health Department, Lincoln, Neb. 


To the Editor: — The article "The Effect of Alcohol on 
Driving Skill” by Newman and Fletcher (The Journal, 
November 9, p. 1600), questions the value of chemical tests for 
intoxication. This paper demands an answer, since the con- 
clusions of the authors are warranted neither from their own 
experimental data nor from their interpretation of the writings 
of others. 

The authors direct their attack particularly to the recom- 
mendations of the Committee on Tests for Intoxication of the 
National Safety Council, and incidentally to the 1939 Report 
of the Committee of the American Medical Association for 
the Study of Problems of Motor Vehicle Accidents. These 
committees have agreed that certain levels of alcohol in the 
blood or their equivalents in other body fluids are associated 
with a definite loss of that clearness of intellect and self con- 
trol which an individual would normally possess. Although 
the committees realize that there is no minimal figure that can 
be set at which there will be no effect from alcohol, they agree 
that all persons are definitely inferior to their normal capa- 
bilities when the alcohol concentration exceeds O.IS per cent. 
(To reach a blood alcohol concentration of 0.15 per cent, the 
average sized adult must fail to oxidize from 3 to 4 ounces 
[90 to 120 cc.] of absolute alcohol.) 

The reason for the disagreement is obviously the failure of 
Newman and Fletcher to realize that there is a vast difference 


Jovn. A. M. A 
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between the poorly defined terms of drunkenness and intoxi- 
cation, and the well defined “under the influence of alcohol.” 

The National Safety Council Committee recommends that 
trial courts adopt the definition of the phrase “under the influ- 
ence of alcohol” as laid down by the Supreme Court of 
Arizona ; 


The expression ‘under the influence of intoxicatinn liquor’ covers 
not only all_ the well known and easily recognized conditions and degrees 
of intoxication but any abnormal mental or physical condition which is 
the result of indulging in any degree in into.xicating liquors, and which 
tends to deprive him of that clearness of intellect and control of himscli 
which he would otherwise possess. If the ability of the driver of an auto- 
mobile has been lessened in the slightest degree by the use of intoxicating 
liquors, then the driver is deemed to be under the influence of intoxicating 
liquor. The mere fact that the driver has taken a drink does not place 
him under the ban of the statute unless such drink has some influence upon 
him lessening in some degree his ability to handle said automobile.”— 
Steffani v. State, 42 Pac. (2nd) 615. 


The fact that a skilled driver under the influence of alcohol 
may be able to drive better than an ordinary sober person does 
not in any way clash with the definition. 

The published results of the authors’ experiments, involving 
the use of a machine which measures steering ability and 
reaction time, do not refute the conclusions of the committees 
of the American Medical Association and National Safety 
Council. On the contrary, the four persons whose blood alco- 
hol concentrations exceeded O.IS per cent all showed 16 per 
cent or more loss of efficiency, which would definitely place 
them “under the influence.” 

The authors state that performance of their test of simple 
steering is a better criterion of intoxication than is blood 
alcohol. My experiments along similar lines (Medicolegal 
Aspects of Drunkenness, Pennsylvania M. J. 36:190 [Dec.] 
1932) but under actual driving conditions indicated that the 
ability to perform the routine of driving was not always 
obviously impaired in persons who were under the influence of 
alcoliol according to chemical tests. However, the performances 
of acts which were not routine, such as backing the car and 
manipulations demanding judgment, were poorly performed. A 
simple incident is responsible for abandonment of' this type of 
test: a truck swerved across the path of the test car, narrowly 
avoiding a collision. When I said to the driver, who at that 
time tested about 0.13 per cent, "Say, wasn’t that a narrow 
escape from that truck?’’ he looked at me with an expression- 
less face, saying, “What truck?” After this incident, less 
dangerous e.xperiments involving skill, judgment and intelli- 
gence were instituted. By these tests it was a simple matter 
to demonstrate definite impairment in judgment and personality 
long before coordination was affected. In all my e.xperiments, 
involving more than 200 persons, no one was found who was 
able to reach a blood alcohol concentration of 0.10 per cent 


were 

were 


without showing definite changes for the worse. 

The conclusions of the authors are not warranted from thew 
interpretation of the writing of Bogen (Drunkenness. A 
Quantitative Study of Acute Alcoholic Intoxication, The 
Journal, Oct. 29, 1927, p. 1508), himself a member of the 
Committee on Tests for Into.xication of the National Sa ety 
Council. Bogen reports the cases of persons who 
adjudged intoxicated or drunk and not persons who 
proved to be “under the influence.” 

Jetter’s subjects (Studies in Alcohol, Am. J. M. Sc. I96- 
487 [Oct.] 1938) were adjudged intoxicated by a criterion 
which he himself set. In a recent article (The Chemical an 
Clinical Diagnosis of Acute Alcoholism, Nciv England J. i c ■ 
221:1019 [Dec. 28] 1939) he makes his position clear: 

While only 50 per cent ot cases in a group of habitual 
clinicallj’ intoxicated at a blood alcobol level of 0.15 Gni. P 
sufficient impairment of faculties will be present in even 
individual to make him a menace as a driver. 


Finally, I heartily disagree with the authors implication i 
persons of greater skill than the average should not be pero 
ized for their only offense of having alcohol in . . 

stream. They would condone the resulting loss o tni 
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skill as long as the drivers managed to stay above “minimum 
standards of skill.” They forget that the average driving 
skill results in a slaughter of more than 30,000 people in this 
country each year and that the superior driver has no legal 
or moral right to lower his efficiency toward the average. 

Herman A. Heise, M.D., Milwaukee. 

Chairman, Committee of the American !Medical 
Association to Study Problems of Motor 
Vehicle Accidents. 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 
address, but these will be omitted on request. 


SERUM FOR POLIOMYELITIS 

To the Editor : — ^Whot is the present status of convalescent serum in the 

treatment of onterior poliomyelitis? 

J. G. Woodin, M.D., Grand Island, Neb. 

Answer. — A simple and unchallenged answer cannot be given 
on the beneficial effect of convalescent serum in the treatment 
of acute anterior poliomyelitis. The reasons lie somewhat in 
the variability of the disease itself and, as in other acute infec- 
tious diseases, in the fact that the disease is self limiting. 
Although the early workers in this field were unanimous in 
stating that convalescent serum tended to prevent the spread of 
paralysis and aided in the recovery of paralysis, present day 
workers view this early opinion with skepticism. At present the 
matter is to be considered somewhat undecided but with the 
potential field of usefulness of serum markedly narrowed. 

Reaction against the wholesale indiscriminate use of convales- 
cent serum dates from the report of Park on the New York 
epidemic of 1931 (Therapeutic Use of Antipoliomyelitis Serum 
in Preparalytic Cases of Poliomyelitis, The Journal, Sept. 24, 
1932, p, 1051; New York State J. Med. 33:91 [Jan. 15] 1933). 
This author reported on the serum treatment of half of the 
patients from a group of 927 in the preparalytic stage. The 
amount of paralysis judged by muscle examinations made shortly 
after the administration of serum and six months later showed 
no difference between the group that received serum and that 
which had received none. The data from this report were 
questioned by many workers in the field because alternate cases 
were not treated and serum was given to those seen late in the 
natural course of the preparalytic disease. It has since been 
shown that patients in the preparalytic stage, seen two or more 
days after the onset of paralysis, are already selected naturally 
and are destined to have little paralysis. The situation is further 
complicated by the fact that a large share of all cases diag- 
nosable in the “preparalytic state” are actually nonparalytic 
cases; 71.5 per cent of 531 patients according to one published 
review (Harmon, P. H. : Poliomyelitis : Experimental and Theo- 
retical Basis for Serum Therapy, Am. J. Dis. Child. 47:1179 
[June] 1934). Harmon also failed to find statistical evidence 
for the beneficial use of convalescent serum. The incidence of 
paralysis and the apparent prevention of paralysis by serum 
were the same according to these statistics regardless of whether 
the serum used was convalescent serum, the antistreptococcus 
horse seruin of Rosenow or “normal” human serum, wliich con- 
tains antiviral antibodies active in the test tube. Likewise, 
Kramer, Aycock, Solomon and Thencbe (Convalescent Serum 
Therapy in Preparalytic Poliomyelitis, AViy England J. Med. 
200:432 [March 3] 1932) in the 1931 epidemic in Connecticut 
failed to find any difference in a control group of patients who 
did not receive convalescent serum and a similar group of 
patients who had received this agent. 

The inajority of workers have preferred to continue tlieir 
obserrations. Convalescent serum admittedly does no harm and 
it has not yet been proved that it is valueless. Some favorable 
results have been recorded in recent years. Cowie, Parsons and 
Lowenberg have reported no residual paralysis in SO prepara- 
lytic cases treated with both human conralescent serum and 
transfusions from “normal” adults. They also reported symp- 
tomatic improvement in certain parahtic cases. However that 
scrum was responsible solely for this turn of events must be 
viewed with skepticism in view of the well kmown tendencj- of 


the disease to halt spontaneously and suddenlj- in the face of 
apparent advancing paralysis (Clinicopathologic Observations on 
Infantile Paralysis : Report of 125 Acute Cases with Special 
Reference to the Therapeutic Use of Convalescent and Adult 
Blood Transfusions, Ann. Int. Med. 8:521 [Nov.] 1934). 

The most continuous experience with the use in convalescent 
serum in the treatment of this disease has been that of pediatri- 
cians and public health workers in the state of Illinois. The last 
official report originating from this source was that of Levinson 
(Poliomj-elitis in the Chicago Area, Illinois M. J. 70:296 [Sept.] 
1936). This author reported on the treatment of 149 prepara- 
lytic cases occurring in Chicago between 1931 and 1935. In the 
1936 epidemic a mortality rate of 39 per cent was reported in 
bulbar cases (the mortality in untreated cases was 90 per cent). 
Only 8 patients from 53 preparalytic cases became paralyzed 
after serum was administered. The mortality in the latter group 
was zero and only 2 had slight residual paralysis. While the 
incidence of paralysis in this group of preparalytic cases was 
not dissimilar to those not receiving serum, it should be pointed 
out that the incidence of residual parab'sis was practically zero. 
A recent report emanating from California (Geiger, J. C. ; 
Burlingame, R. W., and Aliller, R. C. : Convalescent Serum in 
Acute Anterior Poliomyelitis : Report of a Study of 168 Patients, 
69 Treated, 98 Untreated, California & IFest. Med. 51:303 
[Nov.] 1939) states that “the cases with entrance paralysis show 
little or no variation between treated and untreated in percentage 
in partial or complete recover}' or death. Among those con- 
sidered early cases, but with entrance weakness, the percentages 
of partial or complete recovery showed equally small or no varia- 
tion in the treated and untreated. The early cases with no 
weakness or paralysis, however, indicate that a different view- 
point can be stressed. The preparalytic cases (27), when treated 
with convalescent serum, recovered without any residual paral- 
ysis. Therefore, in this series of cases of this type, or in early 
cases of acute anterior poliomyelitis with clinical and laboratory 
evidence substantiating the diagnosis, it would appear that con- 
valescent serum is of benefit.” 

All the experimental evidence deduced from the use of con- 
valescent human and monkey antiserum in the disease in monkeys 
clearly shows that the experimental disease is not benefited by 
serum. Such evidence should not be considered in evaluating 
the results in man, as the simian disease is entirely different in 
its onset, course and outcome. The disease in man is notori- 
ously more variable and more mild both in extent of paralysis 
and in mortality. 

The aggregate of opinion in recent years, as evidenced by the 
opinions and quotations given, would favor the use of human 
convalescent serum or transfusions from at least two or three 
normal adult blood donors during the preparalytic stage, while 
in cases of early paralysis in which the paralysis has ceased to 
advance and the temperature has dropped to normal scrum 
should not be used. There are those who continue to use scrum 
in early paralytic poliomyelitis, but no evidence can be said to 
favor such a procedure. From the practical point of view, it 
must be pointed out that the differentiation between preparalytic 
poliomyelitis and the early paralytic stages of this disease is 
exceedingly difficult. 


LOCAL TREATMENT OF NASOPHARYNX 
IN "INFLUENZA" 

To the Editor : — For the past two years I have noted a vesicular pharyngitis 
quite regularly in patients having the classic symptoms of influenza. This 
observation has been described as frequentiy accompanying the nasal 
pharyngitis that results fram influenza. Is there any locol treatment other 
than ephedrine shrinkage of the nasai pharynx and locai application ot 
silver salts that might be more specific as a remedy for the cough and 
gastrointestinal irritation that accompanies this lesion? 

Henry E. Davidson, M.D., Lead, 5. D. 

Answer. — The use of weak ephedrine solutions in the nose 
by means of drops, use of an atomizer or following the recom- 
mendations of Proetz, is a useful method of treating the rhinitis 
and rhinopharyngitis following the so-called “flu.” The vesicles, 
after they have ruptured, may be treated by the application of 
silver salts together with hot nonirritating gargles. To the 
e.xtent that the reduction of nasal secretion prevents the cough 
which is due to purulent matter dropping into the larynx and 
trachea, the cough will be improved. That part of the cough 
which is due to a lao’ngotrachcitis should be dealt with by 
the use of mixtures containing codeine, by steam inhalations, 
bed rest and the like. 

The gastrointestinal irritation is probably not due to the 
local nose and throat condition but is a part of the general 
picture and has to be dealt with in a common sense manner. 
This calls for a proper bland diet, the avoidance of drastic 
cathartics and similar rational measures. 
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MEDICAL EXAMINATIONS OF FOOD HANDLERS 

To the Editor: — Please advise me whether an examination of feces is 
desirable on food handlers in an institution where 1,700 young women 
eat in three forge dining halfs and where the following public health 
meosures are carried out: complete examination of oil food handlers, 
laborers and maids, including routine roentgen examinations of the chest, 
urinalysis and blood agglutination tests for typhoid, proteus, tularemia, 
abortus and the paratyphoid groups. We have never made any exam- 
ination of stool specimens and accordingly I am asking your advice as 
to the advisability of this practice. We are anxious to take every 
precaution to insure the health of our people. 1 might add that the dishes 
are boiled under high pressure in all eating places, including all tea 
rooms about the campus, and that all food handlers have special instruc- 
tions about cleonsing hands, finger nails and their bodies in general. 

William B. Brown, M.D., Columbia, Mo. 

Answer. — In general, routine examination of food handlers 
in large numbers is an expensive procedure. A single stool 
examination gives little information. It is not unusual to have 
a number of negative stool cultures followed by a positive cul- 
ture in the case of a typhoid carrier. In an institution where 
every possible protection is desired and, especially, if the turn- 
over in employees is not great, routine examination of stools is 
of some value. The limitations of the possibilities of detecting 
cases or carriers from a single examination must be remembered, 
however. If there is a history of t 5 ’phoid it is desirable that 
repeated stool cultures be made. 

From the point of view of protection of those served by the 
emploj'ees, little could be expected of the agglutination tests for 
typhoid, proteus (typhus fever. Rocky Mountain spotted fever), 
tularemia, undulant fever and paratyphoid. With the exception 
of typhoid and paratyphoid fever, direct transmission from patient 
to patient either does not occur in these diseases or is an insig- 
nificant factor in their spread. 

The agglutination test is of little value in the detection of 
typhoid carriers. Probably the education of food handlers is 
the most important disease prevention factor. Food handlers 
should have knowledge of the practical facts concerning the 
transmission of communicable diseases and should have medical 
attention available for the investigation of any signs of illness. 


AMENORRHEA 

To the Editor: — A white woman aged 26, married, weighing 106 pounds 
(48 Kg.) complains of small and poorly developed breasts. She says that 
they were well developed seven years ago. The menses began at IS, were 
regular every twenty-eight days and losted five or six days. There wos 
no dysmenorrhea. She had a miscarriage at three and one-half months 
eight years ago, an appendectomy seven years ago, a miscorrioge at 
four and one-half months six years ago and a cholecystectomy three yeors 
ago. She has had amenorrhea since the last miscarriage six years ago. 
In 1937 she received two roentgen treatments over the pituitary followed 
by two regular menstrual periods. Physical examination revealed no 
abnormalities of the heart, the pulse is 80 and blood pressure 110 
systolic, 65 diastolic. The abdomen shows the scar over the gallbladder 
area and midline below the umbilicus. The uterus is small but palpable. 
What procedure can be followed? M.D., New Jersey. 


Answer. — Unless tlie young woman is desirous of having 
children there is no reason to try to induce uterine bleeding. 
However, if there is a psychic disturbance because of the absence 
of menstruation, bleeding may be induced by so-called with- 
drawal therapy. A simple way to accomplish this is to admin- 
ister 10,000 international units of estrone hypodermically three 
times a week for two weeks. Usually bleeding occurs about 
eight or ten days after the last injection. However, this form 
of therapy will produce only one bleeding episode. If the physi- 
cian desires to produce cyclic bleeding he will have to repeat the 
series of injections every month. 

If the patient is anxious to have a baby it is essential to find 
out whether the ovaries are functioning. Two things must be 
done. One is to obtain an endometrial biopsy at weekly intervals 
to see the type of endometrium which is present. If successive 
biopsies show a change from proliferative to secretory endo- 
metrium, this is evidence of the presence of ovulation. It is 
possible to have ovulation without menstruation and vice versa. 
If biopsies reveal secretory endometrium there is no need to 
give the patient treatment for the amenorrhea. Since she ovu- 
lates she can conceive. 

If on the other hand, the biopsies show persistent proliferative 
endometrium or hyperplasia the patient does not ovulate. In 
addition to endometrial biopsies a study of the urine should be 
made to determine the amount of gonadotropic hormone. If 
there is an excessive arnount of this hormone it indicates that 
the ovaries are not functioning properly. An attempt may be 
made to stimulate ovulation by the administration of the gonado- 
tropic substance obtained from pregnant mares serum but the 
results have not been encouraging. 


The amenorrhea may be overcome by radiation therapy of 
the pituitary gland. However, this treatment should be carried 
out only by a skilful roentgenologist. 

The patient should have a basal metabolism study. If the 
rate is low, thyroid medication should be given, because not 
infrequently thyroid extract overcomes amenorrhea in women 
with hypothyroidism. 


UNUSUAL PAIN AT CLOSE OF MENSTRUAL PERIOD 

To the Editor: — A woman aged 21 with no physical defects and a perfectly 
normal menstrual history has severe pains starting at the end of eoch 
menstraaf period. These pains are of the same type as tic douloureux; 
that Is, a severe pain comes on lasting two minutes with complete relief 
for six or eight minutes, only to be repeated. They increase in severity 
until she Is given a hypodermic of morphine one fourth groin {0.016 6m.). 
The poin is to the right of the medion line, opporentiy over the right ovory. 
There is obsolutely no tenderness on deep pressure. Ordinary analgesics 
have no effect. The condition has been going on for years. No pelvic 
exominotion hos been mode. Con you give me ony errfightenmenf on 
this case? Howe, M.D., Muscatine, lowo. 

Answer. — This is a puzzling type of pain for which there 
does not seem to be any physiologic reason. Therefore it is 
difficult to recommend any therapy. Endocrine treatment will 
almost certainly be of no avail. If the patient is a virgin, a 
bimanual recto-abdominal examination should be made to rule 
out a possible pelvic lesion. Otherwise a vaginal examination 
should be made. If no abnormality is found, a pelvic sympa- 
thectomy may be justified because of the long duration of the 
pain and because of the strong likelihood of making the patient 
a morphine addict. 


LATE FALL ASTHMA 

To the Editor: — A woman, oged 26, living In mideastern Wisconsin, com- 
plains of asthmo-like affocks of many years* duration. She states thot 
the attacks stort in the latter port of September. The condition fs ot 
its worst late in October. ''As soon os the leaves are off the trees," 
os the patient stotes it, she feels all right. Please advise me whot kind 
of agent could cause these attacks of asthma or hay fever. The physical 
examination revealed wheezing all over her chest. Wisconsin. 

Answer. — It is not uncommon to find patients who have 
asthma after the ragweed hay fever season is over. At this 
season one must think especially of corn smut or corn dust and 
of molds ; perhaps the asthma coincides with fall house cleaning 
and the patient may be sensitive to house dust. Perhaps the 
patient may be allergic to fruits which are being preserved or 
she may be sensitive to foods eaten particularly at this season, 
e. g. grapes, pumpkin, plums and pears. It may be too that the 
dog or cat is invited into the house as cold weather sets in. 
In most cases careful history ajid thorough skin testing, both 
cutaneously and intracutaneously, will reveal sensitivity to one 
or more antigens. 


ADDICTION TO AMPHETAMINE 
(BENZEDRINE) SULFATE 

To the Editor: — I wish fo add my comments to the case reported on addic- 
tion to amphetamine (benzedrine) sulfate by Dr. L. J. Hohne in 
ond Minor Notes, November 2. First, his case is exceptional. I 
used omphetamine (benzedrine) sulfate regularly in the treatment 
olcoholism. I have run across no cose in which the individuol dtd n 
easily drop the drug after the desired results of prolonged abstmcnc 
from alcohol hod been reached. The reason there have been no ^pscifi 
reports of coses of addiction to amphetamine sulfate is a simple,®'’ ’ 
Proctically speaking, there are no such cases. In a continuous u 

with the drug over the past four years I have not had one case 
could be properly classified os drug oddiction. True, there have 
people who have suffered from chronic depression to whom the o'’*'9 J . 
some degree of relief, who have continually used It during the _ 

time of treatment. However, they have not found it necessary to 
the dose in order to obtoin the desired effect and, in fact, m the m J 
of coses the dosage has rarely been more than from one to one 
onc-holf tablets a day, and in a considerable number of cases less 
mg. or one toblet a day has been sufficient. The psychologic ® 
obtoined more readily, I believe, with the smaller dose thon ^ 

one. One might os well speak of the continued use of ms ughos 

diobetic patient as drug addiction. During the period of oiaP , jo 
to take insulin steadily and continuously. When his situfltio® 

that diet olone Is sufficient, he does not take Insulin. The ® yjjpg 
prevails In the vast, almost overwhelming, majority of P , follow- 
amphetamine sulfate. Cases of sudden death hove been ---ij/oncc. 

ing the use of this drug but not beyond the range of rnere 
You cannot use any drug, including sterile soiine ' .t -nough 

number of cases without sudden death following v-Qff, will 

people with chronic or severe illness are should 

ensue in some coincidental relationship. It is true that pro- 

not be used when there is hypertension, when 9®®** 

found excitement. Its use should be dropped ^..^fjons into 

results do not follow quickly. Taking its total physiolog 
occount ond comparing it with other potent drugs, 
atropine and digitalis, amphetamine sulfote is a relatively 
to use. Abraham Myerson, M.D., Boston State 

Dorchester Center, 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and Exam- 
ining Boards in Specialties were published in The Journal, December 
14, page 2107. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Montgomery, June 17-19. Sec., Dr, J. N. Baker, 519 
Dexter Ave., Montgomery’. 

Arizona: * Phoenix, Jan. 7. Sec., Dr. J. H. Patterson, 826 Security 
Bldg., Phoenix. 

Arkansas:* Eclectic. Little Rock, June 5-6. Sec., Dr. Clarence H. 
Young, 1415 Main St., Little Rock. ^ • 

California: Oral examination (required when reciprocity application 
is based on a state certificate or license issued ten or more years before 
filing application in California), Los Angeles, Jan 29. IFri^ftcn. Los 
Angeles, Feb. 24*27. Sec., Dr. Charles B. Pinkham, 1020 N St., 
Sacramento. 

Colorado:* Denver, Jan. 7-10. Applications must be on tUe not later 
than Dec. 23. Sec., Dr. Harvey W. Snyder, 831 Republic Bldg., 

Connecticut:* Jl/cdico/. IVrittcn. Hartford, hlarch 11*12. Endorse^ 
ment. Hartford, Jfarch 25. Sec., Dr. Thomas P. Slurdock, M7 W. Main 
St., Meriden. Homeopathic. Derby, March 11-12. Sec., Dr. Joseph H. 
Evans, 1488 Chapel St., New Haven. , „ , .r, 

Delaware: July 8-10. Sec., Medical Council of Delaware, Dr. 
Joseph S. McDaniel, 229 S. State St., Dover. 

District of Columbia: * Washington, May 12-13. Sec., Commission 
on Licensure, Dr. George C. Ruhland, 203 District Bldg., Washington. 

Florida:* Jacksonville, June 23*24. Sec., Dr. William M, Rowlett, 
Box 786, Tampa. . , t> 

Georgia: Atlanta, June. Sec., State Examining Boards, Mr. K. C. 
Coleman, 111 State Capitol, Atlanta. 

Hawaii; Honolulu, Jan. 8*11. Sec., Dr. James A. Morgan, 48 Young 
Building, Honolulu. ^ 

Idaho: Boise, April 1. Dir., Bureau of Occupational License, 

Mr. H. B. Whittlesey, 335 State Capitol Bldg., Boise._ 

Illinois: IVriitcn. Chicago, Jan. 21-22. Reciprocity. Chicago, 

Jan. 23. Supt. of Registration, Dept, of Registration and Education, 
Mr. Lucien A. File, Springfield. 

Indiana: Indianapolis, June 17*19. Sec., Bo.yd of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, Citizens Trust Bldg., Fort 
Wayne. . ^ 

Maine: Portland. March 11*12. Sec., Board of Registration of Medi- 
cine, Dr. Adam P. Leighton, 192 State St., Portland, 

Massachusetts: Boston, March 11-13. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 

Michigan:* Ann Arbor and Detroit, June 11-13. Sec., Board of 
Registration in Medicine, Dr, J. Earl McIntyre, 202*4 Hollister Bldg., 
Lansing. . 

Minnesota: * Minneapolis, Jan. 21-23. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St,, St. Paul. 

Mississippi; Reciprocity. Jackson, December, Asst, Sec., State Board 
of Health, Dr. R. N. Whitfield, Jackson. 

Montana: Reciprocity. Helena, March 31* Written. Helena, April 1. 
Sec., Dr. S. A. Cooney, 216 Power Block, Helena. 

Nevada: Reciprocity ivith oral examination, Feb. 3. Sec., Dr, Fred 
M. Anderson, 215 N. Carson St., Carson City. 

New Hampshire: Concord, ^larch 13-14. Sec., Board of Registration 
in Medicine, Dr. T, P. Burroughs, State House, Concord, 

New Jersey: Trenton, June 17-18. Sec., Dr, Earl S. Hallingcr, 
28 W. State St., Trenton. 

New Mexico: Santa Fe, April 14-15. Sec., Dr. Le Grand Ward, 
135 Sena Plaza, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, Jan. 27-30. 
Chief, Bureau of Professional Examinations, Mr. Herbert J, Hamilton, 
State Education Department, 315 Education Bldg., Albany. 

North Dakota: Grand Forks, Jan. 7-10. Sec., Dr. G. M. Williamson, 
4^2 S. Third St., Grand Forks. 

Oregon: * Portland, Jan. 14-16. Exec. Sec., ^liss Lorienne M. 
Conlcc, 60S Failing Bldg., Portland. 

Pennsylvania: Philadelphia, January’ 7-11. Acting Sec., Bureau of 
Professional Licensing, Miss Marguerite G. Steiner, 358 Education Bldg., 
Harrisburg. 

Rhode Island: * Providence, Jan. 2-3. Sec., Division of Examiners, 
Dr. Robert M. Lord, 366 State Office Bldg., Providence 

South Dakota; * Pierre, Jan. 21-22. Dir., Medical Licensure, Dr. 
J. F. D. Cook, Pierre. 

Vermont: Burlington, Feb. 11. Sec., Dr. W. Scott Nay, Underbill. 
Washington; * Seattle, Jan. 13-15. Sec., Department of Licenses, 
Mr. Nelson N. Vaughan, Olympia. 

West Virginia: Charleston, March 3. Sec., Public Health Council, 
Dr. Arthur E. McCluc. State Capitol, Charleston. 

Wisconsin: * Madison, Jan. 14-16. Applications must be on file not 
l.atcr than Jan. 2. Sec., Dr. H. W. Shutter, 425 E. Wisconsin Ave., 
M;!\vaukcc. 

Wyoming: Cheyenne, Feb. 3*4. Sec., Dr, ^L C. Keith, Capitol Bldg 
Cheyenne. ** ' 


• Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
^ Connecticut^ Feb. 8. Address State Board of Healing Arts, 1945 
y.ilc Station, New Haven. 

District of Columbia- Washington. April 21-22. Sec., Commission 
on Licensure, Dr. George C. Ruhland, 203 District Bldg.. Washington. 

Floripv: Dc Land, June 7. Applications must be on file not later than 
May 2-f. See., Prof. J. F. Conn, John D. Stetson University, De Land 

Iowa: Des Moines, Jan. 14. Dir.. Division of Licensure and Regis-* 
tration, Mr. H. \\ . Grcfe, C.apitol Bldg.. Des Moines. ^ 


Michigan: Ann Arbor, Detroit and East Lansing, Feb. 14-15. Sec., 
Miss ^ora E. Dube, East Lansing. , 

Minnesota: Jlinneapolis, Jan. 7-S. Sec., Dr. J. Chamley McKinley, 
University of ^linnesota, 126 Millard Hall, Jlinneapolis. 

Nebraska; Omaha, Jan. 34-15. Dir., Bureau of E.xamining Boards, 
Mrs. Clark Perkins, 1009 State Capitol Bldg., Lincoln. 

Oregon: Portland, Feb. 15. Sec., State Board of Higher Education, 
Mr. Charles D. Byrne, University of Oregon, Eugene. ^ 

Rhode Island: Providence, Feb. 19. Sec., Division of Examiners, 
Rev. Nicholas H. Serroc, Providence College, Providence. 

Washington: Seattle, Jan. 9-10. Sec., Department of Licenses, Jlr. 
Nelson N. Vaughan, Olympia. 


Oregon June Report 

Miss Lorienne M. Conlee, executive secretary, Oregon State 
Board of Medical Examiners, reports the written examination 
for medical licensure held at Portland, June 18-20, 1940. The 
examination covered 11 subjects and included 80 questions. 
An average of 75 per cent was required to pass. Thirty-one 
candidates were examined, all of whom passed. Four phj^si- 
cians were licensed to practice medicine by reciprocity and 3 
physicians so licensed by endorsement. The following schools 
were represented : 

........... Year Per 

School F-VSSED 

College of Medical Evangelists (1940) 85.8, S9.1 

Rush Medical College (1939) 83, 92.1 

State University of Iowa College of Medicine (1939) 8S.5 

University of Louisville School of Medicine (1939) 90.1 

University of Minnesota Medical School (1940) 82, 84.3 

St. Louis University Scliool of ^ledicinc (1939) 81.3, 83 

University’ of Nebraska College of Medicine (1939) 83.8 

University of Oklahoma School of Medicine (1939) 84.1, 86.9 

University of Oregon Medical School (1939) 80.9, 

82.5, 84.4, 85.6, 85.8, 85.8, 85.9, 86.5, 86.6, 88.7, 89, 

89.3, 89.9, 90.1, 90.6, 91.4, 91.5, 92.9 


LICENSED BY RECIPROCITY 

Detroit College of Aledicine and Surgery 

University of Oregon Medical School 

(1939) Wyoming 

Osteopath * 


Year 

Grad. 

(1933) 

,(1938) 


Reciprocity 

with 

Michigan 

Minnesota, 

Colorado 


licensed by endorsement 


School 

College of Medical Evangelists 

Harvard Medical School 

* Licensed to practice surgery only. 


Year Endorsement 
Grad. of 
(1940, 2)N. B.M. Ex. 
..(1938)N. B. M.Ex. 


West Virginia July Report 


Dr. Arthur E. McClue, secretary, Public Health Council of 
West Virginia, reports the oral and written examination for 
medical licensure held at Huntington, July 1-3, 1940. The 
examination covered 11 subjects and included 110 questions. 
An average of 80 per cent was required to pass. Twenty-five 
candidates were examined, all of whom passed. Sixteen physi- 
cians were licensed to practice medicine by reciprocity and 1 
physician so licensed by endorsement. The following schools 
were represented: 


School 


r.^SSED 


Year Per 

Grad. Cent 


College of Medical Evangelists (1939) 85.9 

Northwestern University Medical School 0939) 88!7 


University of Jlaryland School of Medicine and College 

of Physicians and Surgeons (1939) 85.2, 86,5 

Harvard Medical School (1938) 87.9 

St. Louis University School of Medicine (1938) 87.6 

Columbia University College of Physicians and Sur- 
geons (1935) 86.3, (1939) 86.3 

University and Bellevue Hospital Medical College (1901) 84.9 

New York University College of Medicine (1938) 88.5 

Medico-Chirurgical (College of Philadelphia (1914) 86 

Temple University School of Medicine (1939) 86.5, 88.7 

Mcdic.al College of Virginia (1939) 85 1, 

85.8, 87.1, 87.3, 87.5, S7.7, 87.9, 88.3 
University of Virginia Department of ^Icdicinc (1939) 85.3, 87.1 


LICENSED BY RECIPROCITY 

College of Medical Evangelists. 

University of Georgia School of ' 

Northwestern University Mcdica 

Rush Medical College 

State University of Iowa College of Medicine 

University of Louisville School of Medicine 

Wayne University College of ^fedicine 

Long Island College of Medicine 

Western Reserve University School of Medicine.. 

Meharry Medical College 

Vanderbilt University School of Medicine!..!.!! 

Medical College of Virginia 

(1937), (1939,2) Virginia, (1939) Marjland 


Year Reciprocity 
Grad. with 

Maryland 
Georgia 
Indiana 
.(1937) Minnesota 
(1937) Iowa 

.(1937) Kentucky 
(1939) Michigan 
,(1936)Dist. Colum. 
(1936) Ohio 

.(1930) Tennessee 
.(1937) Tennessee 
(1927) N. Carolina, 


School LlCF.XSnD BY r.VDORSEUENT 

Ttmpio Univerfity School of Medicine (I93S)X. li. M. Et. 
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Book Notices 


Public Health Administration in the United States. Bj’ Wilson U. 
Smillle, A.B., JI.D., Dr.P.H., Professor of Public Health and Prercntlve 
Medicine, Cornell University Medical College, Mew Vork City. Second 
edition. Cloth Price, §3.75, Pp. 553, with 31 lllustr.ations. New York: 
Macmillan Company, 1940. 

Since the first edition of this book appeared five years ago 
there have been some extraordinary developments in public 
health administration in the United States. Some of these have 
been associated with new scientific information, such as that 
regarding scarlet fever, measles, influenza, the venereal diseases 
and particularly pneumonia. The relationship of nutrition to 
the public health has become more clearly defined, and the 
modern health department is greatly concerned with the general 
nutritional state of the people. The Social Security Act of 1935 
revolutionized our national health program and modified greatly 
the administration of public health procedures. Dr. Smillie has 
reflected these changes in the new edition of his book, and he 
discusses the consolidation of the gains that have been made and 
the possibilities for the future. There is no longer any necessity 
for discussion as to the place of the public health officer in 
modern civic organization. However, the c.xact position which 
he is to occupy in relation to other phases of tlie public health 
is still a matter of considerable debate. It is well to find Smillie 
saying “The United States Department of Agriculture has esti- 
mated that one third of our population cannot aflord to purchase 
even a minimum adequate diet. In our opinion this is a highly 
e.xaggerated statement.” Of particular importance is a chapter 
on the practicing physician and the public health department. 
This material should be in the mind of every practitioner. A 
concluding chapter on the national health program discusses the 
present trend toward new legislation. Dr. Smillie is convinced 
that the United States is not ready for a nationwide plan of 
sickness insurance. He points out tliat we are not a totalitarian 
nation, that nationwide philosophies must develop slowly and 
must win the approval of the people who are to be benefited. 
Neither does he feel that our present organization of public 
health is ideal. Evolution is going on, and Dr. Smillie suspects 
that administrative devices which have not yet been initiated 
will eventually supplant our present type of organization. 


Office CUnfeaf Chemistry: A Lahorafory Guide for the Practitioner and 
Hospital. By Emanuel M. Abrahamson, B.S.. rii.D., Adjunct 

Attending Physician, the Jewish Hospital of Brooklyn, Brooklyn. Cloth, 
price $5. Pp. 245, with 39 illustrations. A'ew York, Toronto & London: 
O.vford University Press, 1940. 


This volume is designed to aid the clinician by selecting chemi- 
cal methods for the e.xamination of blood and urine which are 
suitable for office practice. It is not intended as a supplement 
or substitute for the existing treatises on laboratory procedures 
suitable to the large hospital laboratorj- with extensive equip- 
ment. 

In general, the author has made an excellent selection of more 
than sixty established procedures adaptable for office practice. 
Many procedures have been modified so as to eliminate needless 
duplication of solutions of slightly different concentrations and 
apparatus of similar nature. A flow sheet of apparatus, reagents 
and order of procedure is graphically presented with each method 
in an attempt to simplify the technic. It is hoped tliat such an 
attempt at simplication will not mislead the clinician into the 
belief that preliminary training is not necessary in order to carry 
out accurately the various procedures. A knowledge of funda- 
mentals is essential to recognize causes for inaccuracies. 

While different workers in clinical laboratories may disagree 
with the author in certain of his selections and modifications of 
technics, it is obvious that in the main the selection has been 
wisely made with much' thought toward simplification of pro- 
cedures as far as is compatible with an accuracy sufficient for 

clinical interpretations. .... 

To mention what might be regarded as a few deficiencies: 
The Kingsley method for albumin-globulin ratio is much simpler 
and more accurate than the one outlined. The newer sulfanil- 
amide reagent N(l-naphthyl) ethylenediamine dihydrochloride 
<vives a more rapid and stable color. Ordinary Exton’s reagent 
for urinary albumin is generally used. Better calcium and 
phosphorus methods are available. Also, while ten pages is 


devoted to the Van Slyke apparatus for determining alkali 
reserve, followed by a note that the method is hardly suitable 
for office practice, a more simple and adequate titration method 
is not given. It would seem simpler also to purchase congo 
red paper and Nessler’s solution. On page 41, in describing the 
preparation of protein-free blood filtrate, the author refers to 
the flask holding ten times the volume of blood. This would 
seem insufficient. To mention only one other impression: It 
would seem that the schema for determining the type of urinary 
calculus is unnecessarily involved, since the clinician usually 
desires to know only the type of calculus; that is, whether it 
belongs to tiie phosphatic, oxalic, uric or urate group or whether 
it is the cystine type, which occasionally is encountered. 

This volume should serve a need that has long been felt by 
physicians in office practice and should be of great value to the 
clinician who desires to obtain clinical laboratory data in selected 
cases. 

Principles of Animal Biology. By Lancelot Hoeben. F.ir.S.. Rectus 
Professor of Xatural History in the University of Aberdeen, Aberdeen. 
Cloth. Price, $3,75, Pp. 415, W'ltli 151 Illustrations by J, P. Horrabtn. 
Mew York : \V. W. Norton & Company, Inc., 1940. 

This book, by the author of “Mathematics for the Million,” 
lies somewhere between the semipopular book on science and 
the high school or college textbook. Its reading would be hard 
going for the av'erage individual untrained in science and yet it 
is probably not complete or technical enough to serve as a te.\t- 
book for a formal course although it vvould be excellent as col- 
lateral reading. There are a few errors : The sketch titled the 
human forearm shows the upper arm instead and is not good 
at that; the term ergosterol is twice mispelled; the statement 
that “an adequate minimum (vitamin A or carotin) seems to 
help resistance to diseases like colds and influenza” is not really 
warranted. Likewise the statement “The composition of what is 
now called vitamin E, present in cereal oils and green leaves, 
especially lettuce, is not yet known” scarcely does justice to the 
close approach which has been made to accurate knowledge of 
the structure of this vitamin. Also it would have been well if the 
statement that complete absence of this vitamin results in sterility 
from degeneration of testes in the male and resorption of early 
embryos in the female had been qualified by indicating that this 
result has been proved only in e.xperimental rats. 

The author has compressed a large amount of valuable infor- 
mation on science and has in the main expressed this information 
clearly'. Nevertheless it does not seem to be a popularization 
that is likely to receive an e.xtensive circulation nor is it qmlo 
suitable as a textbook. Perhaps its usefulness in future editions 
might be increased by some further thought on which of these 
purposes the book is designed to serve. 

A Textbook of Medicine. By American Autiiors. Edited by 
L. Cecil. A.B., M.D., Sc.D., Professor of Clinical Medicine, Cornell on ' 
versity Medical College, New York. Associate Editor for D^^eases ol 
Nervous System : Foster Kennedy, M.D.. F.R.S.E., Professor ot cnn 
Neurology, Cornell University Medical College, New York, Fifth eo • 
Cloth. Price, $9,50. Pp. 1,744, with 173 illustrations. Philadelphia 
London; W. E. Saunders Company, 1940. 

Textbooks of medicine increase in size continuously with the 
adv'ancement of medical knowledge. Thus the present edition 
of Cecil’s Textbook is 130 pages larger than the preceding 
edition. It appears with a green cov'er, whereas the 
edition was in blue. The book has been entirely revised an 
completely reset. One hundred and thirty-one additional >' ns 
trations are provided. Unfortunately', the paper used for a 
v'olume of this size makes reproduction of half-tone illustrations 
somewhat difficult, and the reproductions, particularly of 
films and of skin conditions, are not of the best. In the 
edition there are new articles on equine encephalomyelitis, . 
asis, toxoplasmosis, disseminated lupus ery'thematosus, c ro 
bromide poisoning, riboflavin deficiency', uveoparotid 
regional ileitis, amaurotic family idiocy and gargoyhsm. 
are also new treatises on some of the topics previously cov 
as the result of the dev'elopment of new information or 
appearance of new research. Dr, Foster Kennedy, assoc 
editor for diseases of the nervous system, has revised soi 
the chapters in that field. Recent advances in bacteriology 
caused the transfer of Carrion’s disease to the see j 
Rickettsial diseases and gangosa to the section on 
infections. This one volume system on the practice oi m 
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has earned for itself a high place in its field. The methods of 
presentation, the excellent editorship, the quality of the bibli- 
ography, the publisher’s contribution, the excellent arrangement 
and the index assure for this work a position of leadership. 

The Anatomy of the Female Pelvis. By F. A. JlaEulre, C.II.G., D.S.O.. 
5I.D. Third edition. Cloth. Price, 10s. Gd. Pp. 1G2, with 35 illustra- 
tions. Sydney & London: Angus & Robertson, 1940. 

It is only forty years ago that we in this country drew rather 
steadily on British teachers in matters of obstetrics and anatomy 
and to some extent in gynecology. In their writings we looked 
for and we continue to look for clarity, sanity and vocabulary. 
Here we have a fair condensation of the subject, illustrated for 
the first time in the three editions. To these illustrations there 
are so many references that one is inclined to scrutinize them. 
Simplification that adequately depicts essentials is an achieve- 
ment. In a few of the drawings, as in those of the lymphatics, 
this is the case, but where diagrams or near diagrams run to 
crude coarse lines they have little place, particularly with vulvas, 
where a measure of delicacy may be expected. Nor may a 
pelvic floor or a tube range twice the average thickness, nor 
a sacrum carry six sections throughout. Then again certain 
clinical points hardly fit American practice. A diagnosis of 
uterine position by the “impulse” rather than through routine 
bimanual palpation or seizure of the organ is one instance. 
Another is the repeated warning to take pains to avoid visualiz- 
ing the vulva unless there is very positive evidence during the 
course of the examination that it needs inspection, thus setting 
us back to the early days of the pride in his skill of that doctor 
who always inserted the catheter under the darkness of the sheet 
— with the price in cystitis consequent on this modest achieve- 
ment. This good summary from Australia needs all of it 
brought up to its best to compete with more successful textbooks. 

Taber’s Cyclopedic Medical Dictionary Including a Digest of Medical 
Subiects: Medicine. Surgery, Nursing, Dietetics, Physical Therapy. By 
Clarence Wilbur Taber and Associates. Fabrllioid. Price, $2.50; Thumb- 
Indexed, $3. Pp. 1,488, with 2T3 Illustrations. Philadelphia ; F. A. 
Davis Company, 1910. 

This book represents an ambitious project as evidenced by 
the statement on the title page that it includes a digest of medi- 
cal subjects — medicine, surgery, nursing, dietetics and physical 
therapy. It does actually contain an enormous amount of infor- 
mation of value to the medical man besides its service as a 
dictionary ; for example, a table of the clinically significant blood 
constituents, their normal and pathologic ranges, and a list of 
phrases and words in four foreign languages devised particularly 
for assisting a physician in obtaining a history. The book also 
lists tlie etiology', symptomatology', physical signs and treatment 
of diseases. This has led, however, to what is probably' the 
major criticism: The opening two sentences under “Treatment 
of Diabetes Mellitus,” for e.xample, are not wholly acceptable. 
They read "X-ray applied to the adrenals and pituitary glands 
is being tried, rather successfully. This relieves the necessity 
for frequent hypodermic injections of insulin.” Similarly the 
treatment described for arthritis is not really illuminating. It 
is a doubtful contribution to the best medical interests to include 
such brief and in some instances distorted discussions of etiology, 
prevention and treatment of disease in a work of this kind. 
Nevertheless the amount of information contained in the book 
is amazing and it will serve as a ready source book for a good 
deal of miscellaneous information and as a satisfactory medical 
dictionary. The editor has obtained the help of an excellent 
group of associates. 

A fonocardiograPa. Pclo Dr. Dante Pazzanese, ebete do servigo <lc 
cardlologla do Iiospltal municipal do Sao Paulo. Paper. Pp. ICO, kWi 
90 Illustrations. Sao Paulo : Prefeltura do municlplo dc Sao Paulo, 1940. 

The number of publications dedicated to the subject of phono- 
cardiography is on a steady increase. They deal with the 
technic of recording, description of new apparatus or interpreta- 
tion of tracings. In view of the growing interest of the medical 
profession in heart sound recording there is a need for a compre- 
hensive monograph on this subject. Thanks to his extensive 
experience, the author was well qualified to fill this gap and he 
accomplished his task in an enviable manner. After a succinct 
disai.ssion of the diagnostic and didactic value of phonocardi- 
ography and a brief historical review, he describes the most 


popular apparatus for heart sound recording and proceeds to 
analyze systematically the graphs in various cardiac lesions. 
Cambridge, Minot and Siemens recording apparatus were used 
by the author. To facilitate the interpretation of tlie tracings, 
simultaneous phlebograms or preferably' electrocardiograms were 
made. There is no trace of loquacity, the style is simple, and 
reproductions of heart sound records are numerous and excellent. 
The book will prove invaluable to any physician interested in this 
newest method of examination of the heart. 

Bibliography of Swimming. Compiled by Frances A. Greenwood, 
Department of Physical Education, University of Alabama, Tuscaloosa. 
Cloth. Price, $4.25. Pp. 308. New York: H. W. Wilson Company, 
1940. 

This bibliography is a comprehensive survey of tlie literature 
on swimming, beginning with a book published in 1538 and 
including about 10,000 titles classified under 600 subjects, which 
range from those directly connected with swimming itself to 
material on air conditioning, poetry, pools and bathing places, 
spas and mineral baths, and water softening. References of 
special medical interest are found under such headings as 
Corrective Swimming and Underwater Gy'innastics, Cripples, 
Diseases and Infections, Drowning, Phy'siologic Aspects, and 
Resuscitation. Author and subject entries, arranged in the same 
alphabet, are made for each item listed, with complete biblio- 
graphic data under the author and English translations of foreign 
titles under the subject. As a whole, the material seems well 
organized with a helpful division into specific subject headings 
and ample cross references to guide the user. 

A Research Conference on the Cause and Prevention of Dental Caries, 
Chicago, Illinois, July First and Second, 1938. Cloth. Price, $2. Pp. 
178, with 4 illustrations. Chicago : The Good Teeth Council for Children. 
Inc., [n. d.]. 

This conference, held in July 1938, brought together repre- 
sentatives of eleven of the groups prominent in recent investiga- 
tions in the field of dental caries from all over the United States 
and Canada. The proceedings contain not only the original 
papers but also a complete record of the discussion, which was 
both generous and critical. It therefore presents quite accurately 
the status of caries research as of July 1938 and, except for 
recent work in connection with fluorine and dental decay, gives 
a fair picture of the situation now, approximately two years 
later. It should be read not only by those who are interested 
or engaged in such research but also by all those who are con- 
cerned actively or otherwise in the prevention and about the 
cause of dental caries. It was truly characterized by one of the 
participants as “one of the most interesting presentations” ever 
listened to, but the original papers and discussions must be read 
and studied to be appreciated and evaluated. Even the closing 
summary by Dr. E. V. McCollum fails to develop the conclusions 
of the investigators and the results of the efforts through dis- 
cussion to reconcile contradictions. 

The Chronicle of Crichton Royal (1833-1936) Being the Story of a 
Famous Mental Hospital During Its First Century, and Illustrating the 
Evolution of the Hospital Care and Treatment of Mental Invalids in 
Scotland. By Charles Croralinll Enslerbrook, hl.A., M.D., F.lt.C.P.E. 
With foreword: Some Early Crichton Memories, by the late Sir James 
Crichton-Browne, 3I.D„ LL.D., F.It.S. Cloth. Price, 25s. Pp. 003. 
with 103 Illustrations. Dumfries, Scotland: Courier Press. 1940. 

The Crichton Royal Institution was founded in 1833 on an 
original estate of 40 acres (later increased to over 800) near 
Dumfries, Scotland, to care for mental invalids of all kinds. 
This book constitutes a review of the work of this institution 
over the intervening years, its staff, its physical additions and 
many other items of historical interest. 

Psychiatry for Nurses. By Louis J. Karnosh, B.S., Sc.D.. M.D.. Asso- 
ciate Clinical Professor of Nervous Diseases, School of Medicine, Western 
Reserve University. Cleveland, and Edith B. Gage, R.N., Supervisor, 
Neuropsychlatrlc Division, City Iiospltal, Cleveland, Cloth, Price, $2.7.5. 
Pp. 327, with 34 Illustrations. St. Louis: C. V. Mosby Company, 1910. 

This book presents psychiatry “with an eye to tlic peculiar 
needs of the nursing school of today.” In its twenty-nine brief 
chapters it offers first a liistorical review of the subject, then 
the structure and mechanism of the personality, taking up the 
classification of mental diseases and the examination and manage- 
ment of patients. More detailed consideration is given in later 
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chapters to the specific types of mental disease and to an outline 
of the various therapies now in vogue. The practical approach 
to the psychiatric patient is ably described and the theoretical 
aspects of psychiatry are brought into clear view. Brevity may 
account for certain omissions and may permit certain biased 
statements to creep in. For example, there is disapproval of 
psychoanalytic therapy without the credit given for the value 
of psychoanalysis as a key to psychiatric knowledge. Again, in 
the discussion on the treatment of epilepsy, large doses of 
bromides are featured without mention of acne and other com- 
plications. In the main, the authors have succeeded in preparing 
a readable book, brief, lucid and interesting. Questions at the 
end of each chapter, a glossary and an index add to its use- 
fulness. 

An Introduction to Pharmacology and Therapeutics. By J. A. Gunn, 
M.A., M.D., D.Sc., Professor of Therapeutics and Director of the Niiilteld 
Institute for Aledical Research, University of Oxford, Oxford. Slxtli 
edition. Cloth. Price. $1.75; 6s. Pp. 242. A’ew York & London: 
Oxford University Press, 1940. 

Like its predecessors, the present edition of this well known 
little book provides the prospective student of pharmacology with 
a satisfactory didactic survey of the subject. The fact that six 
editions have appeared in ten years would seem to indicate that 
British students are well pleased with this method of approach- 
ing their course in experimental pharmacology. Doubtless the 
author requires supplementary reading of the more exhaustive 
textbooks in his own classes, as indeed he indicated in the preface 
to the first edition of this work; one would think, however, that 
there might be some danger of the lackadaisical type of student 
being satisfied with the preliminary sketch and never going on 
to a study of the larger canvas. 
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Libel: Publication Exposing Quackery Privileged 
Under State Statute. — In an article published in Hygcia 
entitled “Modern Medical Charlatans,” the defendant, among 
other things, accused the plaintiff, Jolm R. Brinkley, of being 
the apotheosis of quackery and of having made as much as 
$55,000 a week "from his various quackeries.” The plaintiff 
later brought suit in the district court of the United States 
for the western district of Texas to recover actual and punitive 
damages for libel. The defendant pleaded the truth of the 
statements of fact in the article and that matters of opinion con- 
tained therein were based on facts and were his reasonable and 
honest opinions and so were privileged within the meaning of 
the Texas statute which declares that reasonable and fair com- 
ment or criticism of matters of public concern published for 
general information shall not be made the basis of an action for 
libel. The proceedings of the trial were published in J. A. M. A. 
112:1952 [May 13], 2050 [May 20], 2138 [May 27] and 2280 
[June 3] 1939. Judgment was rendered for the defendant and 
the plaintiff appealed to the United States circuit court of 
appeals, fifth circuit. . 

Under the statutory law of Texas, said the circuit court of 
appeals, the truth of statements in publications is a defense to 
an action for libel even though the words are actionable per se. 
The testimony of the plaintiff tended to show the truth of the 
statements of fact complained of and there was no substantial 
evidence tending to show that the defendant was actuated by 
malice or that the plaintiff suffered any actual damage com- 
nensable in money. There remains to be considered, continued 
the court but one more question— whether the expressions of 
opinion in the defendant’s article were privileged under the laws 
of Xexas Xhe gist of the defendant s article was that the 
plaintiff is a charlatan and a quack. According to the Century 
Dictionary, said the court, a “charlatan” is defined as one 
who pretends to more knowledge or skill than he possesses, 
especially in medicine; a quack.” A “quack is defined as an 
imiorant or fraudulent pretender to medical skill, and an 


element of quackery is “to advertise or urge, as a quack does 
his remedies.” With respect to the plaintiff's professional 
qualifications and activities, continued the court, the admissions 
in his testimony tended to show: 

that he obtained his medic.al degree from an institution known as a 
diploma mill; tlmt he had been praetising medicine since 1915; that he 
began practming medicine in Milford, Kansas, in 1917; that he adver- 
tised, by pamphlets and newspapers and by radio broadcasting from his 
own station, an operation for transplanting goat glands in men for the 
purpose of sexual rejuvenation; that he had treated between 5,000 and 
6.000 persons and he charged some of them nothing and some of them 
$7S0 for the operation; that his gross income was about $106,000 per 
month; that he abandoned this practice in 1933; that his license to prac- 
tice medicine in Kansas was revoked in 1930 and his radio license was 
revoked by the Federal Communications Commission in 1930; that a 
license he had obtained to practice medicine in Connecticut was revoked; 
that he was indicted in California for a conspiracy to unlawfully practice 
medicine; that at the time the article was written he was advertising, by 
radio broadcasting from a Mexican station, his skill in treating prostatic 
troubles; that he would prescribe by letter for persons who wrote to him 
describing their symptoms, for which he charged $2. 

All learned professions have their standards of ethics. A 
lawj'er who advertises and gives advice by mail without seeinj 
his client would certainly be considered a shyster. There was 
no doubt whatever that the plaintiff by his methods had violated 
accepted standards of medical ethics. In the judgment of the 
court, the facts quoted above were sufficient to support a 
reasonable and honest opinion that the plaintiff was a charlatan 
and a quack in the ordinary, well understood meaning of those 
words. The information contained in the defendant’s article, 
concluded the court, was a matter of public concern and, since 
the article was published for general information, the published 
statements complained of were privileged. Accordingly the 
circuit court of appeals affirmed the judgment for the defen- 
dant. A petition by the plaintiff for a writ of certiorari was 
denied by the Supreme Court of the United States . — Brinkley 
V. Fishbein, 110 F. (2d) 62; 61 Sup. Cl. 34. 


Libel: Baker Hospital Not a “Public Institution.”— 
Defendant Norman Baker, the founder and owner of the Baker 
Hospital at Eureka Springs, Ark,, in June 1939 wrote an open 
letter to Mr. and Airs. Ray Freeman, residents of Eureka 
Springs, and to the Eureka Springs Boosters’ Association and 
caused it to be published in a local newspaper, the Daily Times 
Echo. Mr. Freeman was a city official, a member of the 
Eureka Springs Boosters’ Association and of the chamber 01 
commerce and was financially interested in a wholesale grocery 
store, a swimming pool and a tourist camp. In this letter 
Baker used language tending to impeach the honesty, integrity, 
veracity and reputation of the Freemans. He accused them 
of making unfavorable comments about the Baker Hospital to 
persons who stopped at their tourist camp, persons who would 
otherwise have become patients of bis hospital and would have 
spent a large amount of money in the city. He pointed out 
that all the local merchants would make more money if the 
Freemans desisted from actions which “are tearing down tlie 
good the Baker Hospital is doing.” He said that the Free- 
mans advised their patrons at the tourist camp to investigate 
about town before going to the Baker Hospital because it "6S 
a horrible and unfit place and had no licensed doctors. Fma y 
he recommended that the boosters’ association and the cham e 
of commerce expel Air. Freeman from membership in tiei^ 
respective organizations and further that they sponsor a 
ment to oust or remove Air. Freeman from city office. ' 
conclusion he wrote: 


Can the citizens expect the Baker Hospital and other PCOCWSsHe 
to give good co-operation as long os these ungentlemanly, 
and contemptible things exist? 


Dn the basis of this letter, which the jury found 
alse and untrue statements, the defendant was cmvic 
;riminal libel in that he unlawfully, wilfully, malicious y 
aisely exposed the Freemans to public hatred, 
idicule. From this conviction Baker appealed to the 
Jourt of Arkansas. , *|,at 

Baker attempted to justify his remarks on the ^ jPeory 
he open letter was a privileged , uijshment 

vas that the Baker Hospital was a public ,,ad 

lepending on the public for support and that ther 
he right to defend that institution from unjust ™ 

Hack, as contained in false or untrue statements. 
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Court, however, held that the Baker Hospital was not a “public 
institution" but was a purely private enterprise, and that it 
depended on. public support only in the same manner and 
degree as does any other community enterprise, be it a depart- 
ment store, barber shop or meat market. There was nothing 
in the record to indicate that the Baker Hospital was an 
organized charity conducted in the public interest. Further- 
more, said the court, in the first paragraph of the published 
letter the defendant assumed full responsibility for the state- 
ments contained therein and attempted to absolve the Baker 
Hospital from any blame that might follow from the publica- 
tion when he stated; “It is understood that I write this per- 
sonally, without any connection with the Baker Hospital, but 
as an honest and progressive citizen, interested in the welfare 
and upbuilding of the community.” In the judgment of the 
court, this statement conclusively showed that the communica- 
tion was not a privileged one and was not so regarded by the 
defendant himself. Accordingly, the Supreme Court of Arkan- 
sas affirmed the judgment of conviction of libel. Baker then 
petitioned for a writ of certiorari to the United States Supreme 
Court, but his petition was denied . — Baker v. State (Ark.), 
137 S. JV. (2d) 938; 61 Sup. Ct. 25. 


Society Proceedings 


COMING MEETINGS 

American Student Health Association, Ann Arbor, Mich., Dec. 27*28. 
Dr. Ralph I. Canuteson, University of Kansas, Lawrence, Kan., 
Secretary, 

Annual Congress on Industrial Health, Chicago, Jan. 13*15. Dr. Carl M. 

Peterson, 535 N. Dearborn St., Chicago, Secretary, 

Eastern Section, American Laryngological, Rhinological and Otological 
Society, Philadelphia, Jan. 10. Dr. N. S, Weinberger, Robert Packer 
Hospital, Sayre, Pa., Chairman. 

Middle Section, American Laryngological, Rhinological and Otological 
Society, Chicago, Jan. 27. Dr. Walter H. Theobald, 307 North 
Michigan Blvd., Chicago, Chairman. 

Society of American Bacteriologists, St. Louis, Dec. 27*29. Dr. I. L. 
Baldwin, Agricultural Hall, University of Wisconsin, Madison, Wis., 
Secretary. 

Society of Surgeons of New Jersey, Newark, Jan. 29. Dr. Walter B. 

Mount, 21 Plymouth St., Montclair, Secretary. 

Southern Section, American Laryngological, Rhinological^ and Otological 
Society, Nashville, Tenn., Jan. 8. Dr. William G. Kennon, Doctors 
Bldg., Nashville, Tenn., Chairman. 

Western Section, American Laryngological, Rhinological and Otological 
Society, San Francisco, Feb. 1*2. Dr. Robert C. Martin, 384 Post St., 
San Francisco, Chairman. 


THE AMERICAN RHEUMATISM 
ASSOCIATION 

Sevoith Annual Meeting, held in New York, June 10, 1940 
Dr. Loring T. Swaiji, Boston, Secretary 

(Concluded from page 2116) 

An Oft Recurring Disease of Joints (Arthritis, 
Periarthritis, Para-Arthritis) Apparently 
Producing No Articular Residues 
Dr. Philip S. Hench, Rochester, Minn. : The outstanding 
features of an unusual articular disease are multiple afebrile 
attacks of acute arthritis and periarthritis, sometimes also para- 
arthritis, with pain, swelling, redness and disability generally 
of only one but sometimes of more than one small or large 
joint of adults of either se-v. The attacks appear suddenly, 
develop rapidly, generally last only a few hours or daj-s and 
then disappear completely, only to recur at short or long 
irregularly spaced intervals. Despite the (transitory) presence 
of an acute or subacute inflammatory reaction in joint tissues 
and a fibrinopurulent exudate in the articular cavity (in some 
cases) there is little or no constitutional reaction or abnormality 
in laboratory' tests, and no significant functional, pathologic or 
rocntgcnographic residues occur even after years of disease and 
scores or even hundreds of attacks. 

Of the thirty-four patients nineteen were females, fifteen males. 
.-\t the onset oj the disease the patients were from 13 to 6S 
years of age (70 per cent were from 20 to 39). The disease 
bad lasted from three months to twenty-five years, a total of 
242 (average seven) years, .'\ttacks had occurred at the rate 


of from two to ten yearly in nine cases, from twenty to sixty 
a year in seventeen cases, from 100 to 200 a year in three cases, 
and 250 or more a year in five cases; in the latter cases some 
joint or other was involved almost daily in a short attack, but 
successive attacks were not necessarily in the same joint. Fotir 
patients had each had “hundreds” of attacks ; the remaining 
thirty patients had had a total of at least 4,930 attacks, an 
average of at least 164 attacks per patient witliin the average 
of seven years of illness, or twenty-three attacks per patient 
yearly. 

The attacks lasted usually from one to three days, rarely 
more than one week. The intervals between attacks varied from 
only one or two days in those most frequently affected to one 
or six months in others. In 90 per cent of cases attacks were 
usually monarticular; occasionally two or more joints were 
simultaneously involved. Favorite sites were a finger joint, 
wrist, shoulder, knee, toe or elbow but practically any joint was 
liable to attack. Attacks appeared suddenly and progressed 
rapidly. Pain was sometimes mild, generally a severe ache, 
occasionally severe enough to require narcotics. Disability was 
considerable, producing temporary loss of function of the affected 
joint. Some patients were often forced to go to bed. 

Red, tender, painful para-articular swellings occasionally 
appeared in 30 per cent of the cases at characteristic sites; they 
lasted only six to twenty-four hours ; they differed from angio- 
neurotic edema. In three cases ihtracutaneous or subcutaneous 
nodules also occurred occasionally, generally on the fingers. 

There was little or no constitutional reaction, no fever in any 
attacks observed, no loss of appetite, generally no weight loss. 
Anemia was absent in 94 per cent. Total white counts were 
generally normal, but a relative lymphocytosis without eosino- 
philia was generally present. Sedimentation rates were generally 
normal- between attacks and generally but not always slightly 
elevated during attacks (the average of thirty-three tests was 
24 mm.). A moderate lipemia was present. Of the 164 roent- 
genograms of joints made, 150 (91 per cent) were entirely nega- 
tive; the rest revealed coincident unrelated disease (bunions, 
hypertrophic changes in elderly patients). 

Biopsies made during attacks (three cases) revealed an acute 
or subacute inflammation in synovial membrane and capsule, 
sometimes in tendon sheaths, and a fibrinopurulent exudate in 
the joint cavity. A biopsy of a knee between attacks revealed 
no gross or microscopic abnormalities. 

The cause of the disease was not determined. The evidence 
collected against an allergic hypothesis outweighed that for it. 
Cultures of biopsy material were negative. Differentiation of 
this condition from atrophic arthritis, intermittent hydrarthrosis 
and gout was made. The cases possessed many of the features 
of the “angioneural arthrosis (periarthrosis, parathyrosis)” of 
Solis-Cohen (1913) or of Kahimeter’s (1939) "allergic articular 
and periarticular rheumatism,” but certain differences were 
described. 

Treatment included epinephrine, eplicdrine, benzedrine, ergot- 
amine tartrate, removal of foci, autogenous vaccines, low purine 
diets, diets free of suspected foods, histaminase, histamine dcsen- 
sitization and typhoid vaccine reactions. None of these methods 
gave impressive results. Follow-up data on twenty-seven cases 
were reported. A cure (spontaneous?) had occurred in four 
cases (15 per cent), slight improvement in twelve cases (44 per 
cent) and no change in seven cases (27 per cent) ; three patients 
(11 per cent) were having more frequent (but not longer) 
attacks. One patient died of coronary disease. Tlierc appeared 
to be no tendency for the disease to become chronic in a given 
joint. Despite the thousands of attacks suffered during a grand 
total of 307 years of illness (242 prior to plus sixty-five years 
since admission) no permanent crippling had, affected any joint. 

DISCUSSIO.V 

Dr. K. K. Sherwood, Seattle: No matter how detailed and 
clearcut the description of a syndrome of arthritis is, it warrants 
rcemphasis that this syndrome portrays a variant from the ordi- 
nary forms of chronic infectious arthritis both as to etiology 
and as to cause and is not a new disease but a variation. Witli 
this reservation I feel that the splitting of chronic arthritis not 
only into the hypertrophic and atrophic group but into smaller 
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subdivisions of clinical syndromes is of great value prognos- 
tically and therapeutically. This description may be held as a 
classic example of how each individual syndrome of chronic 
arthritis should he described and isolated if it is to be considered 
as a variant. Several years ago Dr. Hench described the occa- 
sional startling remissions occurring in chronic infectious arthri- 
tis with the onset of jaundice. Essentially each of these attacks 
resembled a case of chronic infectious arthritis of hours’ duration 
rather than of months’ duration. I have observed early cases 
of atrophic arthritis in which the joint symptoms preceded the 
constitutional manifestations of the disease and feel, therefore, 
that this syndrome might be regarded as an abortive form of 
true infectious or atrophic arthritis. It would seem worthy of 
detailed investigation in the cases described by Dr. Hench to 
determine whether or not a factor of abnormal liver metabolism 
might not be the reason for the nonprogression of these cases. 
A detailed study of the liver function in these cases might be of 
value in aiding one in learning why jaundice occasionally is of 
such dramatic therapeutic value. 

Dr. Russell L. Cecil, New York : I cannot recall having 
seen a case exactly like the cases described, though I am sure 
we have all had the experience from time to time of seeing 
cases of joint swelling which we could not classify. I recall 
several in which I suspected an angioneurotic phenomenon. I 
am not referring to classic intermittent hydrops. I have seen 
several of the latter develop typical rheumatoid arthritis. Dr. 
Hench’s cases should not be confused with intermittent hydrops, 
and the disease should not be called rheumatoid arthritis because 
of the lack of constitutional reaction and the failure of the 
disease to make any permanent changes in the joint. There 
is no progress toward chronicity and no injury to the synovial 
membrane. It seems that Solis-Cohen looked on this condition 
as an angioneurotic phenomenon, while Kahlmeter leaned more 
toward the allergic point of view. Dr. Hench has shown in his 
pictures that an actual leukocytic exudate was present in more 
than one case. It would hardly be fair, therefore, to call such 
a condition a purely angioneurotic state. I believe that the 
hypersensitive joint is something we are just beginning to 
understand. 

Dr. Ralph K. Ghormley, Rochester, Hinn. : It has been 
my privilege to see a few of these patients from time to time 
with Dr. Hench, and I wish to corroborate as far as I am able 
the statements he has made and the facts he has presented, 
particularly as far as the pathologic changes are concerned. I 
have examined these tissues and they do not present a picture 
of infectious arthritis. The leukocytic exudation is more strik- 
ing in some of the specimens than in those he showed on the 
screen. 

Dr. Walter Bauer, Boston: It is too soon to say that the 
thirty-four patients described by Dr. Hench are suffering from 
one and the same disease. I myself believe that follow-up studies 
will show that he has included a number of diseases. On the 
other hand, it must be realized that from 5,000 to 6,000 cases 
of joint diseases are seen at the Mayo Clinic each year. There- 
fore it is conceivable that he has gradually weeded out thirty- 
four patients suffering from a rare disease or syndrome. His 
figures are not as impressive as they would appear at first 
glance, 642 years of the disease without any residua! of joint 
changes. If one scrutinizes his analysis, one finds that five 
patients had the disease less than one year and another ten less 
than five years. I believe it is impossible to say what these 
fifteen patients are suffering from. The pathologic changes 
described could fit any number of acute diseases involving 
articular tissue. Oft repeated sedimentation rates, leukocyte 
counts and rectal temperatures on all these patients would be 
of considerable diagnostic help. One must further realize that 
diseases may vary considerably in clinical pattern. The same 
disease in one patient may be extremely atypical and benign, and 
in another individual it may have a malignant course. This 
group may have included atypical examples of rheumatic fever, 
rheumatoid arthritis, gout and allergic diseases. 

Dr. J. Albert Key, St. Louis: I think this is definitely a 
disease syndrome. One cannot expect them all to last fourteen 
years I should like to know whether there was any preponder- 
ance of eosinophils in the sections. Any acute reaction that lasts 
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a few days will give a polymorphonuclear leukocytic exudate. 
I have seen one or two and thought they were allergic. They 
do resemble an abortive gout. 

Dr. Philip S. Hench, Rochester, Minn.: There was no 
notable increase of eosinophils either in the circulating blood or 
in the sections of inflamed tissue removed for biopsy. When 1 
use the term “new syndrome” I refer to one which is new to 
the consciousness of the general practitioner and even to the 
“rheumatism specialists” of today. The disease, of course, is 
not new, and Solis-Cohen and Kahlmeter may indeed have 
described the same disease. In describing a new syndrome it 
is difficult not to adulterate the series with cases which do not 
belong to it. It is therefore natural to suggest that I have fallen 
into such an error and included cases which in time will be 
recognized as somewhat atypical rheumatoid arthritis or rheu- 
matic fever. However, I feel that I have already excluded 
such cases ; I discarded a few cases that at first resembled those 
of the series in some degree but in which within a few months 
to two or three years the patients began to have longer and 
longer attacks, which finally became continuous. But there 
remains a group of thirty-four patients observed over a total 
period of 307 years, almost ten years each, who present the 
characteristic and unusual clinical picture which I have described. 
Do we have the right to consider them to have atypical atrophic 
arthritis and then wait for the permanent residual intra-articular 
changes of atrophic arthritis to show themselves? We must be 
open minded; we must not give a new name to every variety 
of one disease, but at the same time we must be ready to recog- 
nize a new syndrome when faced with it clearly and repeatedly. 
However, three of these patients were physicians, one a dis- 
tinguished orthopedic surgeon. Having studied their own dis- 
ease long and intensively, to them the diagnosis of atrophic 
arthritis or any other recognized syndrome had long since become 
quite untenable. We are now seeing seven to nine cases a year 
and the condition may be commoner than is now apparent. We 
shall certainly follow our cases closely and I hope to report 
again concerning them at a later date. 


The End Results of Synovectomy of the Knee Joint 
Drs. R. K. Ghorxiley and D. M. Cameron, Rochester, 
Minn. : A review of the end results in cases in which synovec- 
tomy has been performed at the Mayo Clinic reveals the fact 
that synovectomy has been performed 103 times on eighty-eight 
patients. Of these, fourteen underwent bilateral synovectomy 
and one underwent synovectomy of an ankle in addition to 
synovectomy of both knees. Without resorting to argument as 
to the feasibility of synovectomy for other joints, we believe 
that it is a procedure most adaptable to the knee joint, and that 
other joints can be left out of consideration in this abstract. 
The operations were performed for chronic synovitis, chronic 
infectious arthritis, traumatic arthritis, synovial osteochondroma- 
tosis, xanthoma of the synovial membrane, intermittent hydrop^ 
tuberculosis, hypertrophic arthritis and chronic synovitis w ic 
later developed into polyarthritic involvement, but which m a 
probability was chronic infectious arthritis at the onset, 
the patients undergoing this operation, end result studies sio\\ 
that three are dead (one from operative shock), and the en 
results are known in ninety cases in which operation « 
performed. Of the ninety patients, 34.4 per cent are in e-vcei- 
lent condition, 33.3 per cent are improved, and 32.2 per c 
are in poor condition, at the time of writing. Studying^ e 
results by groupings, it is found that all the patients wit t 
matic arthritis, osteochondromatosis, .xanthoma and 
arthritis were either cured or improved. Of the patien s ' 
had chronic synovitis, 77.4 per cent were cured or ' 

whereas 56.2 per cent of those who had chronic infectious ar 
tis were improved or cured and 54.9 per cent of t ose 
synovitis which later developed into chronic infectious an 
were improved or cured. 

DISCUSSION 

Dr. Paul P. S'Vett, Bloomfield, Conn.: 
rangement of the figures it is found that out of fif 5'" . 

of atrophic arthritis only twenty-four showed a 
improved or excellent results. Thus the authprs figu 
SO per cent improvement agrees with Dr. Inge s 
conclusion that synovectomy offers a chance of helping 
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half of the cases of atrophic arthritis. This means that we are 
not yet able, after neatly twenty years’ experience, to define the 
conditions under which synovectomy can be expected to yield 
a high percentage of good results. This is especially unfortunate 
because it is highly important to be able to give exact indications 
for any operation which might add to our resources for manag- 
ing the great group of the chronic arthritides which is most in 
need of treatment and' in which synovectomy sometimes^ yields 
brilliant results. To clarify this situation it may be said that 
the successful use of synovectomy must be based first on con- 
sideration of the type of the disease and second on the stage 
of the process. Under the type of the disease it must be remem- 
bered (1) that the operation is applicable only to a synovial 
proliferative process, (2) that, as was first shown by Nichols 
and Richardson and later confirmed by Allison and Ghormley, 
the characteristic pathologic change in atrophic arthritis is 
proliferation but, while this commonly first occurs in the synovia, 
it also occurs in the perichondrium, the endosteum and the 
epiphysial connective tissue and (3) that, as has been empha- 
sized by Pemberton and Osgood, there are two important vari- 
ants of the disease in which either capsular fibrosis or muscular 
fibrosis is the predominant characteristic. Hence in the selection 
of the candidates for synovectomy it is necessary to e.xclude 
those cases in which the proliferative process is not primarily 
and predominantly synovial as well as those variant types which 
obviously are not suitable for this form of treatment. The stage 
of the process in which synovectomy may be most useful is 
(1) as soon as it can reasonably be determined that the pro- 
liferation is not going to undergo spontaneous resolution, (2) 
before the proliferation has caused irrevocable damage to the 
joint structures and (3) before protracted invalidism has so 
depleted the patient that no form of treatment can any longer 
be helpful. It is probable that the failures of synovectomy are 
to be found among those cases in which the disease was not 
primarily and predominantly synovial or in those instances in 
which the operation was done too late. Further reports on this 
work should be based on a series of observations in which the 
conditions outlined have been fulfilled. 

Dr. Frank D. Dickson, Kansas City, Mo.: It has been 
my experience over the last twenty years in some 140 synovec- 
tomies that proper removal of the synovia and other material 
in an infected joint results in a large percentage of cases in 
improvement in other joints. It is something that happens far 
too often in my exerience to be ignored. I believe that many 
failures in synovectomy are traceable to an incomplete operation. 
If one simply removes the synovia and leaves behind disinte- 
grated semilunar cartilages and joint cartilage which is partly 
or largely destroyed by pannus, and projecting hypertrophic 
margins, one cannot expect a good result. Synovectomy to be 
successful must be complete, and this in the knee always includes 
removal of the semilunar cartilages, removal of all cartilage 
destroyed or partly destroyed by pannus, removal of all hyper- 
trophic osteophytes, and reducing the joint surface to an area 
represented by the cartilage which was considered satisfactory 
enough to be allowed to remain in place. If more thorough, 
more complete, operations were done the results would be better. 
Only a few montlis ago I did a complete synovectomy on a 
right knee and a partial one on the left. The patient came back 
after two months with the right knee in excellent condition but 
the left knee about as bad as it had been before. I then operated 
on the left knee again and did what ought to have been done in 
the first place, a complete synovectomy, with later a satisfactory' 
result on the left knee also. I believe the result obtained by 
synovectomy is entirely dependent on the thoroughness of the 
operation performed. 

Dr. J. Albert Key, St. Louis: I have seen some of Dr, 
Dickson's cases and I am convinced that he is right. By doing 
a radical synovectomy in some of these early cases of presum- 
able rheumatoid arthritis in which the principal disease is in 
one or both kmce joints, his results are good. In intermittent 
hydrarthrosis this is the operation of choice even though it does 
not always cure. 

Dr. Ralph K. Ghormley, Rochester, Minn.: I agree with 
Dr. Swett that the selection of the cases is the important thing 
We have tried to select cases only when the synovial membrane 
nas involved and the articular surfaces were intact. Dr. Dick- 


son’s cases were more advanced. It seemed to me that he has 
opened up a further indication for this operation by doing a 
more complete operation. It is helpful to put on casts for ten 
days and then start movement — passive movement at first, then 
later active movement. Later, manipulation for three or four 
weeks may be helpful. 

Experiences with Roentgen Therapy in 'Various 
Rheumatic Conditions 

Drs. C. J. Smyth, R. H. Freyberg and W. S. Peck, Ann 
Arbor, Mich.: One hundred patients, the majority of whom 
had characteristic rheumatoid arthritis, others having rhizomelic 
spondy'litis, degenerative joint disease or so-called fibrositis, were 
given roentgen therapy to some of the joints. For the most 
part, patients were selected having pairs of comparably affected 
joints and in such cases roentgen treatment was applied to only 
one of the pair, the other untreated joint serving as a control. 
In still other cases the possible psychic effect of such treatment 
was studied by screening some joints with lead so that no x-rays 
reached the skin. The effect of such treatment was measured by 
careful study of the subjective response, physical changes at the 
joints, frequent erythrocyte sedimentation rate determinations, 
diagnostic x-ray e.xaminations of the joints, changes in joint 
fluid from both treated and untreated joints before and after 
roentgen therapy and in several cases by microscopic study of 
joint capsule and synovial biopsies. The results of treatment 
are analyzed in regard to the type of disease, the duration of 
illness, activity and extent of the disease. 

DISCUSSION 

Dr. W. Paul Holbrook, Tucson, Ariz. : Last year Dr. 
Freyberg discussed sulfur therapy and buried it thoroughly. 
This year it is roentgen therapy. It will take Dr. Freyberg 
only a few years to dispose of all our therapeutic agents at the 
rate he is going. This is a carefully controlled experiment with 
roentgen therapy. A few years ago Dr. Kahlmeter reported on 
the subject and I have done a little work with it. Dr. Kahl- 
meter’s cases were certainly not controlled as Dr. Freyberg’s 
have been. My e-xperiences, though small, have been identical 
with those obtained by Dr. Freyberg in rheumatoid arthritis. 
I have experienced two differences. First I have had better luck 
in the control of pain about the shoulder from bursitis with 
roentgen treatment than Dr. Freyberg indicated. Whether it 
has anything to do with curing the disease or not I do not 
know, but if the pain can be controlled it is helpful. Second, I 
have had no such brilliant results with spondylitis as Dr. 
Freyberg reports. 

Dr. Lorinc T. Swain, Boston : This paper represents the 
beginning of the best controlled study of roentgen therapy to 
date. The estimate of the results in arthritis is difficult because 
of the nature of the disease and the psychologic effects of any 
and all forms of treatment. It is a purely local form of treat- 
ment and should not be expected to affect the constitutional 
disease. No changes have been found in the sedimentation rate ; 
the x-rays cause no beneficial change in the bones or joints. I 
believe the effect is in the soft tissues and that they appeared 
gradually less swollen and that ultimately the growing villus 
tissue in the joints decreased. I believe the chief value is in 
decrease of pain due to hyperemia in the soft tissues. Spasm is 
consequently less and motion increases. My colleagues and I 
were not particularly impressed with the psychologic effect of 
roentgen treatment in our cases and therefore did not use a lead 
screen. This is a valuable addition to methods of control. We 
have treated one of two joints in many cases, but this docs not 
give an adequate control of the mental factors. We have not 
stopped other treatments, but in certain cases merely added 
roentgen treatments. 

Roentgen treatment was begun at the Robert B. Brigham 
Hospital in 1932 of one child whose left knee had been operated 
on for synovial overgrowth with poor results. X-rays have 
given her an excellent right knee, eight years later. Up to 
starch 1940 we have completed treatment of 164 patients. Of 
these eighty-five were for rheumatoid arthritis, tliirty-onc for 
ostco-arthritis, twenty-eight for a combination of osteo-artliritis 
and rheumatoid arthritis and eighteen for Strumpcll-Maric 
arthritis. Treatment was first given for relief of pain, but it 
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was soon observed that swelling and limitation of motion 
decreased gradually under roentgen treatment. We have listed 
the end results according to subjective improvement and objec- 
tive improvement. By subjective improvement we mean relief 
of pain and stiffness. By objective improvement we have listed 
measurable decrease in swelling and measurable improvement in 
motion. There were no observable roentgenologic changes 
e.xcept that recalcification of the bone was observed somewhat 
more frequently in patients receiving roentgen treatment in com- 
parison to those not receiving roentgen treatment ; this has been 
mentioned in medical literature. No complications or untoward 
reactions were observed. In the patients with rheumatoid arthri- 
tis, subjective improvement was observed in over 90 per cent 
of those in whom the swelling and pain in the joints had been 
of six months duration or less. There was also objective 
improvement. Of the patients whose arthritis was from si.v 
months to two years in duration subjective improvement was 
observed in about 85 per cent and objective improvement in 60 
per cent. Of the patients whose arthritis was of long duration, 
over two years, subjective improvement was observed in about 
72 per cent and objective improvement in 52 per cent. Of the 
patients with osteo-arthritis there was no appreciable difference 
between the early, moderately advanced and late cases. These 
were improved subjectively in 70 per cent and objectively 
improved in 45 per cent. Of those patients who had evidence 
of both rheumatoid arthritis and osteo-arthritis there was sub- 
jective improvement in only 63 per cent and objective improve- 
ment in 25 per cent. In Striimpell-hlarie arthritis relief of pain 
in the back was observed in only three cases. Pain in the hip 
or shoulder joint was relieved in SO per cent of the patients; 
objective improvement was observed in about IS per cent. 

In rheumatoid arthritis, the earlier the case is treated the more 
rapid is the response. Children seem to respond more quickly 
to this form of treatment than adults. Frequent small doses con- 
tinued for a long period of time give better results than larger 
doses given at longer intervals or for only a few times. In the 
Striimpell-Marie arthritis improvement was noticed only when 
twelve or more treatments had been given at fairly frequent 
intervals — two weeks or less. Improvement was usually observed 
only after the lapse of a year. Treatment was of three types: 
For small joints (knee joint or smaller) tlie following formula 
was used: 118 kilovolt peak, 5 milliamperes, 1 mm. of aluminum 
filter, 90 roentgens per minute, two and one-half min. = 225 
roentgens, 14 inches distance. For spines, 130 kilovolt peak, 5 
milliamperes, 354 mm. of aluminum filter, 39 roentgens per 
minute, 5 minutes =: 195 roentgens, 14 inches distance. For 
osteo-arthritis of the knees and hips, 130 kilovolt peak, 5 milli- 
amperes, 3 mm. of aluminum filter, 39 roentgens per minute, 
2)4 minutes = 107)4 roentgens, 14 inches distance. These 
formulas were gradually developed after several years of trial 
and seemed to be the best in our e-xperience for the conditions 
listed. Treatments were given on the average of once every 
two weeks. The formula we believe is important. 

I would ask Dr. Freyberg to reserve judgment about his 
results both objective and subjective until from three to five 
}-ears has elapsed. Our belief is that early, adequate roentgen 
treatment of rheumatoid arthritis is helpful locally. It relieves 
pain in osteo-arthritis, and has helped hips in Striimpell-Marie 
spondylitis. 

Dr. Eugene T. Leddv, Rochester, Minn. : Most of the cases 
of arthritis referred to the radiologist for treatment are in the 
group for which little can be done, and one in which the results 
of treatment are in no sense outstanding. The technic of the 
roentgen treatment of arthritis is by no means standardized and 
is largely a matter of choice of the radiologist. Most of us have 
a few fairly definite rules which we modify to fit the individual 
case. My own view is that, since arthritis is a chronic infiarn- 
matory disease, the use of both high voltage and high doses is 
unnecessary. I therefore feel that the technic described by Dr. 
Freyberg is too intensive. In general, the earlier the stage of 
arthritis the better is the result, and I think that the more acute 
the case, the lower should be the dose of x-rays used in its treat- 
ment. There is one tj’pe of arthritis which I think is unfavorable 
for roentgen treatment, and that is the group in which there has 
been deposition of bone. I know of no radiologic technic which 
will cause dissolution of these bony deposits. However, roentgen 
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treatment is worth a trial in this group for its possible pain, 
relieving effect. In many cases of arthritis, relief of pain follows 
roentgen treatment without there being any changes demon- 
strable in the roentgenogram to account for it. The e.xplanation 
of the effect of roentgen treatment on arthritis is somewtal 
controversial, but I feel that if is largely destruction of leukocytes 
in the inflammatory process. 

Dr. Ernst Freund, Boston; In rheumatoid arthritis as well 
as in other chronic diseases it is helpful to have a treatment 
which gives a symptomatic result. In some cases in which 
inflammation is present the results are better if one first removes 
the effusion by puncture or by physical or medical means. One 
of the first indications of periarticular disease is involvement oi 
the shoulder, followed by the hip and knee. In some the results 
obtained by x-rays are better than with other means. I have 
never treated women between the ages of 15 and 45 with .x-rays 
for sciatica or sacro-iliac arthritis because I have seen some 
treatment given elsewhere which resulted in sterility. Some other 
diseases, such as superficial irritations of the periosteum, like 
epicondylitis and stydoiditis, and similar conditions such as 
bursitis, respond well to roentgen treatment. I have had rela- 
tively’ good results with this kind of treatment. 

Dr. Joseph A. Freiberg, Cincinnati : I myself have seen no 
harmful effects of roentgen therapy but I do not think it should 
be given in this condition, especially since Dr. Freyberg men- 
tioned that in several of his cases there was an increase in 
osteoporosis following therapy. Whether he attributed the osteo- 
porosis to the therapy I was not quite certain. We attempt to 
increase the blood supply, and if high voltage roentgen therapy 
or any similar treatment is used we may lessen the blood supply 
to the joint subsequently. I do feel that roentgen therapy is used 
rather promiscuously in some instances about joints. I have 
seen e.\tensive osteoporosis following high voltage therapy. 1 
think it would be questionable to use roentgen therapy in arthri- 
tis unless it has some very definite effect which cannot be 
obtained by other means. 

Dr. R. H. Freyberg, Ann Arbor, Mich. : I am not a thera- 
peutic nihilist, but I do think that an appraisal of all forms of 
therapy should be made under controlled conditions and with 
no undue enthusiasm. Dr. Holbrook mentioned that the results 
of treatment of spondy'Iitis in his group of patients had not been 
as brilliant as ours. I do not think our results should be con- 
sidered brilliant. I contrasted them with results in patients 
with rheumatoid arthritis, among whom I think they’ were dis- 
tinctly poor. We have been encouraged to continue to use roent- 
gen therapy in spondylitis. Diagnosis in the earlier stage ol 
rhizomelic spondylitis is difficult. It is obvious that late in the 
course of the disease one cannot expect cures from any therapy. 
If one is going to help these patients one must use treatment w 
value in the early stage. The patients in whom we obsen’ 
the best results were those seen early in the stage of developmen^ 
of signs and symptoms characteristic of rhizomelic spondyht's, 
there was no demonstrable calcification of the paraspinous h^ 
ments; the erythrocyte sedimentation rate was elevated. ^ 
have followed our patients, with few exceptions, for at leas 
six months; 50 per cent were observed for more than 
months, and many for more than eighteen months afto twa 
ment. We think this is long enough to get an idea of 
x-rays will have. We have had no experience in 
y’ounger individuals as Dr. Swaim has. Our patien s 
ahvay's been adults. The technic of irradiation may exp am 
results that Dr. Swaim mentioned in contrast to ours, t , 
think it quite unlikely. The development of technic in 
ment of rheumatic diseases so far as I can find is a 
mysterious as the use of it at all. Dr. Swaim s tec inic ^ 
from ours in that treatment was given more often ana ^ 
longer period. Dr. Freund mentioned getting better res 
synovial fluid was removed from the joints later ^ ioinis. 
have observed no difference in aspirated and unaspira „ 

I am glad Dr. Freiberg raised the question about the ill 
We have had no ill effects except nausea and vorni 
for only a few days during treatment. Q„Vpatknt 

tion of the skin occurred in some cases We saw on P ^ 
treated elsewhere who had cutaneous changes in 5 l,ouM 

roentgen dermatitis, 1 want to add my warning t a 
keep in mind the possible harmful effects. 
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American Heart Journal, St. Louis 

20:389-518 (Oct.) 1940 


Morphologic Study of Cardiac Conduction System in Ungulates, Dog and 
Man: Part I. Sino- Atrial Node. D. J. Glomset and Anna T. A. 
Glomset, Des Moines, Iowa. — p. 389- ... « -r ttr- 

Mechanism and Nature of Ventricular Fibrillation. C. j. \\ iggers, 

Cleveland- — p. 399. • - . 

•Physiologic Basis for Cardiac Resuscitation from Ventricular Fibnllation: 
Method for Serial Defibrillation. C. J. Wiggers, Cleveland —p. 413- 
Estimation of Cardiopulmonary Functional Capacity by Means of Oxygen 
Debt Studies. F. C. Sutton, Cleveland; J. A. Britton, Chicago, and 
J. G. Carr, Evanston, 111. — p. 423. 

Combined Use of Ouabain and Digitalis in Treatment of Congestive Heart 
Failure. R. C. Batterman, 0. A. Rose and A. C. DeGraff. hew 
York.— p. 443. 

•Rheumatic Heart Disease: Analysis of 796 Cases. B. J. Clawson, 
Minneapolis. — p. 454. . , , 

Diagnosis of Coronary Occlusion and Mj’ocardtal Infarction by Fluoro- 
scopic Examination. A. M. Master, R. Gubner, S. Dack and H. L. 
JafTe, New York. — p. 475. 

Effects of Whole Bile and Bile Salts on Innervated and Denervated 
Heart. K. G. Wakim, H. E. Esse,x and F. C. Mann, Rochester, Minn. 
— p. 486. 


Cardiac Resuscitation from Ventricular Fibrillation — 
Wiggers points out that tlie high incidence of death from ventric- 
ular fibrillation secondary to coronary occlusion and accidental 
electrocution from electrical appliances make ventricular fibrilla- 
tion of special interest. The author’s e.Nperience has convinced 
him that the physiologic basis for resuscitation rests on the con- 
ception that ventricular fibrillation is not a constant phenomenon 
but an evoluting series of changes from the moment of its incep- 
tion until its cessation, wliich consumes from thirty to forty-five 
minutes. Asynchronicity and incoordination involve progres- 
sively smaller blocks of myocardium, in which the character of 
the contraction alters as anoxia progresses because of the 
cessation of coronary flow. Consequently, restorative procedures 
must recognize the state which exists at the time the procedures 
are applied. For example, the atonic stage of fibrillation, in which 
anoxia causes depression of contractile force and slows conduc- 
tion, develops in from two to five minutes after the onset of 
fibrillation. Although fibrillation can be readily stopped at this 
time, the coordinated beats which redevelop are exceedingly 
weak and dynamically useless. Consequently, one of the prob- 
lems of revival consists in finding a means which can be employed 
within the first three minutes or in devising expedients for more 
forceful beats. The use of powerful stimulants, such as epineph- 
rine and related substances, must necessarily prove valueless 
because they cannot substitute for oxygen lack. The author, 
as well as Wegria, has had success in his experimental work 
with a modification of the countershock metliod, wliich he calls 
serial defibrillation. The modification consists in applj'ing to the 
ventricles, through padded electrodes, a series of brief and 
weaker alternating current shocks. Each shock lasts less than 
one second and has a strength of approximately 1 ampere; one 
or two seconds elapse between the shocks. As a rule, from 
three to seven shocks sufiice. The effects are that each succes- 
sive alternating current shock tends to merge smaller fibrillating 
areas into larger ones, until a convulsive state is redeveloped. 
A final shock stops the fibrillation and initiates coordinated 
beating by natural pacemakers. It is their impression that the 
deeper myocardium and septum arc thus included in fibrillating 
circuits and, in consequence, these larger circuits are interrupted 
witliout the actual passage of currents through the deeper layers 
aiid septum. The likelihood of inducing auricular fibrillation is 
reduced. Since September 1939, out of 328 attempts the author 
and Wegria have had 327 revivals and they have succeeded 
forty-one times in one dog. The author suggests that studies 
be made on larger animals to ascertain whether weaker cur- 


rents might not suffice if the method of serial defibrillation were 
used. The difficulties of meeting the conditions necessao' for 
revmng human fibrillating hearts are analyzed and the conclu- 
sion is reached that, although such an achievement is not impos- 
sible, remarkable results in the present state of knowledge 
cannot be anticipated until further methodical research suggests 
a way of rendering the ventricles less sensitive or refractory 
to fibrillating agents. 

Rheumatic Heart Disease. — Clawson states that if tuber- 
culous pericarditis is excluded, heart failure caused by an 
adherent pericardium appears in most cases to be the result 
of rheumatic infection. The condition is seldom seen e.xccpt 
in association with rheumatic valvular involvement. From 1910 
to 1937, 27,957 necropsies were performed at the University of 
Minnesota, and 4,254 of these revealed noncongenital cardiac 
disease (15.2 per cent). In 1,598 (37.6 per cent) of these the 
disease was infectious in origin (rheumatic, bacterial, syphilitic, 
toxic myocarditis). There were 796 cases of rlieumatic lieart 
disease, comprising about 50 per cent of all cases of infectious 
heart disease and 18.7 per cent of the cases of noncongenital 
heart disease. He distinguishes four types of rheumatic heart 
disease: acute rheumatic endocarditis, recurrent rheumatic endo- 
carditis, valvular deformities and adherent pericardium. The 
respective incidence of these four types was 12.3, 9.5, 73.5 and 
4.52 per cent. Death from acute and recurrent -rheumatic endo- 
carditis occurred in the early decades, from incompletely or 
completely healed valvular deformities in the middle decades, 
and from the calcific, nodular, aortic valve deformity in the later 
decades. Death solely as a result of adherent pericardium is 
rare. The sex incidence was males 27 per thousand and females 
31 per thousand. Female patients died earlier than the male 
patients, probably because in them the mitral valve is most 
commonly involved. The nature of the inflammatory reaction 
within the valve was similar to that of frank streptococcic 
subacute bacterial endocarditis. The valves of the left side of 
the heart were involved in 99.8 per cent of the patients. There 
was right-sided involvement in 5.6 per cent, but this was accom- 
panied by a lesion of one or both valves of the left side. The 
aortic and mitral valves were involved with equal frequency in 
male subjects. The predilection for the mitral valve in female 
patients is not understood, but it helps to e.xplain why calcified 
nodular aortic deformity is common in old men. Vegetations 
begin on the side of the valve where the spongiosa layer is 
located, suggesting that the infection may be embolic in origin. 
However, in some cases small vessels can be seen leading from 
surface indentations, indicating that infection may occur directly 
from the blood stream. Auricular endocardial involvement was 
almost as common in acute rheumatic endocarditis as in bacterial 
endocarditis. Hypertrophy was present in most of the cases. It 
was most marked with aortic involvement and less pronounced 
when only mitral lesions were present. Hypertrophy was more 
marked among male patients apparently because aortic lesions 
arc more common among them. Proliferative inflammation 
of a nodular (Aschoff nodules) or diffuse type was common. 
The stigmas of rheumatic inflammation were practically as com- 
mon in the valve and myocardium among calcified nodular aortic 
valve deformities as in mitral valve deformities. All nonsyplii- 
litic aortic vaUmlar deformities which lead to cardiac failure 
seem to be of rheumatic origin. Tricuspid and pulmonic lesions, 
especially healed deformities, rarely occur without associated 
aortic or mitral lesions. 

American Journal of Pathology, Boston 

16:525-708 (Sept.) 1940 

Studies of Collagen: I. Production of Collagen in Vitro Under VariaMe 
Experimental Conditions. G. Hass and F. McDonald, Boston. — p, 525. 

Id.: II. Methods and Results of Implantation of Collagen-Forming Cul- 
tures in Granulation Tissue. G. Hass, Boston. — p. 549. 

Dermatomyositis: Study of Five Cases. T. D. Kinney and Mary M. 
Maher, New Haven, Conn. — p. 561. 

Eosinophilic Granuloma of Bone: Report of Case. L. Lichtenstein and 
H. L. JafFe, New York. — p. 595. 

Comparative Experimental Studies of 200 Kilovolt and 1,000 Kilovolt 
Roentgen Rays: I. Biologic Effects on Epiph>sis of Albino Rat. 
E. A. Gall, J. R. Lingley and J. A. Ililcken, Boston. — p. 605. 

Familial Occurrence of Renal Carcinoma in Rhesus Monkeys (Macaca 
Mulatta). H. L. RatcHffe, Philadelphia. — p. 619. 

Teratoma of Ovan*. with Segment of Vertebral Column and Remnants 
of Notochordal Tissue: Report of Ca'c. J. L. Riorcllc, .Montreal. 
— p. 625. 
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Am. J. Roentgenol. & Rad. Therapy, Springfield, HI. 

44:485-644 (Oct.) 1940 

Roentgenology of Rancreatic Dise.tse: Caldwell Lecture, 1939. T. T. 
Case, Chicago. — p. 485. 

Recent Advances in Roentgen Examination of Neck: Body Section 
Roentgenography (Planigraphy) of Larynx. B. R. Young, Phila- 
delphia. — p. 519. 

Value of Proper Interpretation of Lipiotlol Bronchograms in Thoracic 
Surgery, with Note on Distribution of Bronchiectasis. D. W. Myers 
and B. Blades, St. Louis. — p. 530. 

Roentgenofogic Study of Cystine Clrinary Calculi. H. R. Morrison, 
Boston. — 5S7. 

Vertebral Column in Acromegaly. W. Chester, Mamaroneck. N. Y., and 
E. M. Chester, New York. — p. 552. 

Localization of Intra-Ocular Foreign Bodies with Contact Lens. R. L. 
Pfeiffer, New York. — p. 558. 

Course of Besnier-Boeck’s Disease of Lungs in Serial Roentgenograms. 
E. Jvfeisels, L\v6\v, Poland. — p. 564. 

Roentgen Ray in Obstetric Diagnosis. S. G. Schenck, Brooklyn.— p. 568. 
SQuamous Cell Epithelioma of Cervix Uteri with Bone Metastasis: 
Report of Two Cases. Elma Barany and A. M. Sala, New York. — 
p. 579. 

Late Results in Supervoltage Roentgen Therapy: Comparative Statistical 
Analysis in Selected Groups. T. Leucutia, Detroit. — p. 586. 

'Roentgen Therapy for Inflammatory Conditions: Further Considerations. 
A. U, Desjardins, Rochester, Minn. — p. 594. 

Comparison of Skin Reactions Produced by 200 and 1,000 Kilovolt Radia- 
tions. R. S. Stone and J. M. Robinson, San Francisco. — ^p. 601. 
Compact, Supervoltage, Roentgen Ray Generator Using a Pressure- 
Insulated Electrostatic High Voltage Source. J. G. Trump, R. J. 
Van de Graaff and R. W. Cloud, Cambridge, Jiass. — p. 610. 

Physical Characteristics of Supervoltage Roentgen Rays. J. G. Trump 
and R. W. Cloud, Cambridge', Mass. — p. 615. 

Roentgen Therapy for Inflammatory Conditions. — 
According to Desjardins, when acute inflammatory processes, 
such as furuncles, carbuncles’ abscess, erysipelas, parotitis, sinusi- 
tis, otitis media, pneumonia (especially delayed resolution in 
lobar pneumonia), are exposed early enough to a small dose of 
roentgen rays, rapid diminution of pain and resolution of the 
inflammation without suppuration follows in a large proportion. 
If the affected area is exposed after suppuration has developed, 
pain is relieved more slowly and suppuration is accelerated. 
When the inflammatory lesion is treated after suppuration has 
advanced, little or no change in the course of the process is 
perceived. The rate at which these alterations occur after irra- 
diation corresponds closely to the rate at which lymphocytes, 
polymorphonuclear leukocytes and eosinophils are known to be 
affected after irradiation of normal animals. This agrees with 
the rate at which similar cells of human beings are influenced 
by irradiation. The influence, varying within certain limits 
with the dose of rays, consists in the destruction of a propor- 
tion of the leukocytes. Since the main effects of irradiation are 
exerted on cells, the sensitiveness of cells to irradiation is 
known to be specific for each type of cell and since the leuko- 
cytes are the only cells whose radiation sensitivity corresponds 
to that of acute inflammation it is concluded that the major 
effect of irradiating such lesions is the destruction of a proportion 
of the leukocytes infiltrating the inflamed tissues, of those circu- 
lating in the blood stream through and around these tissues and 
of the liberation of the contents of the destroyed leukocytes 
(antibodies, ferments and so on) into these tissues and into the 
blood stream. As for chronic inflammations amenable to irradia- 
tion, such as many cutaneous diseases, tuberculous adenitis, peri- 
tonitis, synovitis, keratitis and iritis, actinomycosis and many 
others, the pathologic circumstances differ in that leukocytic 
infiltration is less prominent, but the pronounced feature is pro- 
liferation of connective tissue. Connective tissue cells have such 
a low grade of sensitivity to radiation that they must be classed 
among the resistant cells. Therefore in chronic inflammatory 
lesions there is one factor, proliferation of connective tissue, 
which tends to diminish or retard the action of the rays. This 
is exactly what is observed in practice. The earlier chronic 
inflammations are treated, the better they respond. Too often, 
during the early stage of acute inflammations amenable to 
roentgen irradiation, the treatment is withheld until the inflam- 
mation has progressed beyond hope or until the best results of 
irradiation can no longer be expected. This situation will no 
doubt be corrected when more internists and surgeons become 
acquainted with and convinced of the value of roentgen therapy, 

A suitable dose of roentgen rays given in time may save some 
lives and in acute inflammatory processes a small or moderate 
dose given early will often make other treatment unnecessary. 
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Annals of Surgery, Philadelphia 


Statistics] Sj’nopsi*. 


Personal E.vperiences in Vascular Surgery: 

R. Matas, New Orleans.—p, 802. 

*Clmic^ and Experimental Observations on Arteriovenous Fistulas. 
E. Holman, San Francisco. — p, 840. 

-Surgical Treatment of Aneurysm of Abdominal Aorta: Review of Lilera- 
Uire and Report of Two Cases, One Apparently Successlul. 1. A. 
Bigger, Richmond, Va. — p. 879. 

Aneurysm of Abdominal Aorta: Treatment by Ligation. 'D. C. £Jti» 
Atlanta, Ga. — p. 895. 


Aneurysm of Abdominal Aorta at Its Bifurcation into Common Iliac 
Arteries. R. Matas, New Orleans. — p. 909. 

E.-^erimcntal Studies on Gradu.il Occlusion of Large Arteries. H. E. 
Pearse, Rochester, N. Y. — p. 923. 

Prevention of Ischemic Gangrene Following Surgical Operations on 
Major Peripheral Arteries by Chemical Section of Cervicodorsal and 
Lumbar Sympathetics. uM. Gage and A. Ochsner, New Orleans.-^ 
P. 938. 


Circulatory Disturbances Produced by Extensive Angiomas of Lower 
Extremities Associated with Varicose Veins. \V. E. Lee and N. E. 
Freeman, Philadelphia. — p. 960. 


Heparin in Prevention of Peritoneal Adhesions: Report of Progress, 
E, P, Lehman and F. Boys, Charlottesville, Va. — p. 969. 
Duraluminum Entcrotome for Devine Colostomv. M. Gage, Neiv Orleans. 
— p. 975. 


Arteriovenous Fistulas. — Holman states that since 1923, 
when Lewis and Drury presented observations on arteriovenous 
fistulas, 20 instances of this condition have been studied in man 
before and after their elimination, and numerous experimental 
animals hav'e been observed before and after comparable fistulas 
were established between the larger vessels and permitted to 
remain for as long as seven years, Observ'ations diametrically 
opposite to those of Lewis and Drury were made in some of 
the cases. Holman emphasizes the following points: 1. Com- 
plete cardiac decompensation with peripheral edema, ascites, 
hydrothorax and extreme cardiac dilatation may be corrected 
with a return of the heart to its normal size by eliminating 
a peripheral fistula. This dilatation involves not only tlie heart 
but the great vessels at its base. 2. Early evidence of the 
malignant influence of a fistula on the circulation— even before 
dilatation of the heart is detectable — is the behavior of the 
blood pressure and pulse following closure of the fistula by 
digital pressure. An increase in blood pressure and a fall in 
pulse rate indicate that the fistula is large and is one which 
is not likely to close spontaneously but is almost certain to 
produce increasing deleterious effects on the circulation. In 
1 case, failure to heed this evidence in 1933 when the heart 
was normal and again in 1936 ivhen the heart was beginning 
to dilate led to cardiac failure with marked dilatation in 1939. 
3. This increase in blood pressure and fall in pulse rate con- 
stitute the first evidence that the circulatory bed is beginning 
to dilate, even though such dilatation may not yet be detectable 
by the usual means. 4. The e.xtent of this increase and fall 
depends on the duration of the fistula and is commensurate 
with the e.xtent of the dilatation of the heart and vessels 
proximal to the fistula being least in fistulas of short duration 
and greatest in those of long duration. 5. A temporary but great 
increase in blood pressure and fall in pulse rate may occur imme- 
diately following the operative elimination of a fistula, provided 
the operation is performed as a physiologic e-xperiment without 
loss of blood. Despite operations for from four to six hours 
in S cases the blood pressure at the end of the operation was 
higher and the pulse slower than at the beginning, because o 
an autotransfusion from circulating blood which had increased 
in volume during the presence of the fistula. 6. This tem- 
porary increase and fall on closing a fistula are dependent on 
an increase in total blood volume, which is an inevita e 
accompaniment of a fistula of large size and long duration. 

7. The increased blood volume is reduced immediately follon 
ing operative removal of a fistula by a reduction in the plasina 
and a concentration of the erythrocytes and hemoglobin. 

The increased blood volume may result in a transient o\er 
distention of an already dilated heart following nperah'^c 
closure of a fistula, owing to a redistribution of the ® 
ing blood, the volume of blood formerly diverted through 
fistula into the, capacious venous system now filling the cen r 
arterial bed. 9. Eight peripheral fistulas were eliminateo J 
e.xcision or ligature of segments of the main vessel to a im 



Volume 115 
Number 25 


CURRENT MEDICAL LITERATURE 


2213 


without any evident effect on the viability of the tissues beyond 
the ligature. In 1 case the common, deep and superficial 
femoral arteries were all ligated without nutritional impair- 
ment or function of the leg. This is explainable on the basis 
of the stimulus to collateral circulation that is provided by the 
area of diminished peripheral resistance at the site of the 
fistula, which attracts blood to it through all available chan- 
nels. 10. When quadruple ligation of the vessels proximal 
and distal to the fistula is indicated, it would be desirable to 
ligate and divide the artery proximal to the fistula rather than 
to ligate it in continuity. In 1 case the fistula was reactivated 
by the ligature cutting through the arterial wall and reestab- 
lishing the lumen of the artery. 

Surgery for Aneurysm of Abdominal Aorta. — Accord- 
ing to Bigger, from 1817, when Sir Astley Cooper first ligated 
the abdominal aorta, to 1920 none of .the 18 patients in whom 
the aorta was occluded for abdominal aneurysm survived to 
leave the hospital. Since 1920, 7 of 12 similar patients have 
been discharged from the hospital as improved and 1 other 
lived four and one half months but did not leave the hospital. 
While it is not certain that any of these patients have been 
cured, the results demonstrate that occlusion of the aorta is 
not necessarily fatal. The 2 of the 12 cases in which opera- 
tion was performed by the author are reported. The first 
patient was a poor surgical risk in whom left-sided heart 
failure with pulmonary edema developed. He died following 
occlusion of the aorta proximal to the aneurysm. The other 
patient was a young man with a ruptured traumatic (gunshot) 
aneurysm. He had a preliminary occlusion of the aorta proxi- 
mal to the aneurysm and one month later a restorative endo- 
aneurysmorrhaphy. One year later he appeared to be well, 
there was no evidence of aneurysm and the lumen of the aorta 
was obviously patent. The author realizes that traumatic and 
spontaneous aneurysms are widely different and that the treat- 
ment used for one may not be applicable for the other. For 
example, it is unlikely that a spontaneous aortic aneurysm 
would be suitable for reconstructive endo-aneurysmorrhaphy, 
but it seems likely that a few spontaneous aneurysms would 
be suitable for obliterative endo-aneurysmorrhaphy. Such pro- 
cedures probably should not be attempted unless the aneurysm 
arises distal to the renal arteries and, almost certainly, not 
when the aorta is diffusely calcified. Proximal occlusion of 
the aorta should be a preliminary operation. This brings about 
shrinkage of the sac so that at the second operation the aorta 
or the common iliac arteries may be ligated immediately distal 
to the aneurysm. If the iliac arteries are permanently occluded 
the ligatures arc to be placed on the common iliacs, and the 
internal iliacs (hypogastrics) should be carefully protected 
because of their importance as collateral channels. All possible 
vessels communicating with the sac should be ligated before 
the sac is opened. Aneurysms of the proximal portion of the 
abdominal aorta with such essential arteries as the celiac, 
superior mesenteric or both renals arising from the sac prob- 
ably should not be treated surgically, while proximal ligation 
may be justified in aneurysms arising above the renal arteries 
but without any of the essential arteries originating from the 
sac. The author states that some of the problems of the sur- 
gical treatment of aneurysms of the abdominal aorta may be 
solved by carefully controlled animal experiments and others 
only by observations on patients with aortic aneurysms, espe- 
cially those subjected to operation, and therefore careful reports 
of such cases are necessary. In his apparently recovered patient 
fascia was used to occlude the aorta at the first operation. 
The heavy silk ligature was left around the aorta to occlude 
it during the aneurysmorrhaphy in case the fascia no longer 
produced subtotal occlusion. The iliac arteries were e.xposed 
and hea\-}' ligatures (tapes would have been better) passed 
around them for the control of retrograde bleeding when the 
sac was opened. In spite of these precautions there was con- 
siderable pressure in the aorta, presumably from the lumbar and 
middle sacral arteries which entered the aorta below the occlu- 
sion. The author is of the opinion that the strip of fascia has 
now completely disappeared and that the lumen of the aorta is 
fully restored. 


Archives of Dermatology and Syphilology, Chicago 


42:755-992 (Nov.) 1940 

Lichen Sclerosus et Atrophicus. H. Montgomco* R. Hill, 

Rochester, Minn. — p. 755. 

Personality Factor in Psychoneurogenous Reactions of Skin. J. H. 
Stokes, Philadelphia. — p. 7S0. 

•parenteral Use of H 3 ’pertonic Dextrose for Relief of Pruritus and 
Serum Sickness. O. M, Stout and R. J. Kositchek, Los Angeles. — 

p. 802. 

Sensitization to Arsenical Compounds: Sensitization to Pcntavalcnt 
Arsenical Following Use of Trivalent Arsenical. A. G. Franks and 
S. Fisher, New York. — p. 808. 

“Bubonulus” in Lymphogranuloma Venereum. R. Brandt, Aug:usta, Ga. 

— p. sn. 

Arsphenamine Encephalopathy: Report of Unusual Clinical and Histo- 
logic Observations. N. A. Levj', Chicago. — p. 814. 

Epithelioma Adenoides Cysticum, Tricho-Epithelioma and Basal Cell 
Cancer: Relation Between These Diseases as Shown by Histologic 
Studies of Multiple Benign Cystic Epithelioma. H. L. Traenkle, 
Buffalo. — p. 822. 

Staphylococcic Impetigo Contagiosa. S. Epstein, ^larshfield, Wis. — 
p. 840. 

Psettdo-Epitheliomatous Hyperplasia. L. H. Winer, Minneapolis. — 
p. 856. 

Mobilization of Bismuth Produced by Ammonium Chloride. E. F. 
Corson, Philadelphia; H. B. Decker, Camden, N. J., and T. L, 
Williams, Philadelphia. — p. S6S. 

• Transverse Furrows of Nails. Z. T. Wirtschafter and S. Littman, 
Cleveland. — p. 874. 

Human Infection with Ecthyma Contagiosum, a Virus Disorder of Sheep: 

Report of Two Cases. R. Nomland, Iowa City. — p. 878. 

Epidermolysis Bullosa: Clinical and Bacteriologic Study: ^ Report of 
Four Cases. A. B. Cannon, M. Sanders and J. L. Rankin Jr., New 
York. — ^p. SS4. 

Experimental and Clinical Observations with Histaminase. A. F. Knoll 
and L. G. Beinhauer, Pittsburgh. — p. 896. 

Effects of Neoarsphenaminc and Mapharsen on Formed Elements of 
Blood: Granulocytopenia Following Neoarsphenaminc Therapy in 

Patient Who Subsequently Received Mapharsen Without Untoward 
Reaction. N. N. Epstein and E. H. Falconer, San Francisco.— p. 909. 
Mapharsen in Treatment of Forty Patients Following Arsphenamine 
Dermatitis. A. G. Schoch, L. J. Alexander and W. E. Long, Dallas, 
Texas. — p. 919. 

•Herpes Progcnilalis as a Venereal Contagion. IL Sharlit, New York.— 
p. 93 $. 


Hypertonic Dextrose for Pruritus and Serum Sick- 
ness. — Stout and Kositchek observed the tlierapcutic effect of 
hypertonic solution of dextrose on patients with scrum sickness 
and certain types of pruritus. A 5 per cent solution of dex- 
trose by hypodermoclysis relieved tlic itebing of a patient witli 
exfoliative dermatitis of unknown cause. Thereafter the effects 
of the solution on patients with other pruritic diseases were 
determined. The results have been sufficiently consistent and 
have been sufficiently controlled to represent reliable material. 
In some of the cases the response of objective signs (urti- 
caria) have paralleled the response of the subjective manifes- 
tations. The authors have not been able to establish the 
theoretical basis for the results. At first a 5 per cent solu- 
tion of dextrose was used subcutaneously; later it was found 
that the intravenous route was more efficacious. The usual 
procedure was to administer 50 cc. of a 50 per cent solution 
of dextrose and to repeat this, when indicated, or to admin- 
ister larger quantities of 5 or 10 per cent solutions. In several 
instances the effects were so instantaneous as to suggest a 
psychic factor. This factor was ruled out in that isotonic 
saline solution had no effect in 15 control cases. Of 58 patients 
who presented pruritus as a prominent symptom 43 were satis- 
factorily relieved and 15 experienced no relief. Of the 43 who 
responded satisfactorily, 10 had scrum sickness, 7 pityriasis 
rosea with severe pruritus, 4 pruritus ani, 3 pruritus vulvae, 
3 generalized urticaria, 3 dermatitis medicamentosa, 3 general- 
ized exfoliative dermatitis, 2 generalized seborrheic dermatitis 
and 1 each generalized lichen planus, pruritic papular secondary 
syphilis, keratoderma climactericum, neoplastic obstructive 
jaundice, lymphoblastoma cutis, vegetative pemphigus, derma- 
titis herpetiformis and generalized erythema mulliformc. Of 
the 15 who failed to respond, 5 had infectious cczematoid der- 
matitis, 4 poison oak dermatitis, 5 senile pruritus, 1 pruritus 
vulvae, 1 generalized seborrheic dermatitis and 1 atopic eczema 
with asthma. In the controls after 50 cc. of isotonic saline 
solution was given intravenously neither objective nor subjec- 
tive relief was obtained. From one half to several hours after 
the saline solution was given dextrose was administered witli 
immediate results. In 4 cases in which itebing had been a 
prolonged symptom and in which periodic injections of dex- 
trose controlled the pruritus, substitution of saline solution 
without the patient's knowledge demonstrated that the dex- 
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trose produced relief and the saline solution did not. The most 
noteworthy results were obtained by the 10 patients with 
serum sickness. The results were immediate, consistent and 
complete; not only was the pruritus relieved but the accom- 
panying pains in the joints, urticaria and fever. Three of 
them had previously failed to respond to intensive treatment 
with epinephrine and calcium gluconate. 

Herpes Progenitalis as a Venereal Contagion.— Sharlit 
believes that the evidence he presents unequivocably estab- 
lishes herpes progenitalis as a venereal contagion. He presents 
the histories of 2 patients ivhose reliability of the pertinent 
facts argues acceptance of the venereal source of herpes pro- 
genitalis and suggests that this clinical entity be included in 
the group of venereal diseases. The histories are as follows: 
In February 1928 a white man immediately after sexual inter- 
course noticed a papule on his penis. That night lightning 
pains developed in the right groin, and the next morning, when 
he called on the author, he observed a slight swelling in the 
right inguinal region. Examination showed a solitary papule 
on the dorsal surface of the shaft of the penis which was 
capped by a ruptured vesicle. The skin about the base of 
the papule was deeply red; a burning pain was present in the 
lesion and pains radiated to the right groin. The right ingui- 
nal nodes were enlarged and tender. The patient had never 
had a genital “sore” of any kind before. In the preceding 
twelve months the patient, with one exception, had had sexual 
relations with only one woman. The e.xception occurred just 
six days before his appearance at the author’s office. A dark 
field examination of the lesion showed no spirochetes. A 
Wassermann test of the woman “of a week ago” was negative. 
She refused to be examined. A provisional diagnosis of genital 
herpes was made. Five days after the patient’s first visit he 
returned and brought with him the woman of his constant 
attention. The night before she had a burning pain in the right 
vulvar region and on examination an eruption was revealed ; tiny 
vesicles on a deeply congested background on the right labium 
majus. The condition was typical herpes simplex, tiie first 
and only herpes progenitalis that the author has seen in a 
woman. This woman had never had a genital lesion. The 
woman’s history extended for but one year from her first visit, 
during which time she had one recurrence of genital herpes 
in approximately the same region. The man’s history has 
now been available for twelve years. During this time he has 
had at least a dozen recurrences of herpes progenitalis, on the 
shaft and on the corona. He has never again had a solitary 
papule covered by a vesicle but always grouped vesicles. The 
last two attacks, however, have been on the right buttock. 
The author believes that his cases are evidences of contagious 
inoculation, albeit apparently the first. He sees in them miss- 
ing links in the chain of a rationalized epidemiology. He 
hopes that careful and detailed studies of the histories of cases 
of herpes progenitalis will be made to the end that the epi- 
demiology of their infectiousness may be convincingly clarified. 
The pertinent facts of 2 cases from the private records of 
Charles Rein of New York are given; A woman, receiving 
treatment for frequently recurring genital herpes, married 
during the period of treatment. Nine months after marriage 
an initial attack of penile herpes occurred in the husband and 
was followed by recurrences. The rarity of genital herpes 
minimizes coincidence as e.xplanatory of these 2 cases in con- 
nubium. The fact that the husband had appro.ximately nine 
months of e.xposure before becoming infected has immunologic 
significance. 


Archives of Pathology, Chicago 

30:993-1158 (Nov.) 1940 

Giant Cell Tumor of Bone: Its Pathologic Appe.irance, Grading, Sup- 
posed Variants and Treatment. H. L. Jaffe, L. Lichtenstein and 
R. B. Portis, New York.— p. 993. . „ , „ 

Factors Governing Solubility of Human Gallstones in Dog s Bile. H. G. 
Aronson, Chicago. — p. 1032. . r- - . , 

Wave Mechanics in Striated Muscle; XVI. Effects of Expenmental 
Variations in Temperature and of Microcapillanty on Cross Stnations 
in Muscle. E. J. Carey, Milwaukee.-p. 1041. . 

Pigmented Cells of Pia and of Meningeal Tumors. A. E. Taft, Phila- 

Rde ''of^Fiied Tissue Phagocytes in Lipid Metabolism. E. F. Hirsch 

LyforyL YntirLlaUon"JrAn» Properties of Various Tis- 
sues and Secretions. R. Thompson, New York.— p. 1096. 


Archives of Surgery, Chicago 

41:1043-1304 (Nov.) 1940 

Esophagus; Esophagoscopic Considerations. L. H Ckrf 
Philadelphia.— p. 1043. ’ 

‘Congenital Atresia of Esophagus: Study of Thirty-Two Cases. T H 
Lanman, Boston. — p. 1060. 

Roentgen Demonstration of Esophageal Varices; Its Clinical Importance 
R. Schatzki, Boston. — p. 1084. 

•Bleeding Esophageal Varices: Evaluation of Methods Directed Tonard 
Their Control, Especially by Direct Injection of Sclerosing Solution. 
W. Walters, H. J. Moersdi and D. A. JIcKinnon, Rochester, Jlinn.- 
p. IlOI. 

Esophageal Diverticula. F. H. Lahey, Boston. — p. 1118. 

Conservative Treatment of Achalasia. E. E. Freeman, Baltimore.— 
p. 1141, 

Surgical Considerations of Achalasia: Review of Literature and Report 
of Three Cases. A. Ochsner and M. DeBakey, New Orleans.— 
p. 1146. 

Surgical Treatment of Carcinoma of Esophagus. J. H. Garlock, New 
York, — p. 1184. 

Malignant Tumors of Hernial Sacs. L, M. Zimmerman and H. 
Lanfman, Chicago. — p. 1215. 

Congenital Absence of Sacrum, I. AI. Zejrgs, Iowa City. — p. 1220. 

Femoral Hernias: Study of 238 Hernias and 226 Repairs. H, J. 
Shelley, Fort Worth, Texas, — p. 1229. 

Parenteral Administration of Water-Soluble Compound with Vitamin K 
Activity: 4-Amino-2-Methyl*l-Naphthol Hydrochloride. E. R. Ander- 
son, J, E, Karabin, H, Udesky and L. Seed, Chicago. — p, 1244. 

Role of Intraluminal Obstruction in Pathogenesis of Acute Appendicitis. 
H. Koster and A. Shapiro, Brooklyn. — p. 1251. 

Fibrosarcoma of Soft Tissue Producing Regional Concentric Bone Absorp- 
tion. O. C. Julian, Chicago. — p. 1257. 

Review of Urologic Surgery. A, J. Scholl, Los Angeles; F. IBnman, 
San Francisco; A. von Lichtenberg, Budapest, Hungary; A. B. Hcpler, 
Seattle; R. Gutierrez, New York; G. J. Thompson, J. T. ^lestley, 
Rochester, Minn.; E. Wildbolz, Bern, Switzerland, and V. J. 0 Conor, 
Chicago. — p. 1272. 


Congenital Atresia of Esophagus. — Lanman presenfs an 
analysis of 32 cases of congenital atresia of the esophagus 
observed at the Children’s Hospital during the last eleven 
years. Thirty of the patients were submitted to operation. 
A complete necropsy was performed on 2. The observations 
on the 30 operative cases were supplemented by complete^ post- 
mortem examination of 22. Despite the fatal outcome in al 
of the 30 operative cases, tlie author believes that considerable 
progress along rational lines is being made and that successta 
operative treatment is only a question of time. For a success- 
ful outcome it is essential that the condition be recognize 
during tlie first few hours of life. Any infant presenting 
characteristic signs or symptoms of esophageal atresia snou 
have a catheter passed down the esophagus and roentgeno- 
grams performed without opaque medium. Immediate opera- 
tion is imperative if obstruction is present. The author states 
that anterior gastrostomy is futile unless the lower segmw 
does not communicate witli the trachea. Regardless of w a 
procedure other than a direct anastomosis is used for the loue 
segment, the upper segment must be treated so that aspira lo 
of the overflow of secretions from this blind pouch is pre 
vented. Constant suction is dangerous. Early extenoriza ion 
of this upper segment has been advocated and used at the ' 
dren’s Hospital without success, thougli, the author ' 

is possible tliat it would have been successful in three o 
cases had a posterior esophagostomy not been added to 
closure of the fistula at the first operation. Extenoriza i ^ 
of the upper segment commits the patient, if he survives, o ^ 
permanent e.xterior esophagus. Treatment of the ^ ° 

ment, except in cases with a blind end to the upper and ' 
segments of the esophagus and in those in which the 
segment communicates with the trachea and the lower 
is blind, must include measures which will prevent 
from the lower segment from entering the trachea. , 

the procedures suggested do not do this. It is the au 
belief that no method of attack that does not have as i ^ 
step direct closure of the fistula between the lower 
and the trachea has any reasonable chance of success, pa ^ 
lady as regards a primary anastomosis. Direct . c. 

the fistula by the extrapleural approach, he believes, sio 
undertaken. The extrapleural approach seems to be sa e 
the transpleural. If direct anastomosis is possible it si 
done, and if successful and no complication develops 
lem is solved, barring possible f/raclieo- 

direct anastomosis appears impossible or inadvisable i 
esophageal fistula should be closed and nothing j.. 

at this time. Subsequent procedures as soon as condi i 
mit are exteriorization of the upper esophageal segm 



‘Volume 115 
Number 25 


CURRENT MEDICAL LITERATURE 


2215 


anterior gastrostomy. If the patient survives, construction of 
an e.xterior connection between the upper esophagostomy and 
the anterior gastrostomy can then be postponed until a suit- 
able age. An e.xterior esophagus as a palliative procedure for 
an elderly patient with cancer is justifiable and endurable, but 
one dreads to commit an infant to such an existence. 

Bleeding Esophageal Varices. — Walters and his asso- 
ciates conclude that esophageal varices develop as a result of 
obstruction of the portal and splenic veins and that bleeding 
occurs because of their superficial position in relation to the 
esophageal mucosa. Banti’s disease and splenic anemia are 
frequently associated with esophageal varices. They cannot 
be regarded as distinct clinical entities, as they may result 
from obstruction of the portal or splenic vein. The surgical 
treatment of splenic anemia has been directed toward removal 
of the enlarged spleen. Although it has been followed by good 
results in a large series of cases, the operation does not pre- 
vent recurrence of bleeding from the esophageal varices in 
more than 38 per cent of the cases even when combined with 
ligation of the coronary vein or with omentopexy. According 
to Mayo, in about 10 per cent of the cases in which recovery 
has taken place after splenectomy, death has occurred some 
time in the next ten years of hemorrhage from the stomach, 
probably from ruptured varices in the lower end of the esoph- 
agus. Although ligation of the coronary vein in the gastro- 
hepatic omentum will serve to interrupt considerable flow of 
blood through it, the procedure has been used alone in too 
few cases of splenic anemia to justify any conclusion of its 
merits in reducing the incidence of hemorrhages from esoph- 
ageal varices. The recent successful obliteration of esoph- 
ageal varices by injecting sclerosing solutions into them 
through the esophagoscope, and their use of the method in 
6 cases, lead the authors to believe that the procedure is 
worthy of trial. Sufficient time has not elapsed to determine 
whether further bleeding will occur making repetition of the 
method necessary. The authors believe that the procedure offers 
a method of controlling bleeding that has not responded to 
any other form of therapy and thus may be successful in pro- 
longing the life of the patient. 

Arkansas Medical Society Journal, Fort Smith 

37:113-134 (Nov.) 1940 

l^Icdical Education in the United States 1934-1939. S. P. Cromer, Little 
Roek. — ^p. 113. 

Diagnosis and Treatment of Ectopic Pregnancy. B. L. Moore, El Dorado. 
— p. 136. 

Bulletin New York Academy of Medicine, Few York 

16:657-720 (Nov.) 1940 

Pathologic Aspects of Rheumatic Fever. C. E. de la Chapcile, New 
York. — p. 659. 

Treatment of Mental Disease in France at the End of the Eighteenth 
Century. C. P. Oberndorf, New York. — p. 670. 

Review of JIaternity Statistics of New York City for the Year 1939. 
T. J. Duffield, New York.— p. 679. 

Connecticut State Medical Journal, Hartford 

4:637-706 (Nov.) 1940 

Beginnings of ^lodical Practice in New Haven Colony. H. Thoms, New 
Haven." — p. 639. 

Emergency Treatment of Fractures. C. R. Murray, New York.— p. 645. 
*Results of Four Types of Therapy in 165 Cases of Pneumonia. P. J. 
Stcincrohn, Hartford. — p. 653. 

Fundamental Principles of Treatment of Gonococcic Infections of Women. 
R. M. Lewis, Xew Haven. — p. 662. 

Problems Relating to Diphtheria Toxoid Immunization. M. M. Hillman, 
New Haven. — p. 664. 

Treatment of Compound Fractures. D. C. P.nlterson, Bridgeport.— 

p. 666. 

Tumors of Lateral Aberrant Thyroid Tissue: Report of Two Cases. 
W. A. Geer, Bridgeport. — p. 670. 

Four Types of Therapy for Pneumonia. — Steincrohn dis- 
cusses four types of treatment used for 165 pneumonia patients 
treated in his medical service at the Municipal Hospital during 
February, March and April of the years 1934 to 1939. The 
treatments were routine, concentrated de.xtrose intravcnouslv, 
scrum and sulfapyridinc. The mortality for 1934 through 1938 
was 35 per cent for all ages. Among patients less than 60 
years of age the rate was 20.4 per cent, n'sing to 60.3 per cent 
in those more than 60. The mortality in patients with coex- 


isting disease was 42.1 per cent as against 17.6 per cent free 
from complications. Although the mortality rate for the dex- 
trose treated patients was higher (38.4 per cent) than tliose 
routinely treated (32.4 per cent) intravenous dextrose therapy 
has its place in the treatment of individual indications. The 
average age of the 46 patients who died during the 19 j 4 to 
1938 period was 49.3 years and of the 29 given sulfapyridinc 
in 1939 it was 52.3 years. In view of the fact that almost 
SO per cent of the patients in the latter group were more than 
60 years of age, the sulfapyridinc mortality of 8.3 per cent 
(excluding death within twenty-four hours of admission) is 
startling as compared with the revised mortality of 30.2 per 
cent for the patients receiving routine dextrose and serum 
treatment. In his small series the author obser\'ed a definite 
leukocytic response to sulfapyridinc. In the majority of patients 
who recovered there was a relative leukopenia in from twenty- 
four to forty-eight hours. The author felt that the absence 
of a leukopenic response made for a poor prognosis. A 
marked leukopenia with a normal differential count is no con- 
traindication to the further administration of sulfapyridinc. A 
high concentration of sulfapyridinc in the blood does not neces- 
sarily indicate a good prognosis. The average number of 
days of illness before admission in the entire series was prac- 
tically the same. Patients treated with sulfapyridinc were free 
from fever in an average of 1.6 days, and the 1934 to 1938 
group in 9.4 days. The mortality rate of 17.6 per cent among 
the serum treated patients bears out the accepted experience 
that serum treatment cuts routine treatment mortality in half. 
The comparative results of the four treatments demonstrates 
that no patient with pneumonia should be deprived of the 
unquestionable aid of sulfapyridinc or serum therapy. 

Delaware State Medical Journal, Wilmington 

12:213-230 (Oct.) 1940 

Complicated Labor, with Special Reference to Use of Forceps. C. H. 
Davis, Wilmington. — p. 213. 

Endocrinology, Los Angeles 

27:707-842 (Nov.) 1940. Partial Index 

Study of Metabolism of Crystalline Progesterone, Eleanor H. Venning 
and J. S. L. Brou-ne, Montreal. — p. 707. 

Effect of Estrogens on Pregnandiol Output During the Menstrual Cycle. 
C. J. Pattee, Eleanor H. Venning and J. S. L. Browne, Montreal.— 
p. 721. 

Alteration of Urinary Excretion of Androgens by Estrogenic Therapy. 
E. C. Hamblen, Durham, N. C.; C. J, Pattee, Montreal, and K. 
Cuyler. — p. 754. 

•Oral Administration of Diethylstilbestrol Dipropionatc. B. B. Weinstein, 
J. C. Weed, F. R. Lock and C. G. Collins, New Orleans. — p. 739. 

Castration in the Male: Notes on HypothalamicopItuitary'Gonndal Sys- 
tem. R, C. Mochlig, Detroit. — p. 743. 

Endocrine Dyscrasia of Acne Vulgaris in Women. C. H. Lawrence and 
N. T. Werthessen, Boston. — p. 755. 

Blood Sugar Studies in Case of Adiposogenital Dystrophy Showing 
Chronic Hypoglycemia. J. F. Hart, New York. — p. 759. 

•Treatment of Obesity. Due to Dietary Indiscretion (Overeating) with 
Benzedrine Sulfate. J. S. Ersner, Philadelphia. — p. 776. 

Docs Testosterone Propionate Inhibit Ovulation? H. O. Burdick, 
Alfred, N. Y.— p. 82S. 

Oral Administration of Diethylstilbestrol Dipropionate. 
— ^Weinstein and his associates gave diethylstilbestrol (lij)ro- 
pionate orally to 51 women complaining of physiologic meno- 
pausal symptoms, to 35 having menopausal symptoms that were 
initiated by roentgen or surgical treatment, to 6 young women 
suffering from hypo-estrogen symptoms and to S women with 
atrophic genital changes. The therapeutic regimen for the first 
group consisted of 1 mg. of diethylstilbestrol dipropionate three 
times a day. After one week the patient's response to the 
medication was ascertained and further dosage varied with the 
individual's reaction. \Yhcn symptoms were mild or markedly 
improved the daily dose was reduced to 0.3 mg., whereas the 
daily dose of those giving little or no response was increased 
to as much as 15 mg. Twenty-five of tliesc patients were 
relieved of all symptoms, 16 were improved, 3 showed only 
slight improvement and 7 exhibited no response. The basis 
of the treatment of patients with artificial menopausal symp- 
toms was that employed for the preceding group. Individual- 
ization of therapy was followed. Generally a large maintenance 
dose was neccssarj' for relief of this group; 19 were completely 
relieved, 13 were improved. 2 were sliglitly improved and 1 
experienced no improvement. For the 6 young women exhibit- 
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ing evidence of hypo-estrogenism (as manifested by menstrual 
irregularities, headaches, nervousness, irritability, occasional hot 
flushes, anxiety, depression and diminished libido) individuali- 
zation of therapy was essential. As most of the complaints 
were of a cyclic nature, usuallj^ preceding or associated with 
the menstrual flow, the drug was used at that time. All 6 
were improved. The atrophic changes of the genitalia in 3 of 
the 8 women followed artificial menopause, 4 were associated 
with the physiologic menopausal syndrome and 1 exhibited 
senile vaginitis without concomitant menopausal symptoms. 
Here again therapy was individualized. Keratinization of the 
vaginal epithelium followed the oral administration of the drug. 
This was observed within as short an interval as one week, 
and with as little as 7 mg. of the drug. Usually three weeks 
elapsed and 21 mg. of the drug was necessary before complete 
relief was obtained. All patients were completely relieved, but 
recurrences were frequent in from six to twelve weeks after 
treatment was stopped, Diethylstilbestrol dipropionate orally 
controls the senile vaginitis, and keratinization of the vaginal 
epithelium takes place, but the associated atrophic changes do 
not show the same degree of regression that follows the vaginal 
administration of biologic estrogens. The only toxic manifes- 
tations evidenced by 15 per cent of the women were nausea 
and vomiting. Only 1 patient was completely intolerant to 
the drug. 

Amphetamine Sulfate for Obesity.— Ersner states that in 
more than 500 cases of obesity amphetamine sulfate has proved 
to be the “drug of choice” in obtaining excellent results. No 
serious complications were encountered. Only obese patients 
who gave a history of overeating were selected for treatment. 
After a physical examination the patient was put on a diet of 
from 1,200 and 1,500 calories daily. This diet consisted of dry 
cereals, skimmed milk, tea or coffee (without sugar or cream) 
fresh and stewed fruits, raw and cooked vegetables, one slice of 
bread with each meal and the choice of from 6 to 8 ounces of 
meat, fish, chicken, cottage cheese or two eggs daily. The 
patient was cautioned to limit the intake of fluid and to make 
certain of a daily evacuation. The patient was given the first 
week’s medication (the smallest possible dose) and thereafter 
returned every week for a check-up and further medication. 
The drug was withdrawn at the end of e%’cry month or the toss 
of the first 20 pounds (9 Kg.) and subsequent IS pounds 
(6.7 Kg.), and for the ensuing week some brand of vitamin B, C 
and G was prescribed to make up for any deficiency in the diet 
caused by the patient's carelessness. After each of these vitamin 
periods the previous week’s dosage was again prescribed and then 
increased the following week. This permitted the final strength 
of the drug, one 10 mg. tablet after each meal, to be reached in 
about three months. The amount of weight to be lost at any 
one course of treatment was never to be more tlian one fifth 
or one sixth of the patient’s greatest weight. If the new final 
weight was far from the nearest calculated normal chart weight 
(according to height and age), the patient was instructed to 
return in from four to six months, when again this procedure 
would be repeated. Thus no patient in the series showed any 
untoward effects from the loss of weight, even though as much 
as 60 pounds (27 Kg.) was lost by 1 patient in the course of 
three months. The average weight lost for the first week 
amounted to 5 pounds (2.3 Kg.). The average loss for a course 
of treatment (from three to twelve weeks) was ZVi pounds 
(1.4 Kg.) per week. With the exception of the vitamin week 
there were but few occasions when a continuous and sustained 
loss of weight was not obtained; 100 per cent cooperation was 
requested. Invariably most of the patients would voluntarily say 
that they were feeling much better or had much more pep. All 
agreed that the loss of appetite made dieting easy. With the 
small graduated doses of amphetamine sulfate employed, the sys- 
tolic and the diastolic readings, when hypertension was present, 
usually dropped to normal . Whether this drop toward normal was 
directly due to the action of the drug or to the loss of weight 
is a question. Several instances of hypotension became normal 
during the course of treatment. Normal blood pressures were 
not affected or were slightly, if at all, lowered. There was but 
little change in the metabolic rate during the course of treat- 
ment. A marked progressive improvement in urines containing 
albumin, sugar and hyaline and granular casts was obsetwed. 


indicating that amphetamine sulfate produces no injurious renal 
effects. There was little evidence of true addiction. In most 
instances the medication caused a mild constipation, which was 
easily remedied with a mild laxative or a simple lubricant, as 
liquid petrolatum. The reported untoward reactions of the 
drug should be of much significance to the dispenser and the 
novice who is about to prescribe it. The patient must be 
educated as to the possibility of its allergic reactions and of its 
cumulative effects. Self medication and overdosing must be 
eliminated to prevent any future fatalities. 


Indiana State Medical Assn. Journal, Indianapolis 

33:603-644 (Nov.) 1940 

World Affairs and Medicine, K. R. Ruddeli, Indianapolis. — p. C03. 

Acute Nephritis. J. M. Hayman Jr., Cieveiand,— p. 60S. 

Evolution and Revolution in Medical Practice. N. K. Forster, Hammond. 
~p. 609. 

Roentgenologic Aspects of Pulmonary Mycotic Infection. R. C. Bcder, 
). N. Collins and W. M. Loehr, Indianapolis. — p. 613, 

Aurictdoventricular Heart Block with Stokes-Adams Syndrome in Patient 
with Syphilitic Heart Disease and Diffuse Jlyocarditis. C. Bohnengei, 
New York. — p. 617. 

“Relationship Between Various Types of Kidney Disease and Hyper 
tension. W. L. Ritter, Indianapolis. — ^p. 620. 

Anent Pronunciation of Medic.al Words. M. Thehaut, Oakland, Calif.— 
p. 623. 

Kidney Disease and Hypertension. — Ritter studied the 
relationship between urologic abnormalities and arterial hyper- 
tension. He analyzed data from 28 patients with such abnor- 
malities and from 24 patients suffering from hydronephrosis or 
renal anomalies with or without stones or secondary infection. 
The patients in the first group had developmental urinary 
anomalies. Among them there were 4 who had elevated Wood 
pressures, more than 140 systolic and more than 90 diastolic. 
These cases give an incidence of 14.2 per cent, which is not 
greater than tfiat which occurs among the apparently normal 
population. Persons with renal anomalies are apparently not 
appreciably more subject to hypertension than are normal people. 
The patients of the second group were admitted to the Indian- 
apolis City Hospital from five to ten years ago and were chosen 
because at the time of their first observation their blood pres- 
sures were normal, less than 140 systolic and 90 diastolic. Blood 
pressure elevations did not develop in any of these patients dur- 
ing the interval, although many had had recurrent urinary infec- 
tions or lithiasis and colic. The autiior concludes that since 
neither renal anomalies nor hydronephrosis with or_ without 
lithiasis or infection leads to hypertension an increased incidence 
of pyelographic abnormalities among patients with hypertension 
might be better explained by the assumption that the humoral 
substances responsible for hypertension may also act on the 
kidneys and ureters to produce these distorted shadows. 


Johns Hopkins Hospital Bulletin, Baltimore 

67:309-376 (Nov.) 1940 

Sickling Phenomenon, with Special Reference to Differentiation of Sickle 
Celt Anemia from Sickle Cell Trait. I. J. Sherman. Baltimore.— 

Iinmunity in Rehation to I; 2; 5: d-Diheneanthraccne-Induced Sarcomas. 

Margaret Reed Lewis, B.altimore.~p. 325. rr,f„-,nce 

•Electrolyte Changes in Pulmonary Tuherculosis. with Special Ketere 
to Adrenal Cortical Function. G. W. Thorn. R. P. Howard. Balimwre. 
and H. Dayman, Ray Brook, N. Y.— p. 345. , , . • 

™ .. _c w.„„:..,..,tal Escherichia Coli Infections m Mice. 


:c. — p. 365. 
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Electrolyte Changes in Pulmonary Tuberculosis, 
'honi and his associates investigated the blood serum “nc 
ration of sodium, chloride, potassium, carbon dio.xide co™'" ^ 
ower and plasma volume of 104 patients with P" 
uberculosis in an effort to determine whether adrenal c - 
isufficieney existed. Nine healthy men living in ® . 
nvironment and 7 patients suffering from widespread ”0'’^ , 

ulous pulmonary disease (silicosis) were chosen ' 

Sccause the menstrua! cycle has a marked effect on el > 
alance, only male patients were used for the stud}', 
atients were provided with an adequate intake of soomm 
ide during a preliminary control period. A 
bservations revealed a significant decrease in serum ci 
sneentration in patients with pulmonary tuberculosis anu 
atients with extensive nontuberculous pulmonary disease. 
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decrease in serum chloride paralleled closely the decrease in the 
vital capacity of these patients. The serum bicarbonate con- 
centration of patients with extensive pulmonary disease was 
increased but it did not equal in magnitude the reduction in 
serum chloride. There was no significant alteration in the con- 
centration of serum sodium or potassium in either group. The 
hematocrit (percentage cell volume) of patients with pulmonary 
tuberculosis and extensive nonpulmonary disease was greater 
than normal. Blood volume studies and examination of the 
erythrocytes usually indicated an increase in their number and 
in their total volume. This was associated with a correspond- 
ing decrease in the volume of blood plasma. In 48 of 60 
patients with pulmonary tuberculosis, a three day regimen of 
low sodium chloride intake with supplementary potassium did 
not precipitate signs or symptoms of adrenal cortex insufficiency. 
M'ith the exception of a considerable decrease in serum chloride 
concentration the changes in serum electrolytes, body weight 
and blood pressure during this period were within normal limits. 
The urinary concentrations of sodium and chloride on the third 
day of the test were also within normal range. The appreciable 
weight loss, the higher than normal urinary concentration of 
sodium and chloride and the anorexia and weakness which 
occurred in 2 patients suggested that they may have had some 
degree of adrenal cortex insufficiency. Patients with pulmonary 
tuberculosis differed from those with Addison's disease in that 
they maintained a normal serum concentration of sodium and 
potassium, preserved a normal total blood volume and withstood 
a regimen of sodium chloride deprivation with supplementary 
potassium medication without changes in body weight, blood 
pressure and urinary concentration of sodium and chloride typi- 
cally observed in adrenal corte.x insufficiency. When acidosis or 
renal disease is absent the response to the Cutler, Power and 
Wilder sodium chloride deprivation test is of great aid in 
differentiating patients with pulmonary tuberculosis from those 
in whom the pulmonary tuberculosis is complicated by adrenal 
cortex or anterior pituitary deficiency. 

Journal of Clinical Investigation, New York 

19:795-888 (Nov.) 1940 

*Origin and Nature of Normal Human Synovial Fluid, Marian W. Ropes, 
Elsie C. Rossmeisl and W. Bauer, Boston, — p. 795, 

Excretion of Sodium Pregnandiol Glucuronidate in Urine of Normal 
Human Pregnancy. C. Bachman, Dorothy Leekicy and H. Hirsch- 
mann, Philadelphia. — p. 801. 

*EfFect of Large Doses of Vitamins A, B, C and D on Incidence of Upper 
Respiratory Infections in Group of Rheumatic Children. Ann G. 
Kuttner, Irvington-on-Hudson, N. Y. — p. 809. 

Carbohydrate Metabolism in Addison’s Disease. G. W. Thorn, G. F. 
Koepf, R. A. Lewis and Elizabeth F. Olsen, Baltimore. — p, 813. 

Choline Esterase of Blood Cells and Plasma in Blood Dyscrasias, with 
Special Reference to Pernicious Anemia. Jean Captain Sabine, 
Rochester, N. Y. — p. 833. 

Fat Metabolism in Diabetes ]\lcIHtus. W. C, Stadie, Philadelphia. — 
p. 843. 

B.isal Gastric Secretion as Clinical Test of Gastric Function, with Special 
Reference to Peptic Ulcer. A. L. Bloomfield, Chen Kuo Chen and 
L. R. French, San Francisco. — p. 863. 

Origin and Nature of Normal Human Synovial Fluid. 
— In an endeavor to determine whether the synovial fluid of 
liuman beings is a dialysate of plasma containing albumin, 
globulin and mucin, as is bovine synovial fluid. Ropes and her 
associates studied the synovial fluid immediately after death of 
124 patients who had had no signs or symptoms of joint disease. 
Tlie study indicated that bovine and human synovial fluids are 
essentially the same, as tlie distribution of nonelectrolytes and 
electrolytes between plasma and normal human synovial fluid 
were in accord with tlie observations in normal bovine synovial 
fluid. Normal human synovial fluid is a dialysate of blood 
plasma and contains albumin, globulin and mucin. The presence 
of mucin distinguishes synovial fluid and similar connective 
tissue fluids from other body fluids that are dialysates of plasma. 

Vitamins and Respiratory Infections. — Kuttner studied 
the effect of adding an e.xcess of vitamins A, C, D and B 
complex to an average diet of half of 108 rheumatic children 
from 7 to 14 years of age admitted for institutional care, who 
remained in the institution from December until the end of 
May. Children with definite histories of one or tivo attacks of 
polyarthritis or carditis without severe cardiac damage were 
selected. The effect of the addition of the vitamins was studied 
during two successive winters. Half of the lOS children received 


the regular diet with the addition of vitamins, and tlie otlier 
half received the regular diet but were given no additional 
vitamins. The children in the two groups were matched as 
nearly as possible as to rheumatic Iiistory, age and general 
condition. Beginning in February 1939 and continuing through 
May, infections of the upper respiratory track developed in 32 
children. These infections were associated with the presence 
of group A beta hemolytic streptococcus of a single type, type 4. 
Most of the children complained of sore tliroat and had tempera- 
tures of from 101 to 103 F. for two or three days accompanied 
by elevated leukocyte counts. Type 4 streptococci were isolated 
from throat cultures and were usually present in large numbers. 
Rheumatic manifestations following these respiratory infections 
did not develop in any of the 32 children. The average gain in 
weight during the five months for the boys in the two groups 
was the same. The average weight gain among the girls receiv- 
ing vitamins was lYz pounds (0,7 Kg.) more than among those 
serving as controls. During the winter of 1939-1940 two types 
of respiratory infections were prevalent among the children: an 
outbreak of 51 cases of influenza (characterized by fever, malaise 
and a low leukocyte count) and 24 sore throats accompanied 
by fever and elevated leukocyte counts. Throat cultures from 
the influenza eases were negative for beta Iiemolytic strepto- 
cocci. Throat cultures from the cases of pharyngitis showed 
group A beta hemolytic streptococci of a single type, type 27. 
Of the 13 children who were not receiving vitamins and wlio 
contracted type 27 infections a rlieumatic recurrence following 
a latent period developed in only 1. Of the 11 children who 
were receiving vitamins and who contracted tj-pe 27 infections, 
rheumatic recurrences following a latent period developed in 3. 
The latent periods were respectively, eighteen, twenty-two and 
twenty days. The administration of vitamins to these 3 chil- 
dren was never interrupted and therefore the rheumatic recur- 
rence developed in spite of the administration of large amounts 
of vitamin C. Of the 51 children who had influenza, 26 were 
receiving vitamins and 25 were in the control group. In con- 
trast to the previous year, the average gain in weight of the 
boys receiving vitamins was slightly greater than of the control 
boys and the gain in weiglit among the two groups of girls was 
the same. Children receiving institutional care usually tend to 
gain and therefore no definite improvement can be attributed to 
the vitamins. No evidence was obtained suggesting that the 
addition of large doses of vitamins A, B comple.x, C and D to 
an ordinary well balanced diet reduces the incidence of infections 
of the upper respiratory tract. 


Journal Industrial Hygiene & Toxicology, Baltimore 

22:303-380 (Oct.) 1940 

Control of Tuberculosis; I. Puluionary Tuberculosis in Applicants for 
Emplo>Tuent. Ada Cliree Reid, New York.— p. 3Q3, 

Physiologic Response of Animals to Some Simple iMononitropar.affins and 
to Certain Derivatives of These Compounds. W. Machle, E. W. Scott 
and J. Treon, Cincinnati. — p. 315. 

How Toxic Is Arsenate of Lead? I. D. Cardiff. Yakima, tVasli.— p, 333. 

Chemical and Physiologic Investigation of Electric Arc Welding: I. Bare, 
Washed Welding Rods. G. C. Harrold. S. F. Meek and C. P. 
McCord, Detroit. — p. 347. 


'Journal of Infectious Diseases, Chicago 

67:81-176 (Sept.-Oct.) 1940 


Abrupt Increase in Resistance to Crolalus Venom. P. Kyes, L. M.arkin 
and O. J. Graham, Chicago. — p. 81. 

Survival of Pneumococci in Empyemic Fluid: Effect of Sulfapyridine 
on Their Viability. E. Neter, Buffalo. — p. 84. 

Failure of Shocking Agents to Influence Mode of Spread of Various 
Viruses in Central Nervous System. Margaret Holden, New York. — 

p. 88. 

Bacteriologic Studies on Experimental Dental Caries in Rat: I. Bacterial 
Flora of Normal, Noncarious Teeth. R. W, Harrison, Chicago. — p. 91, 
Id.: II. Changes in Tooth Surface Flora Associated with Development 
and Inhibition of Dental Caries. R. W. Harrison, Chicago.— p. 97. 
Id.: III. Flora of Advanced Carious Lesions, R. W. Harrison, Chicago 

— p. 106. 




ouuium .f\ziae as inriiuiiing Substance for Gram-Negative i 
M. L. Snyder and H. C. Lichstein, Ann Arbor, Mich.— p. 113 

Poliomyelitis in Animals Other Than the Monkey: 
H. Etfects of Nonspecific Intr.accrcbral Injections in Rahhits I A 
Toomey and W. S. Takacs, Cleveland. — p. 116. 

Hematology of Malaria (Plasmodium Brasilianuni) in Panamanian 
ilonteys: I. Numerical Changes in Leukocytes. W. H. Taliaferro 
and Ccssa Kluver, Chicago. — p. 121. 

Id.: II. Morphology of Leukocytes and Origin of Monocytes and 
MacTOpnages. W. H. Taliaferro and Cc'sa Kluvcr, Chicago. — p. 162. 
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and confirmed by roentgen examination in 18 cases, in which 
the average days of fever was 1.62, as compared to 1.8 days 
for the whole group. A study of the time elapsing between 
the first dose of the drug and the return of temperature to 
normal of the patients treated with sulfapyridine shows that 
one cannot infer that there is any superiority of one drug 
over the other in this respect. Toxic effects following sulfa- 
thiazole were largely gastrointestinal, consisting of vomiting 
and diarrhea, and were mild in comparison with those caused 
by sulfapyridine. Sulfathiazole is easy to administer to young 
children and infants. 

Duration of Diphtheria Immunity. — Christie presents 
data of a follow-up study on the lasting effect of seven antigens 
used for diphtheria immunity. The interval between doses was 
only one week and the interval after immunization to Schick 
tests was only three months. The author realizes the discrep- 
ancies but believes that they do not minimize the lesson to 
be learned from an accumulation of such data. Between July 
1930 and October 1931 toxin antitoxin was used on 52 chil- 
dren. Three 1 cc. doses of the material were given at weekly 
intervals. After three months Schick tests revealed that 77 
per cent of the children were Schick negative. Nine of this 
Schick-negative group were retested nine years later and 8 
were still negative. Three weekly doses of 1 cc. of toxoid to 
which 0.5 per cent of alum had been added and contained a 
flocculating unitage of from 5 to 6 units per cubic centimeter 
were given 49 children. In three months 93 per cent of these 
children were Schick negative. Fourteen of them were retested 
seven years later and 12 (85 per cent) were still negative. 
Essentially the same material, except for a higher flocculating 
unitage, was given in two 0.5 cc. doses to 167 children one 
week apart. Ninety-one per cent of these were Schick nega- 
tive, while after five and one half to seven years only 52 per 
cent of the 44 retested were Schick negative. Between 
August 1932 and April 1934 plain toxoid was given to 87 chil- 
dren with an initial dose of 0.5 cc. followed in one week by 
1 cc. After one month 87 per cent of the group had a nega- 
tive Schick reaction, after five and one half to seven years 
8 of the 16 retested had become Schick positive. After one 
dose of alum-precipitated toxoid 90 per cent of 49 children 
were immunized but only 46 per cent of 13 retested after five 
years remained so. Another preparation was given in the 
same manner to 101 children (one dose of 0.5 cc.) but with 
a flocculating unitage three and one half times that of the 
preceding preparation. After six weeks 95 per cent of these 
children were Schick negative and after four years 75 per 
cent of 24 negative Schick reactors retested were still negative. 
Two 1 cc. doses of plain toxoid one week apart produced 94 
per cent negative Schick reactors among 94 children in six 
weeks and after four years 75 per cent of the 24 retested were 
still negative. 

Missouri State Medical Assn. Journal, St. Louis 

37:455-490 (Nov.) 1940 

Coronary Vascular Disease. J. H. Musscr, New Orleans. — p. 455. 

Treatment of Nephritis by Rest. T. Addis, San Francisco. — p. 458. 

Hyperthyroidism; Some Hazards in Surgical Treatment. E. V. Mastin, 
St. Louis. — I). 460. ’ 

Pncumococcic Pneumonia: Observations on Incidence and Therapy in 
St. Louis Area, 1939-1940. L. D. Thompson, L. L. Terry and J. C. 
Edwards, St. Louis. — p. 463. 

Clinical Gastroscopy with Findings in 356 Examinations. B. Kenamore 
and H. Scheff, St. Louis. — p. 469. 

Medical Care of the Old Aged Patient. C. E. Henrj', Kirks\nIIc.~p. 471. 
•Sulfanilamide Implantation as Method of Controlling Infection in Clean 
Surgical Wounds, if. A. Casberg, St. Louis. — p. 473. 

Ketosis Simulating: Acute Conditions of Abdomen. J. G. Probstein and 
K. W. Drey, St. Louis. — p. 475. 

Is Dentition an Etiologic Factor in Organic as Well as Functional 
Derangement of Infants? C. D. Summers, Kansas City. — p. 478. 

The Relationship of Physicians and Dentists. A. O. Gruebbcl Jefferson 
City.— p. 4S0. 

Sulfanilamide Implantation in Clean Surgical Wounds. 
—Casberg used sulfanilamide crystals locally as prophylaxis 
against infection of clean wounds following inguinal hernior- 
rhaphy. Two comparable groups of cases were used as controls. 
-•Ml the operations were performed during December, January 
and February, as in previous years wound infections were highest 


during these months. From 6 to 8 Gra. of sulfanilamide was 
sprinkled into the subcutaneous tissues between the skin and 
the aponeurosis of the external oblique muscle. There were 
no postoperative wound infections among the 18 patients thus 
treated. Two infections occurred among the 19 patients of 
one control group and three among 25 of another control 
group. Three of the infections were due to Staphylococcus 
aureus and 2 to Streptococcus haemolyticus. The absence 
of wound infection following local sulfanilamide implantation 
does not obviate any of the operating room rules of asepsis. 

Nebraska State Medical Journal, Lincoln 

25:357-392 (Oct.) 1940 

Management of Ocular Trauma. T. E. Sanders, St. Louis. — p. 357. 
Use of Sulfocyanates in Arte'rial Hypertension. G. W. Covey, Lincoln. 
— p. 363. 

Delirium and Its Jlanagement. G. A. Young and R. H. Young, Omaha. 
— p. 370. 

Study of 200 Sterile Marriages. L. S. McGoogan, Omaha. — p, 375. 
Cancer of Tonsil. L. P. Coakley, Omaha.- — p. 379. 

New England Journal of Medicine, Boston 

223:651-694 (Oct. 24) 1940 

Observations on Epidemiology’ of the Common Cold. W. G. Sraillie, New 
York. — p. 651. 

Relation of Sinusitis to Chronic Nontuberculous Chest Infection. R. L. 
Goodale, Boston. — p. 654. 

Pathogenesis of Primar)' and Reinfection Types of Pulmonary Tubercu- 
losis. E. R. Long, Philadelphia. — p. 656. 

Treatment of Pnenmococcic Pneumonia. F. G. Blake, New Haven, Conn. 

— p. 661. 

Osteomyelitis of Coccyx and Sacrum with Sinus Formation Simulating 
Anorectal Fistula; Report of Two Cases. H. E. Bacon and A. 
Taylor, Philadelphia. — p. 668. 

Emergency Treatment of Fractures. H. C. Marble, Boston. — p. 672. 

New Jersey Medical Society Journal, Trenton 

37:487-528 (Oct.) 1940 

Preventive Medicine in Modern Industry. E. E. Evans, Pennsgrove, 
— p. 492. 

Lame Back. F. R. Ober, Boston. — p. 501. 

Treatment of Alcoholism, M. Moore, Boston.— -p. 509. 

North Carolina Medical Journal, Winston-Salem 

1:523-578 (Oct.) 1940 

What Moves Jlan? J. K. Hall. Richmond, Va. — p. 523. 

A Quarter-Century of Health Progress in North Carolina. R. Norton, 
Chapel Hill.— p. 529. 

Carcinoma of Cenucal Stump: Study of Incidence in a Series of 
Patients with Cervical Carcinoma Seen in North Carolina. R. L. 
Pearse, Durham.- — p. 534. 

Diabetes Mellitus. L. A. Crowell Jr., Lincolnton. — p. 53S. 

Sulfapyridine Therapy in Lobar Pneumonia, with Special Attention to 
Complications. E. E. McClure, G. Watson and W. R. Stanford, 
Durham. — p. 543. 

Diagnosis and Management of Chronic Eczematoid Dermatitis of Hands, 
J. L. Callaway and S. W. Barefoot, Durham. — p. 547. 

Experiences with Histaminase (Torantil): Preliminary Report. T. W. 
Baker, Charlotte. — p. 551. 

Another Goiter Region. R. O. Jones, Burnsville. — p. 556. 

Northwest Medicine, Seattle 

39:351-392 (Oct.) 1940 

•Zinc Peroxide in Treatment of Surgical Infections. J. A. Gins, Port- 
land, Ore. — p. 354. 

Obstructive Jaundice: Its Surgical Consideration. V. C. Hunt, Los 
Angeles. — p. 358. 

Relapsing Fever. JI. W. Hemingway, R. W. Hemingway and V. K. 
Arncson, Bend, Ore. — p. 362. 

Treatment with Vitamins. D. L. Wilbur, San Francisco. — p. 364. 
Education of the Acoustically Handicapped. Elvena Miller, Seattle. 
— p. 369. 

Zinc Peroxide for Surgical Infections. — Gius reports 
four cases in which zinc peroxide was used with good results 
in three, while the fourth illustrates a hazard of introducing 
zinc peroxide or similar material into a closed cavity. In the 
first three cases the infection was localized to the parietes, hut 
in the fourtli case it was confined to the pelvis and zinc 
peroxide could be introduced only by injection through the 
colpotomy wound. The zinc peroxide suspension passed through 
the wall of the abscess and into the peritoneal cavity, resulting 
in diffuse peritonitis. Fortunately, the patient recovered and 
has apparently been cured. 



2220 


CURRENT MEDICAL LITERATURE 


Ohio State Medical Journal, Columbus 

36:1037-1144 (Oct.) 1940 

Brucellosis (Undulant Fever). W. JI. Simpson, Dayton.— p. 1053. 
Role of Intubation in Treatment of Intestinal Obstruction. W. O. 
Abbott, Philadelphia. — p. 1061. 

Brief Summary of Malignant Neoplasms Proved at Autopsy Which 
Simulated Pulmonary Tuberculosis. R. J. Ritterhoff, Cincinnati. 
— p. 1066, 

Eye Affections Secondary to General Diseases. E. T. Wenaas. Youncs- 
town. — p. 106S. 

Care of the Newborn. ^I. L. Ainsworth, Columbus. — p. 1073. 

Blood Dyscrasias of Infancy and Childhood, H. Wellmeier. Piaua.— n. 
1078. 

Clinical Study of Intestinal Parasites. H. H. Ingling, Springfield. 
— p. 1083. 

Consideration of Some Causes of Increased Intracranial Pressure. J. P. 
Evans, Cincinnati. — p, 1086. 

Splenomegaly and Hepatic Enlargement Apparently Relieved by Injec* 
tions of Spleen Fluid: Report of Case. G. A. Hoke, Elyria. — p. 1090. 
Some Errors and Misconceptions in Clinical Endocrinology. A. G. 
Sar*Louis, Cleveland. — p. 1092. 

Acute Chest Conditions in Children, W. B. Taggart, Dayton.— p. 1096. 

36; 11454248 (Nov.) 1940 

Facts and Fiction About Our State Hospitals. W. Overholser. Wash- 
ington, D. C. — p. 1161. 

Diagnosis and Significance of Tuberculous Infection. J. H. Skavlem, 
Cincinnati. — p. 1168. 

Minor Discomforts of Pregnancy. F, W. Davis, Columbus. — p. 1174. 
Vaginopelvic ^lassage and Tamponade: Conservative Gynecologic Pro- 
cedure. C. J. Vogt, Cleveland. — p. 1178. 

Symmetrical Cerebral Calcification Simulating Brain Tumor. A. T. 
Steegraann, Cleveland. — p. 1181. 

Acute Respiratory Emergencies. S. C. Vinger, Springfield. — p. 1185. 
Ophthalmoscopic Interpretation of Retinal Vascular Disease. W. F. 
Hatcher, Youngstown. — p. 1190. 

Urban Safeguards Against Milk-Borne Diseases. H. J. Knapp, Cleve- 
land. — p. 1191. 

Roentgen Kymography in Study of the Heart tn Childhood. J. V. 

Greenebaum, S. Brown and T. Selkirk, Cincinnati. — p. 1194. 

Acute Cholecystitis, R. C. Austin, Dayton. — p. 1198. 

Immediately Preoperative, Fatal Pulmonary Embolus. R. R, Renner 
and K. S. Russell, Cleveland. — p. 1201. 


Pennsylvania Medical Journal, Harrisburg 

44:1-128 (Oct.) 1940 


Lest We Forget: Presidential Address. F. F. Borzell, Pl:iladelphia. — 
p. 13. 

-Clinical Report of Epiden:ic of Acute Infectious Jaundice. B. G. Learn, 
Blandburg. — p. 18. 

Spontaneous Expulsion of Submucous Lipoma of Cecum. G. S. Backen- 
stoe, Emmaus. — p. 21. 

The Hospital’s Personality and Environment. B. Gordon, Philadelphia. 


— p. 23. 

Role of Infection in Kidney Disease. 

p. 26. 

Subtotal Gastrectomy for Peptic Ulcer. 


J. A. Kolmer, Philadelphia. — 
W. T. Lemmon, Philadelphia. — 


p. 31. 

Chronic Adult Tetany of Gastrointest:nal Origin: Treatment with 
Diliydrotacbysterol: Report of Case. V. W. Eisenstcin, Pittsburgh. 
— p. 33. 

Treatment of Tetany with Dihydrotachysterol. T. C. Wilkinson, Pitts- 
burgh. — p. 37. 

Diabetes: VI. Diabetic Diets and Eating Habits of Nationalities. 

A. L. Luchi, Wilkes-Barre. — p. 41. 

Indirect Blood Transfusion; Simplified Jfetliod: Report of 196 Cases. 

S. A. Rosenburg and H. J. Bayer, Pittsburgh.— p. 45. 

Staphylococcic Septicemia Coexisting with Diabetes: Report of Case 
with Recovery. H. H. Seiple, Lancaster. — p. 50. 


Epidemic of Acute Infectious Jaundice. — Learn dis- 
cusses sixty-two instances of epidemic acute infectious jaundice 
encountered in his private practice. The cases began to appear 
in September 1937 and continued to March 1938; no more cases 
were observed until September 1938, when the epidemic again 
became prevalent and lasted until March 1939. Since that time 
only three cases have been observed. Most of these cases were 
mild and ambulatory; the greatest number occurred in children 
from 6 to 8 years of age. The youngest patient was 3 and 
the oldest 47 years of age. The severity of the illness usually 
increased with the age of the patient. The inenbation period 
was two weeks in most of the cases. As many as six cases 
occurred in one family, but not all the exposed children were 
affected. Clinical evidence shows that the disease is transmitted 
from person to person and that most adults are immune. There 
were few complications and only one death in the author’s series. 
Epigastric pain, nausea, fever and tenderness in the upper right 
quadrant occurred in all the cases, vomiting in forty-seven, bile 
in the urine in thirt)--six cases, clay-colored stools in eighteen 
and epistaxis in twelve. A spirochete which resembles Lepto- 
spira was isolated in a sufficient number of the cases to deter- 
mine that it was the cause of the epidemic. In two of the three 
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cases in which there was a recurrence of the jaundice the dark- 
field examination was positive. In one of these the spirochetes 
were recovered from the macerated kidney substance of an 
inoculated guinea pig. 


Public Health Reports, Washington, D. C. 

56:1879-1932 (Oct. 18) 1940 

Val7j.D™r-p“l879.^'^“‘' 

Sanitary and Physiologic Aspects of Flooring Haterials. J. 31, 
DaliaValle. — p. 1884. 

Studies on Duration of Disabling Sickness: I. Duration of Disability 
from Sickness and Nonindustrial Injuries Among the Xfale and Female 
Jlemberships of Twenty-Five Industrial Sick Benefit Organizations. 
1935-1937, Inclusive. \V. AI. Gafafer and Elizabeth S. Frasier. — 
p. 1892. 

Rheumatic Fever in New Haven, Conn.: Survey of Recent Hospital 
Admissions. Lucille R. Farquhar and J. R. Paul.— p. 1903. 


55:1933-1976 (Oct. 25) 1940 

-Institutional Outbreak of Pneumonitis: I. Epidemiologic and Clinical 

Studies. J. \V. Ilornibrook and K. K. Nelson. — p. 1936. 

-Id.: II. Isolation and Identification of Causative Agents. R. E. Dyer, 

N. H. Topping and I. A. Bengtson. — p. 1945. 

-Relation of Body Build to Drug Addiction. R. R- Brown. — p. 1954. 

Institutional Outbreak of Pneumonitis. — ^According to 
Hornibrook and Nelson, IS cases of pneumonitis occurred dur- 
ing the spring of 1940 among the 153 employees in one building 
of the National Institute of Health. The roentgenograms oi 
the cases showed one or more pneumonic shadows. There were 
a few other cases of a somewhat similar but milder type which 
gave no roentgen signs or roentgenograms were not obtained. 
The onset was fairly sudden though usually not severe. Two 
types of onset predominated, one coryza-like, the other with 
headache, chilly sensations and general malaise. There was a 
latent period of about three days following the onset in which 
the patient continued to work although feeling ill. Severe and 
persistent headache was a prominent symptom developing during 
the latent period. In none of the cases was a “prune juice," 
rusty or blood-tinged sputum observed. Approximately half 
of the patients developed vague neuralgic chest pains in the 
substernal region or on the side of their demonstrated pulmonary 
lesion. All the patients complained of insomnia. There were 
no physical abnormalities on physical examination ; in fact, their 
absence was one of the characteristics of the disease. On 
admission the average pulse rate was 99 beats and the average 
temperature was 102.4 F. (varying from 100.5 to 104.5 F.). 
The pulse rate did not always parallel the temperature cun’C. 
The roentgen examination gave the most typical and consistent 
evidence of pulmonary lesions. A soft infiltrative lesion, single 
or multiple, was visible on the films but was not of the uniform 
density seen in lobar pneumonia. The lesions appeared to be 
more of the patchy type seen in bronchopneumonia. It is doubt- 
ful whether many of the patients would have been considered 
as having a pneumonic process without roentgen examination. 
Blood cultures, agglutination tests, using Ebertbella typhi, Bm- 
cella abortus, Bacillus proteus 0X19 and Pasteurella tularense 
as antigens, and sputum studies for pneumococci were negativ'c. 
The usual supportive hospital treatment was given all the 
patients. Other than 1 death there were no serious complica- 
tions. Dyer and his co-workers isolated the etiologic organism, 
the rickettsia of Q fever, from 3 of 4 of the epidemic cases in 
which it was attempted. From various reports by other workers 
if seems possible that this disease has had a widespread geo- 
graphic distribution; the cases of these other outbreaks haie 
been reported as bronchopneumonia of unknown etiology^ 

X), atypical pneumonia and atypical bronchopneumonia. T'C 
clinical course of these outbreaks and of the epidemic un cr 
discussion was consistent. The three strains isolated gave cross 
immunity to one another, to strain of American Q fever pre 
viously reported from the laboratory of the Natiotial msti u 
of Health as “Strain X” and to a strain of Australian 0 
received from Burnet. Dyer and his co-workers point ou a 
no valid evidence was adduced that personal coiitact or 
intervention of an arthropod vector was responsible for _ 
transmission of the disease. Strains of Q fever have been 
in animals and tissue cultures in one unit of the National ns 
tute of Health since 1938. Whether or not this unit served as 
a source of infection is open to question, since the personne 
the unit was spared and the cases were widely distri u 
throughout the building. 
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Body Build nnd DruK Addiction.— -Ilrown mnde nutlnopo- 
metric studies of *100 native while imile adult tiddieta foUowlntr 
their admission to tlte United States I’onitentiavy Annex, iAnl 
lA’avcuworth, Kansas, The rases reitrcsenled consecutive admis- 
sions, the only selectini: factors heiuK those of color, nsitivily 
and verified history of druK usiiRc, Measurements were taken 
on unclothed patients accordini; to the technic of llrdlicka. 
Subjective estimates were made a!si> of the face. shiu>e, fare 
profile, conformation of head, haldness, ncch, trunl: profile, 
general appearance as to nnlrition, skin color, mnscnlalure, dys- 
plastic traits and estimate of body tyiic. On the basis of the 
investigation tin: narcotic, drug Jiddicls of the study were average 
or slightly suiierior in height and weiglit. There was an 
average gain in weight of a little more than 3 Kg. ((>% pounds) 
after five and a half months of institutionali/iilion. The body 
build of the group was found to he within normal limits witli 
a trend toward the pyknic end of the distvihntion. The drug 
addiction of the grouii could not ho ascrilicd to gross constitu- 
tional weakness, 

Southwestern Medicine, El Paso, Texas 

ait.tio-.t.'ifi (Oct.) 19-10 

Catict-r of Small and of I.fUKo J, S, Hornloy. lUidmnmd. Va, 

— p. .119, 

•Nm'Hslty for Arcina <7 ninl SlmpUficalltm in Urmi! Tnlun* 

cidosis, J. Kmmrtt, Kocln-Htrr, Mlnn."-p. •lii'l. 

Uolatlou of J*?iycljlnlry to (Itlior l)<‘partm<*Ml»i of Mrdifid I’lartiiY. S, 1>. 
In«linm, I.oi AnnrU's. — p. .1.11. 

Hroncltinl Obstruction. T. H. Unto, Vliofidx. Arlr. }>. .bit*. 

Hctcfilion Catheter Treatmml t»f VfMh'itvmiinal I'lsmbi. it. \'. 'rhompMm. 
r,l Texas.-~i», .1.1H. 

Abdominal Stuy.lcal Kiumficncirh. K. 1'. Ihdmrr. IMmrnlx. - p. .140, 

Diagnosis of Renal TuhcrculoBis.— iMumcit points out that 
in the diagnosis of renal tnlicrr.nlosis ilic trend is away from 
retrograde pyelography tmd toward excretory uifigraiihy. 'J'herc 
arc only four methods of iiivc.stigtUing it kidney in the presence 
of luhcretdotis diseiise, and all nsiy give negative resnlls even 
tiioiigh tuhereido.sis is iiresent. These methods are tirography, 
deterininiilinn of jms corpuscles in a "wet smear" of urine 
uhtained by ureteral catheterizatiou, microsropic examination of 
a stained specimen of ttretcral urine for acid-fast hacilli, tmd 
inocutation of guinea pigs witlt a ealheterized specimen of urine. 
Ail these examinations except deseendiug urography m|uirc 
ey.stoscopic investigation. More than oue cystoseoiiy may he 
rctpiircd to make all of tliem. Cystoscopy carried out in the 
lircscnce of urinary luhercitlosis is usually a ii.-tinful |iroccdmc 
unless anesthesia is employed, Kepealed cystoscopy is not only 
painful hut it may traumatize infee.ied tissue. Only those exami- 
nations sliould he employed wliich cnahle one to arrive at a 
sound diagnosis. The idtimatc in diagnosis in rcnnl udicrciilosi!, 
is the minimal ainoniil of investigation lliat wilt permit a diag- 
nosis sufiTiciently iiccnralc to suggest correct tretdinent. One 
brief cystoscopie examination slioidd he snfiieieiit in each rase. 
Repeated instrnment.-ition is to he tivoided. Tlie excreloty tiro- 
gram will indicate the involved kidney in most efises and it is 
accurate in tliis regard, 'i'hc excretory tirogram will suggest 
the condition of the nninvolved kidney, hnl this information iji 
inacenrale and must he snii|ilcmented by an examination of a 
nretcr.il specimen of urine, by mieroscotiic examination of the 
wet smctir, siieeia! staining tneihods for acid-ltisl orgtmisms and 
inoenlation of guinea pit's wilii siieeimens of urine, iC-trogradc 
liyclography is nirely neccss.-iry for the involved Itidiley hut is 
occasion.-illy necessary for the nninvolved kidney wlien the excre- 
tory urogram is poor. Routine bilateral iiyelograms are entirely 
nimer.essary and are not in the interest of the iialient eilhee 
eroiiomically or irliysfeally. Tliey m:ty he neecssaey in a small 
group of rases in wiiieh the diagnosis is in donhl. The eesiilts 
<if nephrectomy in 1,131 cases of renal Inherenlosis performed, at 
the clinic hetween 1912 and 1932 indicate that tlie term "tiiti- 
laleral" renal tu!)erculoHis is not justified, 'I'hey deinoiisIraU; 
that the more nearly "norma!" the nninvolved or llir least 
involved kidney is proved to lie, the helter will he the eliiiiral 
re.sulls following removal of the involved l:idney, 'I’he resnlls 
of iie(ilircctomy in grossly hilatcral renal tulierrnlosis are not 
good and do not justify its iierformaure on the la-lief that 
removal of tlie worse kidney may relieve the vesie.-d symptoms'. 
Of 7)8 ca.sc.s in which the sperimeii of urine from tiie uiiiiivolved 
kidney contained no pns corpuscles, (62 per mil of the iialiciUs 
tverc cither fiired or ini|irove<l at the cud of five years and 


5(i.*1 i>er Cent at the cud of leu years, Among these eases there 
were 5.'i in which iuoeutallon of guinea iiigs with urine g.ave 
positive results, and only .3(i,.| tier cent of these I'atients were 
cured or improved at the end of five yetirs and only 30 tier eenl 
were alive at the end of ten years, Tlie best reimlts were 
obtained among 209 tiatieiits in whom no tins eorpnseles were 
heiiig excreted from the nninvolved kidney and the results (if 
intienlation of animals with specimens of nretend mine were 
negative. At the end of five years 75.2 tier eenl of liie tmlienis 
were cured <ir improved and at the end of ten yciirs llte I'er- 
eentiige was (i5.5, 


Surgery, Gynecology nntl OliKtotrics, Clticngo 

71:.5(i').||i)(i (Nov.) lO-tO 

‘IUimmI itmi l.ymjtli 'I'umnin: Hrjiiut of 1,05(» \V. I., 

VVathon \V. 1b M«’('inlb>', Nrw Vim!., p. 

•Avuu* IuUmUuU (!, \V, Muju, .1. M, MiUv\ ami 1.. U. 

Km'luMrv, AKim. p* 

Umiion of )b»<u* (u MitUtpb* Mctiilhc ltnp]uDl». K. 'W Ibtlbg, 1.. K. 
ilrittoii (iihI II, A. ibivrupoif, (MHcditH- p. 

•Ivy lUmUmt Tlmv, .^rnuu VuUnm- Imb-K nut) Ibotlinaubbi ronlnu 4»f 
IUimmI 111 Hb'nllitit 'IVntliMivy iti jH»nn1ln*. U. U. bVipunm. 

lb <1, Ciiblvt jt. and (f. Kainluibi, I'hibub'ipbid. p. bn,1, 
iVvfoirtlvd IVpUv UUvi : Muu* Arrmale* Mrlbml »»f l\t*rnUpM» 

A. .1. Wlllbimn ami H. V. UiiiUvlI. Sun Kiuiu'lhvo. p< 

I'irttaiuu'y idiil Kvpi'i iniciiliil I'iilnainaiy *rab('u'u)i>'ii«> ia Uubbiu, II, V'. 
Hmla*. Kny Ihool., N. Y. p, Plf'. 

PlmnaaciKlvniiuMi' KUVrt** nf (Vtbtin OsMavlyt* »‘M Tubal lu 

libcnttH Moulvy. A, 11. M<u«c. N<'\v llavru, (’tuut., mul 1. {'. Uubju, 
Nrw Vi»il.,'-p. iiMU 

UrM'Ctioit tif Ibiitiuu of 'i'iuHHi'ir !'!n<«pb)u:u« fnr ruit'luiiiuii; Ut-puit <>( 
Two 11. N. (- 1 UUM, {'iurbumtl. p. 

Ilvml lujuiy .Smvry. H. V. Hilrm-u, lat-i Auprlcn, p. (abb 
1‘nu'tmrH lu Urijluu of I'.lbow ill fJbIblinii l‘bul-Uf>tull Sliuly. A. 11. 

Uu*\N>Un iuwl M. tviup, Husuai. 'p. b-l.l. 
iMullipir I'lliimiy (‘au'iuoiiui. O. lb I.iuunou, SvaltU*. p. bSO. 

K-ihviuIhI l‘H»blvmn III Suujli’al 'rivudmuU of liuiiilual llnnta, M. 
/.iumu'rumti. ('UUauu.* p. (‘Vb 

'ftvalim'Ut i»f (Vivival Ntnlra m luliU'diul CnmTi. j. .1. lUtlly, Nvw 
Viui..- p. pal. 

KxliapiMlbtmTtl Mvibed ol Uipiihiuu Tlilnl Dririfi* 1’iobipsu 4if Slpmulu 
KoUtisvluu t'obt^P’Uiy. ,1. H. Vntl, \Viu«bluHlmi, lb I', p. a'/cb 
iim ('y^l* af luli'ftllnr. ,). A, .hul.hou, Miu!im»u, AVI'*. P. (»'/A. 
iujuiy to l-Vmtual Aillrulai Caillbuu' by Mcillitl Mt'iiWyii**. A. ib'T. 
Smith ami lb lb Klin:, Nrw Vmb. p, {•’/•>. 


Blood nnd Lymph Vetuicl Tnmorii.— Watson and Mvt'av- 
thy made a study of l,().5(i indlents wUlt l,3(i3 henign lymiilt 
and hlooil vessel tumors admitted to the Memorial Hospital 
during 1931 to 19,)9. 'i’lu-re were 1„3011 hemanglomiui, -ll 
lyiniihangionms and Id hygromas, Seventy-three tier eenl 
of the patients iireseuted evldeuee of tumor at hlrtli ttnd 
8.5 per cent develoiied liefore the end of tlte first year. Tlie 
authors in'oiiose a elassifiealion based on elinleal, iiaihologie 
and iherapentie eonsideridioiis i eaiiillary hemangioma, eaver- 
mnis hemanglonm, angiolihistle or hyperirophir hemangioma, 
e.-ieemose hemangioma, dlfi'nse syslemie hemangioma, metas- 
lasiziiig hemangioma, niievns vliaisns or iiort wine stain, and 
hereditary hemorrliagie lehingieelasis (Rendu-Osler-Welier dis- 
ease), Solid eaiiion dioxide was i.alisfaetory for snperfieial 
ejijiillary lesions and for elearing the residual mottled tireas 
remaining after sodium morrhnate Iheraiiy. Sodium nmrrlmate 
injection was most efl'eetive for simple eavernons and stellate 
hemangiomas and for Rendn-Osler-Welier disease, Sollil car- 
hon dioxide and sodhan morrlaiiite were used tog.ether or 
eomliined with riidiidion, hAternal radium hrtiss a|iplieators 
were espeeially applieahle for e!i)iillary lieniiingiomas Hint were 
loo thick for solid earlion dioxide Iheraiiy aiul tdso for Mna-r- 
lieial small eaveritous hemangiomas resistant to sodinm mor- 
I'huaie. Inlerstitifd irrailiation, radon-filled, hollow *1 mm. gold 
.seeds, was reserved for tlie most resisiinii hemangiiinias and 
was es|ieeially well adapted for thick', hidky eiipilhiry or caver- 
nuns liemangiomaH re(|niring skin damaging doses of external 
radiation, (iold radon seeds were emidoyed for ra)ildly grow- 
ing lieinangiomas resisianl to soilimn morrhnate and as an 
•adjunet for rtieemose angiomas, The end results ohiained 
with higli, medium imil low voltage roentgen rays wiri- din- 
niipointing. However, high voltage nieiilgeii therapy seem-i 
indicated for osseoits, hirge heiiatie eavernmei hemmig.loma'i, 
hemangiomas of joints, synovia, inojierahle extensive nmsele 
angiomas and eerlain raeemie.e hemangiomas, 'I'liere is no 
sueer.ssftd treatment for metastasizini; hemangioma, More good 
regressions were ohtaiueil it\ infants less than 3 months of tige 
llwn ill those more tlian 6 months of age. Railiaiion measures 
are hazardous and slundd he used with eaiilion for hemanglo- 
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mas of the scalp, midline areas over the sternum or vertebrae, 
breasts, genitalia, long bones, lips and areas adjacent to the 
eyes. Surgical excision is indicated for the small papillar 
tumors, bulky capillary lesions in areas where scars may be 
concealed, the resistant angiolipomas, muscle hemangiomas and 
angiofibromas. Port wine stains do not respond well to radia- 
tion, solid carbon dioxide or sodium morrhuate. Small lesions 
may be excised, but larger ones can be improved cosmetically 
only by covering them with cosmetic paste. The percentage 
of good results for surgical excision was 91, for solid carbon 
dioxide 88, for sodium morrhuate 86, for a combination of the 
latter two measures 86, for combined radiation and physical 
methods 65, for external radon radiation 61, for interstitial 
radon radiation 59, for "x-radiation” 48 and for combined 
radiation 57. Lymphangiomas, like hemangiomas, may possess 
marked growth capacity and are not, as was once supposed, 
dilated, static, normal lymph channels. Of the 41 lymph- 
angiomas 61 per cent were present at birth and 95 per cent 
were observed before the age of 10. The lymphangiomas have 
been classified into five divisions : simple, cavernous, cellular 
or hypertrophic, diffuse systemic lymphangiomas and cystic 
hygroma or the cystic lymphangioma. The tumor definitely 
develops from lymphatic tissue in the neck, axilla, retroperi- 
toneal tissues or groin. Hygromas are generally present at 
birth and grow rapidly. Thirteen of the 14 tumors were 
located in the neck and tlie other one in the axilla. M^ide 
surgical excision affords the best prognosis in the treatment 
of lymphangiomas despite unsightly scars and postoperative 
keloids. The operative results were good in 77 per cent of 
13 patients. Lymphangiomas are radioresistant. However, irra- 
diation is the method for diffuse systemic lymphangiomas which 
affect an entire extremity. Sodium morrhuate injections have 
no effect on lymphangioma, with the exception of cystic 
hygroma. Seventeen lymphangiomas recurred. Cystic lymph- 
angiomas (hygromas) are relatively radioresistant. Surgical 
excision was performed in 7 cases with a good result in S. 
Sodium morrhuate should be tried for all hygromas and if it 
fails, surgical excision should be tried, and if excision is incom- 
plete then irradiation may be attempted. 


Acute Intestinal Obstruction. — Mayo and his associates 
point out that the mortality from acute intestinal obstruction 
continues despite improvements in surgical technic and added 
therapeutic aids. Bands and adhesions, congenital or inflam- 
matory, are second only to external hernias as causes of intes- 
tinal obstruction. Twenty-four patients suffering from acute 
intestinal obstruction as a result of bands and adhesions were 
seen at the Mayo Clinic from 1935 to 1939, during which time 
136 cases of acute intestinal obstruction were encountered. Of 
these 136 cases 81 were due to external hernias. Internal 
hernias as a result of abdominal operations are less frequent, 
owing to operative precautions, such as the suturing of the 
stomach to the opening in the transverse mesocolon when 
posterior gastro-enterostomy is performed. The more impor- 
tant internal hernias at present are those, resulting from con- 
genital defects. Seven cases of internal hernias and acute 
intestinal obstruction were seen at the clinic during the five 


years under consideration. Volvulus of various portions of 
the intestinal tract accounted for only 9 acute intestinal obstruc- 
tions. Intussusception accounted for 10 cases; 8 of the patients 
were 2 or less years of age, 1 was 4 and 1 was 6. Three of 
the cases were caused by mesenteric thrombosis, 2 were due 
to gallstones, 2 to congenital mesenteric cysts, 2 to diverticulitis 
and 4 to carcinoma. Simple mechanical obstructions of the 
small intestine early in the postoperative period in which 
Strangulating lesions can be eliminated respond well to aecom- 
pression of the intestine by the Wangensteen method. This is 
not true for obstructions of the small intestine caused by 
bands and adhesions in the late postoperative period. Analysis 
of the results of this group reveals a high incidence of stran^- 
lation. Signs indicative of strangulation must be watched for 
and, if not present, conservative treatment may be eniployed. 
Colonic obstruction must be considered a strict 
to the use of suction drainage. Cecostomy or co ostomy is 
the procedure of choice and does not carry an elevated risk in 
comnadson with "blind” intubation. When operation is ind - 
cTd the m^st conservative procedure possible under the exist- 


ing circumstances should be employed after the patient has 
been properly prepared. When resection is necessary, the loop 
should be exteriorized and the continuity of the intestine 
restored later when the patient is in better condition. Primary 
resection_ with closure of the intestine and side to side anas- 
tomosis is too hazardous a procedure unless performed for a 
small lesion high in the intestine. Useful postoperative thera- 
peutic adjuncts are blood transfusions and 100 per cent o.xygen. 
There is a correlation between the duration of obstruction or 
strangulation and the mortality rate. The combined mortality 
among the 136 patients was 22 per cent and of the patients 
who died about half had been ill for more than forty-eight 
hours before coming to operation and an additional 3 had been 
ill about forty-eight hours. The adverse effect of delay in 
recognizing and treating strangulating lesions is especially true 
in obstructions caused by bands and adhesions in the late post- 
operative period. The prophylactic repair of hernias in suit- 
able cases will reduce not only the incidence of obstruction 
but also the resultant mortality rate. 

Tests Estimating Bleeding Tendency in Jaundice.— 
Ferguson and his associates performed simultaneously the by 
bleeding time test, the serum volume test of Boyce and McFet- 
ridge and the Quick method of determining the prothrombin 
content of the blood. The estimations were made from the 
same specimen of blood drawn from each of 27 jaundiced 
patients. The jaundice was due to various causes. The authors 
find that there is sufficient correlation between the tests to 
warrant confidence in the use of the two simpler tests as 
adjuncts to or substitutes for prothrombin studies or when 
laboratory facilities for prothrombin determination are not 
available. A blood prothrombin level of 30 per cent or less 
was selected arbitrarily as a level at which danger of bleed- 
ing due to prothrombin lack was imminent. Of nine deter- 
minations in which the prothrombin percentage was 30 per cent 
or less either the Ivy bleeding time or the serum volume index 
or both indicated a definite bleeding tendency. In 2 cases in 
which the prothrombin percentage was respectively 33 and 50 
per cent, a definite hemorrhagic tendency was suggested by 
the Ivy bleeding test, the serum volume index and clinical 
evidence of bleeding. In a third case with a prothrombin 
determination of 30 the serum volume index was 0.76, not 
indicative of a bleeding tendency, though the Ivy bleeding 
time was ten minutes. In none of the cases with a prothrom- 
bin percentage above 30 was there clinical evidence of bleeding. 
Seven of these patients showed a serum volume index between 
0.7 and 0.8 and in 3 of these the Ivy bleeding time indicated a 
bleeding tendency and in 1 the serum volume index was reduced 
to a definitely critical level. However, in no case did both tests 
indicate a definite hemorrhagic tendency, although in 2 with 
the Ivy bleeding time prolonged the serum volume index was 
between 0.7 and 0.8. Therefore either one or both of the t\vo 
simple tests showed the tendency to hemorrhage in cases in 
which it was indicated by the blood prothrombin level. In 
cases both tests indicated the hemorrhagic tendency in agree 
ment with the clinical evidence, while the prothrombin per 
centage did not. In 4 cases one or the other of the simpler 
tests indicated a hemorrhagic tendency when there was no 
other evidence that it e.xisted. 


Texas State Journal of Medicine, Fort Worth 

36:401-462 (Oct.) 1940 

tnemias of the Xeivborn Period. B. s', 

Effect of Drugs on Hematopoietic System. M. D. Levy, Ho 

iiochOTtcal Aspects of Hematology. Jt. Bodamky Galveston 
:.Ray Treatment of Ewing’s Tumor. R. H. Crockett. Son Anion 

tiSntUn Diagnosis of Calcified Pelvic Tumors. C. -A. Stevenson. 

lomrEpiThSial"’ Tumors of Eyelids and Their Management. S. & 
Stroud and C. D. Stewart, Corpus Ghnsti.-p. 410 . 

.nesthesia iu Peroral Endoscopy. J. B. Nad. M icluta 
ryoid Bursitis. L. A. Nelson, Da!las.-p. «5. j,_ j, 

‘ndocrine Factor in Dysfunction of Organs of Special be 
Warwick, Fort Worth.—p. 438. Depart- 

ctiviths of the Bureau of Food and Drugs of the Texas s>i 
ment of Health. F. D. Brock, Austin.-p. 440. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usualb- omitted. 

Edinburgh Medical Journal 

47:645-716 (Oct.) 1940 

Role of Zinc Ionization in Treatment of Allergy in Nose. J. F. Birrell. 
— p. 645. 

Contributions of Genetics to Reconstructive Medicine. F. A. E. Crew.— 
p. 653. 

Gas Warfare. J. Kendall. — p. 664. 

Study on Allergy in Experimental Tuberculosis. C. Clayson. — p. 675. 
Artificial Pneumoperitoneum Applied to Certain Therapeutic Problems in 
Pulmonary Tuberculosis. J. P. McIntyre.— p. 687. 

Expectorants in Chronic Bronchitis. S. Alstead. — -p. 693. 

•Action of Acetylsalicylic Acid on Teeth. D. B. Dott. — p. 700. 

Action of Acetylsalicylic Acid on Teeth.— Dott found 
that strong solutions of acetylsalicylic acid extract calcium 
from teeth. His observations leading to this observation were 
as follows: He dissolved S grains (0.32 Gm.) of acetylsali- 
cylic acid in 1 ounce of distilled water at about 140 F. The solu- 
tion was poured on four teeth in a 2 ounce bottle. This was 
gently rotated and the solution was quickly filtered after five 
minutes, and then ammonia and ammonium oxalate were added. 
There was an immediate white cloudiness soon settling as a 
definite precipitate. The teeth used appeared normal and free 
from carious matter. The experiment was repeated and the 
solution was left in contact with the teeth for ninety minutes 
before filtering and precipitating. The washed oxalate was 
dried arid strongly ignited in a porcelain crucible, and the 
resulting calcium oxide weighed 0.011 Gm. (0.17 grain). In 
several other experiments it was found that the loss of weight 
of the teeth after the action of acetylsalicylic acid was much 
greater than the weight of calcium oxide obtained. By dis- 
solving equal weights of acetylsalicylic acid and sodium bicar- 
bonate, one obtains a faintly alkaline solution which has no 
appreciable action on teeth. The author points out that the 
question as to how far these facts should limit the use of 
acetylsalicylic acid as a mouth wash is for medical decision. 

Glasgow Medical Journal 

16:115-146 (Oct.) 1940 

Analogy Between Intrinsic Muscles of Eye and Muscle of Heart, A, M. 
Ramsay. — p. 115. 

Codeine in Chronic Bronchitis. S. Alstead. — p. 126. 

Guy’s Hospital Gazette, London 

54:281-298 (Oct. 5) 1940 

*Cerebrospinal Meningitis, N. Mutch. — p. 282- 

*Insulin Substitutes — Resume of Present Day Knowledge. G. R. W. N. 
Lantz. — p. 285. 

Notes on Peripheral Nerve Injuries. R. H. Harley. — p, 288. 
•Strangulated Inguinal Hernia in Child of 5 Weeks. J. Gordon. — p. 290. 

Cerebrospinal Meningitis. — The only effective prophylaxis, 
according to Mutch, against cerebrospinal meningitis consists 
in free ventilation and the avoidance of overcrowding. Since 
the survival time of the isolated meningococcus is short, the 
disease can be contracted only by close association with some 
one already infected. It was found that the carrier rate of 
infection could be reduced in dormitories to 5 per cent by spac- 
ing beds 3 feet apart, compared with a 20 per cent rate in 
1 foot bed interspacing and a 29 per cent rate in a 9 inch bed 
interspacing. In the treatment of cerebrospinal meningitis, lum- 
bar puncture and antimeningococcus serum have been replaced 
by sulfanilamide and sulfapyridine with marked results. Here 
the superiority of one drug over the other has not yet been 
determined. In 5,306 cases notified during the war years of 
1914-1918 mortality was as high as 65 per cent; in 5,093 cases 
reported for the first six months of 1940 the death rate was 
only 20 per cent. Lumbar puncture is performed only at weekly 
intervals or when definite signs of increased intracranial pressure 
are observed. The dosage, administered in approximately equal 
quantities for the two drugs, ranged from 3 Gm. in infants to 
9 Gm. in adults (down to 15 years) and was given daily for a 
week in six doses spaced four hours apart in order to maintain 
a uniform concentration in the body tissues but allowed for 
adjustments in severe attacks with supplementary intravenous 


injections of soluble sulfapyridine. Comatose patients were given 
the drug in powdered form in suspension through a stomach 
tube. Intramuscular injections were found impracticable for a 
number of reasons. In Hew of the frequent occurrence of 
adrenal hemorrhage in cases of septicemia rapidly terminating 
fatally, vitamin C, citrus fruits and adrenal cortex extract are 
tentatively suggested as means of saving life. Since rapid 
dehydration occurs in unconscious pjTCxial patients, a copious 
fluid intake is recommended either by stomach or by rectal 
tube or by an intravenous drip of dextrose-saline solution. 
The author discusses the nature of the infective organism, its 
path of invasion, the spread of the infection, the clinical varieties 
of the disease and complications such as the common occurrence 
of arthritis. A preparation that is inexpensive, soluble and 
susceptible of being administered rectally to unconscious patients 
or to those with troublesome cerebral vomiting is a desideratum. 

Insulin Substitutes. — ^Luntz summarizes present day knowl- 
edge of insulin substitutes. All of these aim at curing or 
alleviating diabetes by oral administration. However, no remedy 
replacing insulin for pancreatic dysfunction has yet been found. 
The use of substitutes not only delays initiation of proper medi- 
cation but invites the progress of the disease to a dangerous 
stage. Improvement attributed to the oral use of substitutes is, 
in reality, due to the strict regimen imposed on the patient, as 
various investigations have shown. Substances employed as 
substitutes or experimented with include guanidine derivatives, 
succinic acid, a decoction of the kadal ranji root, a hypoglycemic 
extract of the roots of the “devil’s club,” duodenal extracts, 
vegetable protein preparations, protein injections and cabbage 
extracts. Guanidine derivatives are synthetic compounds with 
an effect resembling that of insulin. Used on the continent they 
have been found by British investigators to be impracticable 
and even dangerous. A continental product (synthalin), a deca- 
methylene diguanidine hydrochloride and reported to lower blood 
sugar, did in some cases lower ketosis in the urine but also 
exhibited toxic properties by inducing gastrointestinal distur- 
bances in many patients and jaundice and hepatitis in others. 
Synthalin is a harmful drug, as it lowers the blood sugar not 
by promoting increased oxidation of dextrose but by a toxic 
effect on the liver. Neosynthalin, containing fourteen methylene 
groups, appears to be less toxic and perhaps not so active as 
the original product. Succinic acid, orally administered for tlie 
control of diabetic ketosis, in the hands of English and Scotch 
analysts either gave negative results or failed to prevent the 
onset of diabetic coma or to diminish chronic diabetic ketonuria. 
Gyorgyi, its author, proceeded on the assumption that the Ci 
carboxylic acids, especially pyruvic acid, played a vital part in 
intermediate carbohydrate metabolism and that ketosis repre- 
sented a dysfunction of these acids and could be prevented by 
succinic acid (obtained from amber, COOH.CHz.CHi.COOH, 
containing four carbon atoms) acting as a catalyzer. The kadal 
ranji root decoction popularly used by Indians for diabetes, 
renders the urine of diabetic subjects sugar free by raising the 
renal threshold for the excretion of sugar. It is considered 
dangerous by its author. Investigations of the hypoglycemic 
substance inherent in the extracts from the devil’s club root 
(Fatasia horrida) and ostensibly nontoxic is being further inves- 
tigated. Duodenal extracts, first used in 1939, failed to give 
uniform clinical results. The extract varied in different cases, 
not in relation to the actual severity of the case, but rather to 
the duration of the disease. A diminution of hyperglycemia, 
glycosuria and diuresis and an increase in weight were noted. 
A vegetable protein preparation derived from the germ of the 
carob or locust bean (Ceratonia siliqua) and tried out on dia- 
betic children yielded inconclusive results. Protein injections 
prepared by G. Singer merit further consideration, though his 
Hew that they form the basic treatment of diabetes cannot be 
accepted. The mechanism of action is by no means clearly 
understood. The effect on diabetes may be due to their power 
of modifying metabolism. Experiments with cabbage extracts 
on_ blood sugar concentration, with which MacDonald and 
Wislicki experimented on animals, chiefly rabbits, to discover a 
preparation devoid of toxic effects, yielded them both a hyper- 
glycemic and a hj-poglycemic fraction. The latter was effective 
orally as well as when injected and no hypoglycemic con\-ulsions 
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were evoked. In a depancreatized dog which had been kept 
alive by injections of insulin, blood sugar and glycosuria were 
controlled by the sole use of this extract and insulin could be 
withdrawn entirely. A two day interval between withdrawal 
of the cabbage extract and resumption of insulin therapy was 
marked by an abrupt rise in the concentration of dextrose in the 
Wood and urine. According to Luntz the specificity of icisalta 
in the successful management of diabetes should constantly be 
emphasized against the proponents of all irrational medicines 
and therapies until a better remedy has been found. Synthetic 
products so far evolved cannot compare with insulin in efficacy 
and are of little if any use in the practical treatment of diabetes. 
The ultimate conquest of diabetes may depend on a more 
thorough understanding of carbohydrate metabolism. That 
implies a better understanding of the anterior pifuitarjq the 
adrenal cortex and various other active agents in the body. 

Strangulated Inguinal Hernia in Infant.—Gordon reports 
the rare case of strangulation of congenital hernia in an infant 
aged S weeks, the third child born of a normal mother aged 26. 
At birth the mother had noticed a lump in the right groin, 
which, however, had disappeared a week later. The reappear- 
ance of this lump under circumstances of aggravated screams, 
bile-stained vomiting and attacks of colic caused the child to 
be hospitalized. The lump was found to be red, tense and 
irreducible. No right testis was found. The abdomen was dis- 
tended with visible coils of intestine but with no visible peri- 
stalsis. There were no feces in the rectum. When the inguinal 
canal was opened a tense hernial sac was encountered, contain- 
ing about 8 inches of blue ileum, 1 inch of which was plum 
colored. A tough constriction of the internal inguinal ring was 
divided, but as the child began to cry no resection of the intes- 
tine was attempted and no repair operation done to strengthen 
the inguinal sac. The child was given 20 ounces (600 cc.) of 
saline solution by subcutaneous drip during the first twelve 
hours after the operation and was then breast fed. Tiie child 
continued to feed normally, no longer vomited, recovered stool 
action and was discharged six days later. 

Journal of Hygiene, London 

40:501-614 (Sept.) 1940 

Somatic Antigens of Clostridium Welchii Group of Organisms. D. W. 
Henderson. — ^p. 501, 

Design and Significance of Synergic Action Tests. K. blather. — p. 535. 

Bismuth Sulfite Mediums for Isolation of Vibrio Cholerac. W, J. 
Wilson and L. V. Reilly. — p. 532. 

Inheritance of Resistance, Demonstrated by Development of Strain of 
Mice Resistant to Experimental Inocuiafion with Bacterial Endotoxin. 
A. B. Hill, J. M. Hatswell and W. W. C, Topley. — p. 538. 

Osmotic Pressure, After Resolution, of Serum Dried from Frozen State 
(F. D. Serum?. G. S. Adair, Muriel E. Adair and R. I. K. Greaves, 
—p. 548, 

Poisoning by 2-MethyIbutyraMehyde (Isovaleraldehyde), J. F. Wilkin- 
son. — p. sss. 

Use of Hypochlorites for Aerial Disinfection. A. H. Baker, S. R. 
Finn and C. C, Twort. — p. 560. 

Effects of Morphine, Diacetylmorphine and Some Related Alkaloids on 
Alimentaty Tract; Fart V. Discussion on Probable Mechanism of 
Constipating Action of IMorphine. G. N. Myers. — p. 583. 

Chemotherapy in Cerebrospinal Jleningitis in the Sudan, R. M, 
Buchanan. — p. 605. 


Lancet, London 

2:443-474 (Oct. 12) 1940 

Experience at Casualty Clearing: Station. J. J. M. Brown, W. M. 
Dennison, J. A. Ross and D. Diving p. 443. , k. c i 

-Radiography in Postoperative Ileus. F. B. Ascrolt and E. Samuel. 

Treatment of Pneumonia with Sulfapyridine and Serum. T. Anderson 
and J. G. Cairns. — p. 449. . ^ „ . nr w 

-Sulfathiazole in Treatment of Pneumococcic Lohar Pneumonia. W. P. 
Gaisford and W. Whitelaw.— p. 451. 

Toxfc Manifestations of Calcium Therapy m Heart Failure. A. S. 
Rogen. — p. 452. 

Roentgenography in Postoperative Ileus.— Ascroft and 
Samuel report a study of radiologic diagnosis of intestinal 
obstruction. Of 75 cases treated, 18 belong to the postopera- 
tive group; in most there was peritonitis, and symptoms devel- 
oped of the type of ilens usually called paralytic. The plain 
roentgenograms were a great help in assessing individual cases. 
Whenever the abdomen is opened, the motility of the gastro 
intotinal tract and, to a lesser extent, its secretory and absor^- 
twf capacity are disturbed, producing adynamic ileus. This 


condition is nearly always transient, subsiding in from si.': to 
twelve hours, and needs no special treatment ; but, when there 
is peritonitis, especially if it is due to bacteria, adynamic ileus 
persists, and the abdomen may become greatly distended. All 
the signs of intestinal obstruction are present save one : there 
is no peristalsis. This makes diagnosis easy and obviates an 
attempt to relieve an “obstruction” by operation. The same 
applies to the rare instances of severe and persistent adynamic 
ileus uncomplicated by peritonitis. However, most cases caus- 
ing anxiety after operation are not of this type. The authors 
show that most cases of postoperative ileus causing amviety 
are due either to focal obstruction at the line of suture or, 
more commonly, a diffuse or peritonitic obstruction. Plain 
roentgenograms give evidence of obstruction in both types of 
case. In S cases of suspected focal obstruction, roentgenog- 
rapiiy excluded obstruction, no operation was performed and 
recovery occurred. In 9 cases of peritonitic obstruction, roent- 
genography demonstrated obstruction of the small intestine. In 
cases of obstruction, plain roentgenograms taken in the erect 
position show distention of the small bowel with fluid levels 
in the distended loops. In cases not requiring immediate 
operation intestinal drainage by suction through a duodenal or 
Miller-Abbott tube should be combined with serial roentgen- 
ography. Reliance on clinical signs alone may lead to dan- 
gerous delay, but roentgenography W'ill show whether the 
obstruction is persisting. 

Sulfathiazole in Pneumococcic Lobar Pneumonia.— 
Gaisford and Whitelaw employed sulfathiazole in a series of 
pneumococcic lobar pneumonias and sulfapyridine for alternate 
patients as controls. Ten patients with true lobar pneumonia 
were treated with sulfathiazole. There were no deaths and 
only 1 patient had a complication, an empyema which was 
drained, with recovery. Among the 9 patients who were treated 
with sulfapyridine there likewise were no deaths, but 1 patient 
developed a sterile serous effusion. Sulfathiazole acts simh 
larly to sulfapyridine, but it produces a less prompt fall in 
temperature. With this temperature lag there is a correspond- 
ingly longer period of acute illness. This renders sulfapyridine 
the drug of choice in severe cases. The chief point in favor 
of sulfathiazole is that it does not cause vomiting. It is pos- 
sible that a combination of sulfapyridine and sulfathiazole may 
come to be a valuable routine in the treatment of pneumonia, 
the first large doses given being sulfapyridine (e. g. the first 
8 tablets) and the following ones sulfathiazole. In this way 
vomiting can be obviated entirely. An alternative is the use 
of a mixture of the two drugs from the outset, e. g. 2 tablets 
of sulfapyridine given with 2 tablets of sulfathiazole four- 
hourly for the first three doses and then one tablet of each. 
The first method has already' been used since these investiga- 
tions were undertaken with satisfactory results. 


South African Medical Journal, Cape Town 

14:331-350 (Sept. 14) 1940 

^‘Eclipse Blindness.” J. S. du Toit. — p. 33S. 

Bilharzial Lesions of Testis. M. Gelfand and G. B. Davis, p. 
Aspects of Civilian Plastic Surgery. J. Penn. — p. 335. ^ t / tc 

Intramuscular Injection of Uroselectan for Pyelograms in In an 
V. Vermooten. — p. 339. 


Chinese Medical Journal, Peiping 

58:141-262 (Aug.) 1940 

steonitilacia : Clinical, Metabolic and Pathologic Studies of Gase ''ith 
Parathyroid Hyperplasia and Right.Sided Cardiac Hypertrophy 
Thoracic Deformities and Vitamin Bi Deficiency. S. H. Dm. 

Ch’in, H. I. Chu and H. C. Pai.— p. 141. 

oncentration of Sulfanilamide in Aqueous Humor of Human m _ 
Special Reference to Local Application. T. H. Lao and S. 

emolytic Anemia with Erythroblastemia: Report of Three Cases See 
in Chinese Infants. C. Y. Wang and F. Y. Khoo.— p. I/O 
se of Microsedimentation Test in Tuberculous Children. 

udy of Aspirated Sternal Bone Marrow in Pellagra. 3f. S. Huang. 

P. T. Kuo and W. Shib.—p. 206. . mlocasia- P«- 
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Schweizerische medizinische Wochenschrift, Basel 

70:873-900 (Sept. 14) 1940. Partial Index 

Sulfapyridine and Sulfathiazole in Treatment of Pneumonia. W. LofHer. 
— p. 873. 

•Secondary Effects of Sulfapyridine. R. Hegglin. — p. 881. 

•Sulfathiazole Therapy in Epidemic Cerebrospinal Meningitis. W. Pulver. 
— p. 887. 

•Single JIassive Doses of Sulfathiazole in Chemotherapy of Gonorrhea. 
H. Jliescher. — p. 891. , , 

Sulfapyridine and Sulfathiazole in Treatment of Furuncles of Upper 
Lip. F. Wyss-Chodat.— p. 892. 

Abdominal War Wounds. T. Naegeli. — p. 894. 


Secondary Effects of Sulfapyridine. — Hegglin reports 
the secondary effects observed in connection with the use of 
sulfapyridine in more than 450 cases of pneumococcic, meningo- 
coccic and gonococcic infections, with granulocytopenia (1 case, 
terminating fatally) and grave hematuria (5 cases) ranking as 
the worst effects. Nausea, vomiting, hematoporphyria, mild 
anemia, cyanosis and cutaneous manifestations (3 per cent) 
were observed almost regularly. Latent and slowly developing 
granulocytopenia manifested itself suddenly in a patient with 
unilateral pneumonia, with high fever, though the drug had 
been discontinued for some time and the patient felt completely 
well. Renal lesions were disclosed in grave hematuria, in 1 
case evolving into anuria, with increased residual nitrogen. 
Hematuria often presented a clinical picture of a pronounced 
renal colic due to calculus, an intense pain extending from 
one or both kidneys into the testicles and involving only a 
mechanical lesion, leaving the glomeruli unaffected. Copious 
water ingestion, regarded by the author as a necessary thera- 
peutic adjuvant in renal stone due to the drug, released large 
quantities of gravel, acetylsulfapyridine forming the chief con- 
stituent. The author believes that, though grave secondary 
effects cannot be avoided because of the relatively high doses 
required for treating pneumonic infection, sulfapyridine has 
proved its chemotherapeutic value. However, the possibility 
of untoward effects should constantly be borne in mind in 
order that appropriate counteractive measures may be duly 
employed. Secondary effects of a nonserious nature, such as 
nausea and vomiting, may acquire so pronounced an intensity 
as to necessitate discontinuation of the drug and thus jeopardize 
the patient's chances of recovery. Granulocytopenia induced 
by sulfapyridine is not necessarily fatal. An erroneous diag- 
nosis would see in the clinical picture a reactivation of the 
infection and resume the use of the drug, whereas, in reality, 
blood analysis would show that damage had been done to the 
bone marrow. Hematuria ought not to be lightly regarded, 
as it may lead to anuria. When anuria has set in, cystoscopy 
is urgently indicated. Sulfapyridine, though parenterally given, 
was found excreted in the gastric juice, in one case with a 
30 per cent concentration. No injurious secondary effects 
were noted on the nervous system. 

Sulfathiazole in Epidemic Cerebrospinal Meningitis. — 
Pulver found sulfathiazole effective in epidemic cerebrospinal 
meningitis. Of 26 patients treated solely with this drug 
(their age level ranged between 1 and 61 years [19 under 16 
years]), all recovered save 2, thus Yielding a mortality rate of 
6.9 per cent compared with a SO per cent death rate previously 
noted during a ten year period. Cerebrospinal fluid tests 
disclosed Neisseria meningitidis in 23 of the cases and its 
subsequent disappearance within three to seven days after medi- 
cation. (Nasal and pharyngeal smears had detected the micro- 
organism in only 2 cases.) Blood tests showed in individual 
cases a decrease in the leukocyte count from 24,800 and 30,200 
to 5,800 and 6,700 leukocytes respectively within two days. 
Biochemical analyses made at regular intervals disclosed a 
rapid return to normal levels in the sugar, total albumin and 
chloride content of the blood. The author’s e.xperiments in 
reducing dosage to the lowest quantities compatible with thera- 
peutic effects were finally stabilized at from 12 to 20 Gm. 
within four to seven days, but allowing for increased dosage 
in complications. Initial doses in adults of from 1 to 2 Gm. 
and in ehildren of from 0.1 to 0.15 Gm. per kilogram of body 
weight and totaling from 6 to 8 Gm. within twenty-four hours 
were reduced after defervescence to one third and one half of 
the original dosage. In the majority of cases these quantities 
of the drug were able to lower fever of 100.4 to 104 F. to 
subfebrile or normal conditions within twenty-four to forty- 


eight hours. In order to prevent reactivation the drug was 
continued for several weeks more. Among the significant 
effects reported by the author is the obseri’ation that some of 
the children and adults brought to the clinic in a semi or total 
state of unconsciousness in the morning were able to play in 
their beds or read tlie newspaper in the evening. However, 
headache and cervical rigidity tended to linger for from two 
to ten days. The drug was administered intramuscularl}’, in 
exceptional cases intravenously with dextrose, and caused no 
local inflammation. Its superior atoxicity was seen in the 
absence of such secondary effects as granulocytopenia, hemol- 
ysis, hepatic lesions, renal irritation and grave cyanosis. A 
stubborn case of granulocytopenia in a boy aged 8 years with 
final recovery and a case of neuritis with metastatic acute 
arthritis of the knee joints are cited by the author as the 
only evidence of toxic damage produced by the drug. No 
intraspinal injection was practiced. The drug was found effi- 
cacious even in cases of seriously delayed medication. 

Sulfathiazole as Chemotherapeutic Agent in Gonor- 
rhea. — Miescher reports the cure of 14 out of 15 male patients, 
mosth' with uncomplicated gonorrhea, by means of a single 
peroral dose of sulfathiazole. The massive dose, varying 
between four afld ten tablets of the drug (tablet 0.5 Gm.), 
was either mixed with sugar and placed on the tongue in 
powdered form or dissolved in water and ingested in 0.5 liter 
of a native tea. No untoward effects nor relapses were 
observed. The single dose therapy represents an experimental 
evolution first from favorable results obtained by combining 
local and intramuscular vaccines with sulfathiazole for the cure 
of acute and chronic gonorrhea and then from the exclusive 
use of sulfathiazole spread over a progressively diminishing 
period of time. In these experiments the author had observed 
a reduction in gonococcus count and in gonorrheal discharge 
usually twenty-four hours, frequently also even twelve hours 
after medication. Single doses of ten tablets (5 Gm.) arc 
regarded by him as approximating highest levels of tolerance. 

Minerva Medica, Turin 

2:217-240 (Sept. 1) 1940. Partial Index 

Eupeptic and Carminative Substances: Clinical Researches for EfTects. 

A. Bellomo and R. Bologna. — p. 217. 

•Immediate Action of Liver Extracts on Reticulocytogenic Power of 

Gastric Juice. G. Lami. — p. 223. 

Effect of Liver Extract on Reticulocytogenic Power 
of Gastric Juice. — Lami studied the reticulocytogenic effect 
of the gastric juice of 15 normal persons and of 10 patients 
with pernicious anemia for an hour and a half following intra- 
venous injection of 5 cc. of a liver extract of high potenc 3 ' 
(“Hepracton”). The gastric juice was removed during fasting 
and after an injection of histamine alone or preceded one 
hour earlier by a meal of lOO Gm. of meat. Singer biologic 
reaction was used to determine the retriculocytogenic power of 
the gastric juice. The test consists of injecting subcutaneously 
3 cc. of neutralized filtrates of the gastric juice to male adult 
white rats in which the number of reticulocytes is determined 
before the test. The reticulocyte curve is followed every day 
for one week. The filtrates can be prepared from the mixture 
of three or four samples of the gastric juice withdrawn at 
intervals of fifteen or thirty minutes after the histamine injection 
following the injection of liver extract alone or preceded by a 
meal of meat or with the separate samples of the gastric juice. 
A positive reaction is manifested by an increase in the pereentage 
of the reticulocj-tes in the blood of the animals and indicates 
the presence of the antianemic principle in the gastrie juice. 
Failure to change on the part of the reticulocytic eurve indi- 
cates a negative reaction and absence of the antianemic principle 
in the juice. The highest figures in the reticulocyte curve occur 
on the second, third or fourth day of the test, which gives a 
positive result in normal persons and in achylic hypochromic 
anemia and negative results in pernicious anemia. The positive 
results agree with those of the Castle test. In the cases observed 
by the author the reticulocytogenic power of the gastric juice 
of normal persons was increased after the injection of the liver 
extract (strong positive results of the Singer test). The increase 
tyas greater when the test included a meal of meat than when it 
did not. The reticulocytogenic power of the gastric juice of 



2226 


CURRENT MEDICAL LITERATURE 


Jour. A. }I. A 
Dec. 21, l9io 


patients with pernicious anemia in remission from liver therapy 
was greatly diminished before administration of the liver extract 
(weak positive results of the Singer test) and did not change 
after administration of the extract. The gastric juice of 
patients with pernicious anemia who had not had liver therapy 
did not possess reticulogenic power before administration of 
the liver extract (negative results of the Singer test) but 
increased after administration of the extract. The author 
believes^ that liver e.xtract injected intravenously stimulates the 
absorptive capacity of the gastric wall and upper segment of 
the intestine for the antianemic principle and stimulates the 
production of the endogenic factor which results in a better use 
of the exogenic factor and consequent production of the anti- 
anemic factor. The latter, as soon as it is stored in the liver, 
stimulates the gastric wall and the upper segment of the intestine 
to further production of exogenic factor and to hemopoiesis. 
Liver extract injected intravenously acts througli a mechanism 
of stimulation. It acts as substitution therapy only when the 
gastric wail and intestine are the seat of grave pathologic 
lesions. 

Monatschr. fiir Ohrenheilkunde, Berlin 

74:99-152 (March) 1940 . 

Otorhinolaryngologic Literature of Scandinavian Authors for the Year 
1938. E. Jerlang. — p. 99. 

•Vitamin Therapy in Otosclerosis. M. Baer. — p. 113. 

Speech — Psychologic Observations. K. Baldrain. — p. 118. 

Cutaneous Horn of Right Auricle: Case. H. Schnaubelt. — p. 125. 

New Instrument for Maxillary Sinus Puncture. S. Krepusfca. — -p. 128. 

Vitamin Therapy in Otosclerosis. — Baer reports unsuc- 
cessful results in experiments undertaken to modify otosclerosis 
in IS cases by means of vitamins C and Bt and a regimen rich 
in these vitamins, employed for several months at a time. Sub- 
jective symptoms such as headache, vertigo, anorexia and tinni- 
tus aurium were favorably affected and the improvement credited 
to vitamin Bi. The author encountered a vitamin C impair- 
ment of from 600 to 1,500 and even 2,000 mg. but does not 
believe in a direct connection between general vitamin C defi- 
ciency and otosclerosis. Irrespective of the vitamin C index, 
he fed vitamins in concentrated doses to all otosclerotic patients 
on the assumption that a local vitamin deficiency may well 
coexist with a systemic sufficiency, as is seen in paradentosis, in 
which the osseous changes resemble those of otosclerosis and 
even permanent cures seem to be effected by vitamin C. He 
inclines to the view that otosclerosis represents a new bone 
growth and hence an osteitis fibrosa, whicii may be hereditary 
in some cases. The general ineffectiveness of therapeutic mea- 
sures to influence otosclerosis justifies any rational experimenta- 
tion. Besides, vitamins ineffective in relation to the otosclerotic 
process may increase the efficacy of other medicaments employed 
to influence the pathologic process. 


Acta Ophthalmologica, Copenhagen 
18: 1-107 (No. 1) 1940 

•Malignant Exophthalmos After Struniectomy. V. A. Jensen. — p. 1. 
Demonstration of Absorption Curve of Dyestuff in Macula of Dead 
Macacus. E. Hanstrom. — p, 21. 

Nodulate Iritis (Iritis Boeck.O: Three Cases. P. Kindt.— p. 38. 
Anisochromatopsia Congenita. G. W. Keyser.— p. 51. 

Rare Deformity of Upper Tear Passages in Young Girl. G. W. Keyser. 


A Family with Groenouw’s Keratitis. H. Mailing, p. 58. 

Coniunctival Lymphoma. J. P- Jensen, p. 67, . „ , , 

Scleredema with Ophthalmologic Changes: Case. A. Stenbeck.— p, 76. 

Malignant Exophthalmos After Strumectomy.-Jensen 
describes four cases of exophthalmic goiter “ which malignant 
exophthalmos developed after strumectomy Malignant e,xoph- 
thalmos is characterized by a rapid and violent progression. In 
the beginning the patients complain only of conjunctival dis- 
comfort due to smarting pain, injection and profuse epiphora. 
Th^ e symptoms become manifest several months after a success- 
ful strlectomy which led to the disappearance o all hj^er- 

Te developf and a painful sensation of tension across the eyes. 


The protrusion of^ the eyeballs becomes so excessive that they 
are almost immobile. Enormously chemotic conjunctivas bulge 
out like shining red projections between the eyeballs and eyelids. 
Vision may become impaired as the result either of changes in 
the optic nerve or of the lagophthalmic keratitis, which attacks 
the_ unprotected cornea. In favorable cases in which the prop- 
tosis stops spontaneously or is checked by operation the corneal 
infiltrations heal, leaving leukomas, but usually they change into 
necrosis with perforating ulcerations and panophthalraia necessi- 
tate g bilateral exenteration of the eyeballs. After removal of 
the eyeball the swollen orbital contents may prolapse for months 
through the palpebral slit, but then they undergo a gradual 
diminution. Alalignant exophthalmos is comparatively rare. 
The literature contains reports of about eighty cases. Compared 
with the enormous number of strumectomies the rareness ot 
malignant exophthalmos suggests that special conditions not 
directly concerned with the operation or the decrease of thyroid 
hormone make the appearance of the protrusion possible. Hyper- 
thyroidism and proptosis may be coordinated, mutually indepen- 
dent phenomena. The question arises whether their common 
cause might be a secretory disturbance in the anterior lobe of 
the pituitary. This theory is supported in two different ways: 
(1) The adenohypophysis has a regulating influence on the func- 
tion of the thyroid and (2) certain hypophysial disorders, such 
as Cushing's disease and acromegaly, may be attended by pro- 
trusion of the eyeballs. Experimental research suggests that 
malignant exophthalmos might be caused by hyperactivity of 
the anterior lobe of the hypophysis concurrent with a postopera- 
tive reduction in the function of the thyroid. In the beginning, 
corneal desiccation may be prevented by tarsorrhaphy, conjunc- 
tival plastics or bandaging with petrolatum and gutta-percha 
paper, but it will soon become necessary to try canthotomy and 
relaxing incisions in the chemotic conjunctiva and along the base 
of the eyelids, eventually combined with removal of orbital fat. 
Roentgenization of the orbit seems to be without effect. Since 
proptosis necessitated bilateral e.xenteration in many cases of 
malignant e.xophthaImos, more extensive operations have been 
taken into consideration. Dellinger's procedure of cutting a 
wedge-shaped piece of bone out of the lateral orbital wall, 
although successful in e.xcessive ophthalmic goiter, has as yet 
not been tried in malignant exophthalmos. Naffziger suggested 
intracranial decompression of orbit and optic canal. With 
Naffziger’s technic access is obtained transfrontally by two flaps 
of bone to the anterior cranial fossa, where the orbital roof 
and the upper wall of the optic canal are resected, after which 
the orbital fascia is opened and a relaxing incision is made m 
the -annulus zinnii. Naffziger later extended the operation by 
removing also the temporal and a little of the posterior wall o' 
the orbit. Immediately after the operation the protrusion is 
seen to decrease, the eyes become more mobile, the 
ulcerations heal and the visual acuity improves, A third metho 
suggested by Sewall and successfully applied by Kistner is t e 
radical removal both of the frontal sinus and of the 
cells. Sewall’s operation supposedly is easier than Nanzigers 
and the resulting cicatrices are smaller. Naffziger s or Sewa s 
operation should be carried out as soon as the first ® 
incipient optic neuritis or of corneal ulceration are observe . 


Nordisk Medicin, Gothenburg 
7: 1337-1372 (Aug. 10) 1940. Partial Index 

Hospitalstidende Mst'A 

Essential Juvenile Anemia Due to Iron Deficiency (Chlorosis). C. 

rwo^Cases of Cushing’s Syndrome in Jlen. E. W. Flensborg. P- 

Essential Juvenile Anemia Due to "he 

Chlorosis).— Alsted describes the six cases obs 
ledical department of the Frederiksterg Hospi 
ist ten years. The age distribution is s°“«whaf 
lat reported in earlier cases and menstrual ^ 

:ss frequent. There were indications that ^jponded 

jantitatively and qualitatively *fic>ent The pat ‘ 

ell to massive iron therapy, a rise of L000,W ^ ,, 

xurring within a week. The chloro*- 
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Medicine probably is the only field today in 
■which a well educated graduate is sure of mak- 
ing a living and also of having security if he 
carries disability, life and old age insurance. 
Except for crowding in the larger cities, there is 
no unemployment problem for American medi- 
cal graduates. Although he will not make a 
fortune, as large medical incomes may be a 
thing of the past, the average physician’s income 
at present proliably is at its highest level. 
According to national figures, 30 per cent of the 
three and one half billion annual total cost of 
medical care is for physicians, or $3,800 net 
per physician. However, this net figure is based 
on many physicians who are not in practice, 
and the correct average net income probably 
is higher. “Average incomes” may he mislead- 
ing. A few very large incomes do not help the 
physician who is not earning enough to enable 
him to maintain the standards of good practice. 
However, physicians with extremely high and 
low incomes are in the minority; no physi- 
cian’s income can he compared with those of 
the leading lawyers, hut physicians have not 
found it necessary to seek other fields to eke 
out an existence, as is the case with some 
lawyers. 

One of the reasons for this difference in the 
status of physicians and la-v\^'ers is that the 
ratio of the former to the population has been 
declining during the past century from 1:569 
(including all healers) in 1850 to 1 : 742 in 1940.* 
Though medical students have increased during 
the last twenty-five years from 14,891 to 21,302 
ill siiite of the reduction of the medical schools 
from ninety-six to seventy-seven, the population 
has expanded faster than the medical gradu- 
ates.* Raising the educational standards of 


Read at the dedication of the new hospital buildings of the 
Lynchburg General Hospital, Lynchburg. Va., May 21, l‘J40. 

From the Department of Pediatrics, Duke University School of 
Medicine and Duke Hospital, with the assistance of Miss Judith 
Farrar, Librarian of Duke Hospital. Many of the data were 
abstracted from Davison, \V. C.: A Survey of Medical Education 
in the South, address at the inauguration of Oliver C. Carmichael 
as Chancellor of Vanderbilt Universil.v, and a Symposium on 
Higher Education in the South, Nashville, Tcnn., Vanderbilt Uni- 
verslt>-, Feb. I, 1938, 

1. Cutler, W. D., Secretary, Council on Medical Education and 
Hospitals: Personal communication to the author. 


modern physicians, the improved quality of 
present medical service and the increased recog- 
nition by the public of tlie need for better medi- 
cal care also are factors iii the present status 
of the medical profession. 

The standard of a phj'sician’s living depends 
on his medical training, professional and busi- 
ness ability, energy, personality, common sense, 
location, hospital and other affiliations and his 
specialty, including general practice as a spe- 
cialty. The first six of these factors are obvi- 
ous, hut the last three need discussion. 


LOCATION 


Other areas also may need medical service, 
but in the South the ratio of physicians to the 
population is 69 per cent low'er than in the North 
(table 1). That this dearth is not primarily due 
to the reduction of American physicians hut 
rather to their maldistribution is indicated by 
the fact that during the last thirty years the 
concentration of medical men in the Northern 
urban states decreased onty 3 per cent, from a 
ratio of 1 : 609 in 1906 to 1 : 629 in 1936, which 
is still too high, w'hile in the South the reduction 
was 21 per cent to 1 : 1,063. In some Southern 
counties the ratio of ph 3 'sicians to population is 
as low as 1 : 4,500,= although 1 : 1,000 is con- 
sidered necessarj", especially in rural communi- 
ties.® Conclusions that the medical profession 
is overcrowded and that the condition can he 
relieved by reducing the number of students 
entering our medical schools,* though correct 
for New York, Boston, Philadelphia and Chi- 
cago, are invalid for the South or anj' other 
predominantly rural area. Over half of the 
241 counties in the United States with inade- 
quate medical service are in the ten Southern 
states.® The distribution of medical services, 
phj’sicians, hospitals and nurses is more impor- 


2. Duke Endo^^^^^cnt, Hospital Section, Third Annual Report, 

3. Final Report of the Commission on Medical Education. New 
York, Ofllce of the Director of Study, 1932. 

4. Bevan, A. D.: The Overcrowding of the Medic.al Profession, 
J. A, Am. M. Coll. 11: 377-381 (Nov.") 1930. Final Report of the 
Commission on Medical Education.® 

5. Rural Medical Sci^'icc, Chicago, American Medical Associa- 
tion, Bureau of Medical Economics, 1937. 
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tant than their actual number. There is more 
hazard to the public and to the medical pro- 
fession from scarcity of physicians in certain 
areas than from overcrowding in others.® 

This uneven distribution is even worse if it is 
remembered that the average age of phj'sicians 


Table 1. — Population per Phij.ucian in 1936 


State 

Population 

Physicians 

Fopulation 

Ten Southern States 

(1934) 

(1930) 

per Fhysician 

Alabama 

2,710,000 

2,105 

3,287 

Florida 

1,575,000 

1,939 

'812 

Georgia 

. . . . 2.911,000 

2,765 

1,052 

Kentucky 

2,057,000 

2,770 

1159 

Louisiana 

2,100,000 

2,135 

1,014 

Mississippi 

2,057,000 

1,515 

1,358 

North Carolina 

3,301,000 

2,570 

1,284 

South Carolina 

1,750,000 

1,335 

1,311 

Tennessee 

2,070,000 

2,939 

911 

Virginia 

2,440,000 

2,734 

895 

Subtotal 

. ... 24,24.0,000 

22,807 

1,003 

Four Northern Urban 

Stales 



Illinois 

7,870,000 

11,072 

<>75 

Massachusetts 

4,335,000 

7,203 

,597 

New York 

13,059,000 

24,013 

544 

Pennsylvania 

9,820.000 

12,889 

7G3 

Subtotal 

35,090,000 

55,837 

G29 

(Total U. S. A.) . . 

118,724,000 

105,103 

719 


in rural counties is 52 j^ears." In Tennessee, for 
example, only 43 per cent of the physicians in 
the cities are over 50 years of age, in contrast 
to 77 per cent of those in the rural areas.® 
Another disturbing condition in the rural 
areas is the paucity of recent graduates; 51 per 
cent of the young graduates located in places 
under 5,000 population in 1906, biit only 11 per 
cent of the graduates of 1915 and merely 9 per 
cent of the class of 1920,® although 48 per cent 
of the population live in communities under 
5,000. 

FACTORS RESPONSIBLE FOR SCARCITY OF 
PHYSICIANS IN RURAL AREAS 
The three factors apparentl}^ responsible for 
the scarcity of physicians in the South or in 
any other rural area are the financial return, 
scattered population and living conditions. 

Financial Return. — A survey® of three rural 
counties in Tennessee, Georgia and Mississippi 
in 1931 demonstrated that the money spent for 
medical care was inadequate to remunerate 
practitioners or to support hospitals and otlier 
medical facilities. Three reasons tend to be 
responsible for this low economic status: (1) The 


r, Hvman, O. W. : Southern Jledical Colleges Mast Maintain 
EnrolrnJm at Least at Its Present Level,. J. A. Am. M. Coll .12: 

(Sept.) 1937; The Number and Distribution of Physicians 
in the SoSthem States as Bearing on the Policies of Southern Med- 
tf»nl Tolleces* S0UUI4 J. 30:8o-89 (Jan.) 193/. ^ 

7 Vusiv 'W. A.: The Trend in Medical and Nursing Ser^nces, 
J A M.lv 82:1900-1964 (June 14)^1924; Medical Education an<i 
Medical Service: Further Facts and Considerations, J. A. M. A, 86. 

^^‘’s'^Duke'^Endowment," Hospital Section, First ^nual Heport, 
I and Harrison, L. V.: The Distribution of Phy- 
192a. -nniied states. New York, General Education Board, 

f%'?”®naDncU?, wre. rm^^^ Bull. A. Am. M. Coll 2.: 46 

in?? ^ Weiskotten, H, G.: Present Tendencies in Medical 
Pr?ct)ce?lbid. 3:29-47 (Jan.) 1927 ; Tendenmes in Medlca^ Prac- 
ticc: A Study of 1925 Graduates, J. A. Am. M. Coil. 

(March) 1932. Falk, I. S.; Surveys of the Medical 

1' Three Representative Southern Counties, PuhJjcafion 

ircommitteJ o? nfe C?sts of Medical Care, Chicago, University 
of’ Chicago Press, 1932. 


per capita spendable money is low, (2) a year 
of unfavorable weather or a lowereci market for 
cotton, tile chief “money” crop, creates a depres- 
sion and (3) the Negro population decreases Hie 
economic average and increases the need for 
medical care. However, voluntary hospital care 
associations will greatly improve the situation. 
For example, the annual hospital hills in these 
Uiree counties varied from nothing to $319, hut 
if spread over the population the annual cost 
would iiave been 98 cents per capita. If hospital 
bills can he met, the people usually can and do 
pay their professional charges. A recent survey 
of the capacity of the various states to absorb 
m()re phy^sicians, based on their need for and 
ability'^ to support medical service (table 2), 
ranked the ten Southern states eighteenth to 
thirty-ninth. 

At present, owing to the improvement in farm- 
ing conditions hut more especially to the dearth 
of physicians and to the absence of competition, 
the incomes of the keener rural doctors often are 
equal to those of their urban brethren, and even 
better if the cost of living is consMered. In 
some areas, subsidy by the community has been 
attempted, although this policy' generally has 
been unsatisfactory'.’® In recent years, the num- 
ber of rural phy'sicians increased 8 per cent 
without subsidies. 

Scattered Population. — Although the density 
of the population is increasing in the Southern 
states, the rate has not been as rapid as in the 
North (table 3). Obviously the maintenance of 
a practice and of a hospital is more difficult in 
an area with fifty-three people per square mile 
than in one with 286. Furthermore, the dislri- 
hufion of phy'sicians in the Southern stales 
naturally follows the density' of the population. 
The area per phy'sician in North Carolina in 
1927 ranged from 3.6 square miles in an urban 

Table 2. — Pelalive Capacity of the Soiilhern Slates 
to Absorb More Physicians * 


Based on Their Need for and AbilUy to Support Medical Service 

Rank Among the 
48 States and Diy 
frief of Columbia 


Rank Among the 
48 States and Mis- 
state trict of Columbia 

South Carolina 18 

Florida 19 

North Carolina 21 

Alabama 22 

Georgia 24 


State 

Mississippi 28 

Virginia • 

Kentucky 30 

Tennessee 38 

Louisiana 


* Harris, V.: Opportunities for Medical 
nfoc l7l42-4/ (JUllc) 1940. 


county to 203.8 square miles in a rural area^ 
with an average of 21.7 square miles per p J)’" 
sician.® Improved roads, however, have grea y 
reduced the time consumed in making visits. 

Living Conditions. — ^Rural life is all right i 
one likes it, but only those of us who 
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raised in the country appreciate its charm, even 
though tlie radio, movies and better roads are 
rapidly ameliorating the isolation and lack of 
amusements and are improving the living con- 

Table 3. — Density of Population per Square Mite * 


State 


Ten Southern St.ites 

1910 

41.7 


13.7 


44.4 

Kentucky 

57.0 

36.5 

Mississippi . j 

38.8 

45.3 


49.7 

Tennessee 

Virginia 

52.4 

51.2 


Average 43.07 

Four Urban Northern States 

Illinois 100.6 

Massachusetts 418.8 

New York 191.2 

Pennsylvania 171.0 


Average 


220.40 


1930 

51.6 

26.8 

49.5 

65.1 

46.3 

43.4 

65.0 

57.0 
62.8 

60.2 


52.77 


136.2 
528.6 

264.2 
214.8 


285.95 


* U. S. Bureau of Foreign and Domestic Commerce: Statistical 
Abstract of the United States 58, ^Yashington, D. C., Government 
Printing Oflice, 1936. 

ditions. However, the social factor of unfamiliar 
surroundings, as well as the uncertainty of 
financial returns, probably deters the surplus 
city physicians from migrating into the country.® 
Not only are “city raised” physicians unhappj' 
if they locate in the country but their patients 
often do not like them. A few “city raised” 
physicians have settled from time to time in 
one rural county with one physician to 4,000 
of the population but moved away within a year 
as they could not establish practices, although 
the “country raised” iihysicians in that area 
have more than they can do and welcomed addi- 
tional practitioners. 

The South will not get its physicians by migra- 
tion; the students should be Southern, and to 
get country doctors it must be possible for stu- 
dents from the rural counties to study medicine. 
“We are oblivious to social facts in trjdng to 
devise some plan to get our graduates to go 
to the country. That is impossible with city 
graduates. Our real problem is to devise a plan 
whereby we can get students to come from the 
country. They are the ones from whom the 
rural practitioner must be recruited. The coun- 
try lawj^er, the country preacher, the country 
banker and business man, as the countrj’^ doctor, 
do not go from the cities; they come from the 
countrj'. And unless we succeed in devising 
some exotic substitute which the country will 
accept, we shall have to devise some plan 
whereby the country doctor can be developed 
from the country boy.” • Graduates tend to 
return to the environment to wdiich they are 
accustomed. For example, 83 per cent of the 
country students at the University of Tennessee 
returned to rural practice, and SO per cent of 
the urban youths later practiced in the city. 
In Tennessee a campaign of publicity from 19^ 


to 1930 called attention to the need for country 
doctors. The ratio of students from rural coun- 
ties at tlie Universit 5 " of Tennessee College of 
Medicine responded at once, and by 1927 the 
number of graduates going into countr}’^ prac- 
tice began to increase.® No accurate figures are 
obtainable on the percentage of rural students 
in other medical schools compared to the ratio 
thirty years ago, but apparently it is much 
lower. 

Rural students, owing to the povert}" of farm- 
ers, rarelj'^ are wealthj' or have resources for 
raising money. Probably the best waj" bj" which 
a sufficient number of countr}’^ students can 
attend medical school is through loan funds, 
which can be repaid over a period of j'ears and 
thus become available for future students. 
Scholarships, such as those of the Common- 
wealth Fund, for students who agree to prae- 
tice in the countrj% are splendid and have 
demonstrated their success but require too great 
an outlaj’^ to be widely available and usually 
do not create in graduates a healtlty sense of 
obligation toward their community and uni- 
versity. A revolving loan fund on which 6 per 
cent interest is charged is an ideal investment 
for university endowment funds, as medical 
students can and do repay their debts, and it 
will enable keen rural students to return to 
country practice. Medical schools should trust 
their product; if they have no confidence in 
them, who will? Duke students after their first 
year may borrow up to $450 a year at 6 per cent. 


Table 4. — Population per Hospital Bed in 1936 


Slate 

No. of Approved 

Total Approved 

Population 

Ten Soutbern States Hospitals * 

Hospital Beds 

per Bed 

Alabama 

4 

1,290 

2,091 

Florida 

3 

745 

2,114 

Georgia 

7 

1,606 

1,813 

Kentucky 

8 

1,762 

1,508 

Louisiana 

S 

3,934 

551 

Mississippi .... 

0 

0 

0 

North Carolina. 

11 

1,797 

1,837 

South Carolina. 

4 

1,109 

1,578 

Tennessee 

10 

2,679 

999 

Virginia 

7 

1,512 

1,586 

Total 

02 

10,470 

1,172 

Four Northern Urban States 



Illinois 

54 

12,787 

225 

Idassachusetts . . 

35 

9,888 

438 

New York 


37,9.")9 

314 

Pennsylvania . . 

78 

23,156 

424 

Total 

263 

83,790 

419 


* These hospitals h.avc 50 per cent of the total hcil capacity ol 
the United States, altliough they represent only 10 per cent ol tlie 
total number of hospitals. 


and the principal is repaid in instalments start- 
ing two j'ears after graduation. An average 
of $10,000 lent annually has enabled practi- 
cally every Duke medical student to continue 
his education. A state which needs physicians 
could obtain them, not only without cost, but 
actually at a profit by establishing similar loan 
funds. Cheaper medical education is not a 
solution. 
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HOSPITAL FACILITIES 

The distribution of physicians and that of 
hospitals are mutually dependent. Physicians 
rarely will practice and remain in a community 
without hospitals, and a hospital without ade- 
quate medical personnel is not a hospital but a 
sornewhat dangerous hotel. The young, highly 
trained physician of today does not feel that he 
can practice modern medicine without access to 
a hospital. Even though 90 per cent of patients 
can be and are properly cared for in their 
homes or in the physician’s office, “ the labora- 
tory facilities of a hospital are essential for the 
diagnosis of many conditions. The establish- 
ment and maintenance of rural hospitals in 
North and South Carolina with the aid of the 
Duke Endowment not only is improving the 
medical service in the country but also is attract- 
ing 5 'oung graduates there. In addition, local 
hospitals influence the older ph 5 ’^sicians who 
have kept abreast of the times to remain in 
rural communities. One of the major objectives 
of the Duke Endowment is to bring about a 
better distribution of well trained physicians bj' 
an improvement and an extension of available 
facilities for the practice of modern medicine 
which exist in and not apart from hospitals.^= 

A complete medical service is a ti’ipod of 
which the three legs are (1) hospital facilities, 
(2) nurses and technicians and (3) physicians,'^ 
the last being the basic element. Modern medi- 
cine often is unsatisfactory without modern 
facilities not only for the seriously sick who 
are brought to the hospital but also for the less 
seriously ill who are to be found in their homes 
throughout the country. The influence of the 
location of hospitals on the distribution of phy- 
sicians is strikingly illustrated in North Caro- 
lina; in the fiftj'^-seven counties which have 
hospitals there is one physician to every 1,149 
people, and in the forty-three counties without 
hospitals the ratio is 1 to 2,034." Of the 638 ten 
year graduates who have settled in North Caro- 
lina since 1925, only sixty-four located in towns 
without hospitals.'® 

The phenomenal growth of hospitals in the 
United States has been reflected in the South, 
but the Southern hospitals still have a much 
smaller average number of beds, and the popu- 
lation per hospital bed is thrice that of the 
urban North (table 4). 

Not only do rural communities need hospitals, 
but equally important, if they have a hospital, 
they require financial assistance to enable the 
people to use the hospital. Bed occupancy is as 


11 . 
M. A. 
12 . 
1928; 

13. 
(Dec. 

14. 
Duke 
1929, 

15. 
1934. 


Council on Medical Education and Hospitals, Report, J. A. 
80:1928-1937 (June 30) 1923. , u 

Duke Endowment, Hospital Section, Fourth Annual Report. 

Wh Annual Report, 1934. Rankin “ m t 

Rankin, ^Y. S.: Hospitalization, South. M. J. 

^RonkVn W. S.: The Interest of the Hospital Section of the 
Endowment in Jledical Education, Proc.Ann.Cong.Med.Educ., 

S^nkf Endowment, Hospital Section, Tenth Annual Report. 


Vital as the beds themselves. Modern medical 
service cannot exist without hospitals, and hos- 
pitals cannot survive without support from 
endowments, state, county or federal aid, or 
voluntary hospital care associations. Because 
of present financial conditions, endowments are 
becoming rare, and state, county and federal 
aid may bring political control.'® The volun- 
tary group hospital care association seems to 
be the logical answer. England started the 
movement, and Texas and North Carolina 
demonstrated its practicability in the South.. 
Church gifts to hospitals help, but the hospital 
contributions of the 2% million members of one 
denomination have averaged less than 1.5 cents 
per member annualty, while the Hospital Care, 
Association in Durham, N. C., paid the hospitals 
an average of $7.13 per member annually. 

SPECIALTY 

The answer to the question “Is the general 
practitioner doomed?” is “No,” and that to the 
querj" “Is the profession overspecialized?” is 
“Yes.” It is true that only 25 per cent of the 
recent graduates intend to do general practice,® 
that the number of general practitioners has 
been steadily growing less, and that the average 
age of those left is increasing. However, as a 
well trained general practitioner can and does 
successfully treat over 80 per cent of disease, 
and as his volume enables him to treat his 
patients at a lower cost, the public needs and 
wants more general practitioners. The fact that 
75 per cent of the present graduates are or plan 
to be specialists who are needed by less than 20 
jjer cent of the patients is an indication not only 
of the overcrowding of the specialties but also 
of the urgent need and wide open opportunities 
for good general practitioners. This plethora 
of specialists has caused such competition and 
crowding that in many Southern communities 
the financial rewards of general practitioners, 
with their reduced competition, are higher than 
those of specialists. The modern medical cur- 
riculum often is blamed for this trend towar 
specialization, but the tide toAvard general prac- 
tice is turning without any changes in 
medical schools; it is a response to economic 
conditions.” Since the law of supply 
demand is causing a larger percentage ot tn? 
present graduates to enter general 
behooves medical schools to study" tins be 
that students may be better prepared for i . 

An analysis of the diseases treated 
graduates indicates that a general practitio 
.visits consist of obstetrics and 
per cent, minor surgery 15. per cent, 
remaining 75 per cent divided among s . 

Ninety per cei^ 

cdllorial, 


eight common conditions. 


, 46. Does Federal Sulisidy Mean Federal Control? 

J. A. M. A. 110:132 (Jan. 8) 1938. nf Medicine, ir- 

, 17. Davison, W. C.: Duke University School of . 

M. Soc., N. C. 74:35-39, 1927. 
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general practice is done outside the hospital, 
approximately 55 per cent in the office and 35 
per cent in the home. About 75 per cent of office 
visits are for minor surgery, respiratory infec- 
tions, general medical disorders and venereal 
diseases, and 90 per cent of home visits are for 
respiratory, general medical and contagious dis- 
eases, obstetrics and minor surgery.^® 

A generation ago general practitioners spent 
most of their time treating children. Now, with 
the ratio of children to the total population 
reduced during the past twenty years from 1 : 3 
to 1 : 4, with diphtheria, whooping cough, dysen- 
tery and typhoid becoming rarities, with pneu- 
monia and meningitis successfully treated with 
sulfapyridine or other drugs, with congenital 
syphilis reduced through the expansion of the 
program for treating pregnant women, with 
infant feeding simplified, and with the mor- 
tality in children decreased 66 per cent, most 
of a general practitioner’s present patients are 
adults.^” However, the need for preventive pedi- 
atrics cannot be overemphasized; 75 per cent of 
the deaths among children are preventable. The 
distribution of a general practitioner’s income 
also has changed. Formerty approximately 50 
per cent came from obstetrics, in contrast to 
30 per cent of his time,^'’ 25 per cent from pedi- 
atrics, in contrast to 50 per cent of his time, and 
25 from adult medicine, in contrast to 20 per 
cent of his time. A recent analysis reported 
20 per cent of a general practitioner’s income 
from obstetrics, 30 per cent from pediatrics and 
50 per cent from adult medicine.^^ The per- 
centages of time spent in each group were simi- 
lar to those of the income. 

One difficulty in persuading young graduates 
to go into general practice is their erroneous 
feeling that it does not carr}^ the same dignity 
as that of a specialty. Since the specialty boards 
were created, the students have increasingly 
obtained the impression that general practice 
is what the specialists discarded. As a matter 
of fact, general practice is just as much a 
specialty as pediatrics, and the present mis- 
understanding would be corrected if general 
practice had its own specialty hoard and 
requirements. The general practitioner needs a 
sound scientific background as much as if not 
more than a specialist, so that he may be capable 
under all circumstances of advising the family 
whether the patient needs to consult a special- 
ist.== A rural phj^sician needs a more prolonged 
training than a city practitioner, for he must 
he better able to meet his problems unaided. 


18. Bass, C, C.: Relative Proportion of Diseases and Conditions 
Treated by Our Graduates in Their Practice, South. M. J. 21; 
1049-1054 (Dec.) 1928, Rappelye, \V. C.; Discussion, South. 31. J. 
21:1053 (Dec,) 1928. 

19. Time 35:49 (May 13) 1940. 

20. Rowland, J. M. H.: Clinical Teaching of Obstetrics, Proc. 
Cong. Med. Educ., 1930; also Tr. A. Am. M. Coll. 

21. Haniner, L., and Lackey, \Y. J.; A Month of General 
Practice, South. Med. & Surg. 101: 025 (Dec.) 1939. 

C Changing Viewpoints in Medic 

South. M. J. 24:1121*1121 (Dec.) 1931. 


Medical Education, 


All graduates, and especially those desiring 
to enter general practice, should spend ;at least 
two years in hospital work. This is required 
of Duke graduates, and 80 per cent of them 
have spent more than this minimum. These 
internships preferabl 5 ' should be “straight” ser- 
vices rather than “rotating,” which often pro- 
vide merely a smattering of several subjects. 
If a graduate plans to enter general practice — 
a consummation much to he desired — a straight 
medical internship for one year, a straight 
pediatric internship for six months and a 
straight obstetric internship for six months 
would equip him much better than the usual 
rotating service. Duke Hospital has made this 
training possible bj" adding to its “straight” 
internships in other fields a combined obstetric- 
pediatric internship of one year. Three montlis 

Table 5. — Graduates of the Southern Schools 
of Medicine in 1936 


Medical Schools in the Number of 

Ten Southern States 193G Graduates 


Alabama 

GeorRla 

Emorj- (Georgia) 

Louisville (Kentucky) 

Louisiana State University. 

Tulane (Louisiana) 

Mississippi 

Duke (North Carolina) 

South Carolina 

Tennessee 

Vanderbilt (Tennessee) 

Mcharry (Tennessee) 

Virginia, University of 

Virginia, Medical College of 


0 * 

33 

55 

89 

43 

113 

0 * 

54t 

45 

102 

51 

35 

01 

82 


Total 


703 


* The students of the two year schools are not included, as some 
of them subsequently are graduated from other Southern schools, 
although many go to Northern schools. 

t University of North Carolina and Wake Forest Coliege also 
have two year schools, and the latter is starting a four year cur- 
riculum in 1941. 


of this time is spent in hospital obstetrics and 
gynecology at Duke under Dr. Bayard Carter, 
three months on the Outside Obstetrics Ser- 
vice, Charlotte, N. C., under Dr. W. Z. Bradford, 
five months in hospital pediatrics at Duke and 
one month on infectious diseases at the Sj'den- 
ham Hospital, Baltimore, under Dr. M. G. Tull. 
It is hoped that all state boards of licensure 
will recognize straight internships in any field 
rather than only rotating services. 

SUMMARY 

Even though certain factors have decreased 
the demand for medical personnel, e. g. the 
reduction of preventable diseases and the 
increase in telephones, hospitals and nursing, 
the South, in order to have adequate medical 
service, needs nearly twice the present number 
of physicians (table 1) and a threefold increase 
in hospital beds (table 4), especially in the rural 
areas. The problem is to find the former, build 
the latter and support both of them. The 
twelve Southern four year schools graduated 
763 physicians in 1936 (from thirty-three to 
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113 per school; table 5). If all of them settled 
in the South, and they do not, they barely would 
replace the losses by death among the 22,807 
ph 3 'sicians in the ten Southern states. 

The solution is threefold : improving Southern 
medical schools, expanding Southern hospitals 
and making possible the education of Southern 
country youths. The first is being done rapidly 


by the cooperative efforts of the universities and 
the foundations, the second can be accomplished 
bj’^ voluntary hospital care associations, and the 
third requires the establishment of loan funds 
for students from rural areas so that more 
Southern students can obtain a medical educa- 
tion and become Southern rural general prac- 
titioners. 


Studying Tropical Medicine in Puerto Rico 

MANUEL BERGNES ’41 and JOSHUA WEINER ’41 

I.ONG ISLAND COLLEGE OF MEDICINE 
BnOOKLYN 


Last February a notice appeared on the 
bulletin board at Long Island College of Medi- 
cine about an opportunity for third j'ear stu- 
dents to study tropical medicine in Puerto Rico. 
We applied and learned of the teaching project 
instituted by Dr. Thomas J. Le Blanc, professor 
of preventive medicine at the Universitj'^ of 
Cincinnati College of Medicine, and Dr. George 
W. Bachman, director of the School of Tropical 
Medicine in San Juan, Puerto Rico. Under this 
plan, small groups of students had, in two previ- 
ous years, spent part of the summer between the 
third and fourth years in San Juan engaged in 
brief but intensive study of tropical medicine 
in its natural setting. Staff members of the 
school and of tlie insular health department and 
various hospitals and clinics in San Juan and 
elsewhere cooperated in the teaching program. 

We sailed, June 13, on the S. S. Coamo. The 
passengers were mostly university and prepara- 
tory students returning to their homes in Puerto 
Rico for the summer. We were impressed ^yith 
their charm, vivacity and torrents of musical 
language, which were too much for our Spanish. 
We made many acquaintances among Puerto 
Rican students of dentistry, parasitology, bac- 


teriologj" and medicine. 

The School of Tropical Medicine is one ot the 
outstanding architectural achievements in San 
Juan, patterned after the Palacio de Monterey in 
Salamanca, Spain. The school program con- 
sisted of one week each of study m entomologjs 
pathology’, mycology and public health and two 
weeks of clinical Avork. The 
spent under the guidance of Dr. William Hoff- 
man medical zoologist, who had been in Puerto 
Rico’fomteen years. We studied the taxonomy 
XSSSSs'and observed in the laboratory 
Se e°<Ts larvae and adults of various species of 
Anopteiercnlex and Aedes. Then we wen. 
• try field visiting heavity infested areas and 
coSecLmar;S and^adult forms, m had the 
PYoSence quite discouraging for the novice, 
S dTiecting mosquitoes under the m.croseope 

''’f'^lhe^PMStolW laboralorj' was an aniaz- 
iufcoMou Sta^erial tor the study of para- 


sites prevalent in Puerto Rico and elsewhere. 
The laboratory studies were supplemented by 
excursions to the haunts of the insect vectors, 
in the course of which we absorbed information 
concerning the local flora, fauna and mores. 

Tlie last day in the department of medical 
zoology was devoted to field Avork on a larger 
scale. We observed poorly protected cesspools 
and other breeding places for mosquitoes in the 
vicinity' of human habitations and found the 
larvae of Anopheles in abundance. We searched 
for the molluscan host of Schistosoma mansoni, 
the fresh Avater snail Australorbis glabratiis, 

AA'hich thrives in the contaminated waters of cer- 
tain streams. As AA'e collected snails, small ojs 
Avading in the streams were seen to have spleno- 
megaly and ascites characteristic of schisto- 
somiasis. This was a forceful demonstration 
of the presence of this disease in these riv 

valleys. ,, 

The Aveek end Avas spent traveling across tiic 
island visiting hospitals, clinics and other place . 
We left San Juan and drove along t ie oi 
Spanish road, the Carretera Mihtar, 

Rio Piedras, Caguas, Cayey, Aibomto, Loan « 
and Juana Diaz, reaching Ponce on the « 
bean coast. In Ponce we visited La ,, i’ 

Tricoche City Hospital and St. Luke s Hospi al, 
where much clinical material was demon 
to us. From St. Luke’s, Avhich ^ 

could be seen the entire city and m “ist ^ 
the aptly named island Caja de Muer , 
rests on the Caribbean Sea like a gia 
The next stop was the Ryder Memorial H p 
in Humacao, where some unusual cases ot I 
cal disease Avere demonstrated. . : j (o 

At Santiago Island Ave visited what i sa ^ 
be the world’s only free range 
Aftersvard Ave drove through Yunque, 

National Forest, up to the ^^^iety and 

Avhere the vegetation Avas of rare var 3 

The second AV'eek at the j ^ ohSp^' 

Medicine Avas devoted to the 
cal disease and the ^P^^a . P^oWems con" 
with the practice of medicine m the t 
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Under the teaching of Dr. Enrique Koppisch, Garrido Morales. We saw the subsoil drain- 
these studies were carried out in a large room age program of malaria control, from the mak- 
in the tower, which commanded a view of the ing of the cement pipes to tlieir installation 
harbor, the airport, the mountains, the city and with subsequent conversion of malarial swamp- 
the ocean. This week was given to malaria land into cane fields. Hookworm is being 
and hlackwater fever, schistosomiasis, chromo- controlled hj’^ the distribution of latrines manu- 
blastomj'cosis, the filarial diseases, elephantiasis, factored b}’^ mass production methods. Tuber- 
lepros}', madura foot and mossy foot, sprue, culosis, a serious problem in Puerto Rico, is 
balantidiasis, yellow fever, j^aws, ainhum and vigorously attacked. We visited the sanatorium 
hydatid disease. The reading of necropsy proto- at Rio Piedras, the clinics devoted to the pneu- 
cols and references to the literature supple- mothorax treatment of ambulatory patients, 
mented microscopic studies of diseased tissue, venereal clinics, bacteriologic laboratories, pedi- 
Dr. Koppisch presented the material with such atric clinics, health centers in the smaller towns, 
clarity tliat this week proved to be the Ijack- the mental hospital and the leper colony, where 
hone of our studies in Puerto Rico. there were fift3'-four lepers. 

In the study of hematology Dr. Rodriquez- The clinical work consisted of ward rounds 
Molina emphasized the anemia of sprue, which at the Universitj"^ Hospital of ’ the School of 
is common in Puerto Rico. The secondary Tropical Medicine, the Presb5’'terian Hospital 
anemias associated with uncinariasis, the blood and the Bayamon District Hospital, the latter 
changes in malaria and in schistosomiasis, and the first of a number of projected 300 bed well 
the high incidence of eosinophilia in Puerto Rico equipped district hospitals. The ward rounds 
were discussed. Almost a week was spent in brought us to realize that, although tropical 
studying mj'cologj'. The climate of Puerto Rico diseases ma3’^ present themselves as single diag- 
is conducive to the growth of fungi. Lectures nostic entities, they more often appear in con- 
were supplemented b3^ the stud3' of cultures and junction with other diseases which constitute 
b3' clinical contacts with the diseases discussed, the problems of general medicine. 

A week with the Department of Health We returned to El Yunque for a farewell 
impressed us with the work being carried on party with those who had so hospitably received 
under the dynamic Commissioner of Health, Dr. us. On August 5 we were back in New York. 

Digests and Reviews 

4 

the ph3'sician is able to begin active practice. 
He gets through medical school and hospital not 
earlier than 26 — far older than a man ought- 
to be when he begins bis work in life, and in 
most cases too near the end of the age of greatest 
intellectual fertility. 

At the other end of his career, if he has an 
appointment in a hospital he loses it, as a rule, 
at 62 ; and very commonl3’^ his private practice 
therewith. Perhaps the age of retirement is too 
earl3'^ or too late — too earh' if it means with- 
drawing from the communit3' the benefit of his 
experience, too late if it means turning over 
to his juniors the bulk of the work at the lios- 
pital while retaining some supervision and a 
sufficient teaching clinic. 

As things stand, the man with a permanent 
hospital appointment — out of a useful life which 
could last, let us sa3% on the average until 70 — 
has a maximum of some thirt3'-six years for 
conducting a practice to which he has devoted, 
including the two premedical years, a minimum 
of eight years to professional training. That 
seems disproportionate; what is more, the 
length of training has been increasing and tbe 
age of hospital retirement becoming lower. 

In the last half century tlie age of entering 
Harvard, and no douht other colleges, has been 
reduced almost exactly one year: from 19 and 


MEDICAL EDUCATION 

Abstract of remarks by A. Lawrence Lowell, Presi- 
dent of Harvard University, Boston, published in the 
New England Journal of Medicine, March 21, 19M. 

Education in medicine is more difficult than 
that in any other profession because it involves 
the knowledge of many subjects which, apart 
from their relation to medicine, have no natu- 
ral connection. In a medical curriculum, gross 
anatomy has to the beginner no obvious con- 
nection with biologic chemistr3% bacteriolog3" or 
pharmacology. Each involves a brute effort of 
memory and is largely forgotten before the time 
comes for its application to the practice of medi- 
cine or surger3^ Whether there is an advan- 
tage in learning more facts than can he retained 
depends on the nature of the facts and their 
effect on the mind. When fresh illustrations 
of a thought produce familiarit3' with the idea 
and thus render it more easil3' reproduced, it 
is well. This is true of making a diagnosis or 
watching an operation but it is not true of 
striving to memorize more facts than the mind 
can retain; and medical knowledge has far 
passed that point toda3\ Therefore the selec- 
tion of basic topics ought to replace the attempt 
at omniscience. 

There is a disadvantage in the length of medi- 
cal education, and that is the late age at which 
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three months to 18 and three months. I should 
like to see it fall six months more, for I think 
reasonably intelligent young men are capable 
of excellent intellectual development at that 
period of life. I should much regret to have 
the students of our best medical schools lose 
the benefit of contact with other young men in 
a college of liberal arts, the more so because I 
lament the withdrawal, as compared with for- 
mer times, of the physicians from civic affairs, 
to which they could contribute much. 

One who has had a chance to see the medical 
school only from the faculty table may get 
impressions of value because he is detached 
from the interest of teachers in their fields. One 
sees that interest in the planning of the present 
Harvard Medical School with four separate 
establishments for the four chief laboratory sub- 
jects, each capable of containing an entire class, 
with its big lecture room unused three fourths 
of the time. The impression is that those avIio 
planned the school intended to exclude from 
anatomy and from physiology, for example, any 
infiltration of the other as something alien to 
its nature. The old conception was the attain- 
ment of medical knoAvledge by stud)' of many 
separate fields; that of the present is correlating 
those fields into one great subject of medicine 
as a coherent whole. 

Formerly the laboratory and clinical pro- 
fessors sat on opposite sides of the faculty table, 
and if an additional appointment was made to 
one group it was expected by the other also, 
that the balance might be maintained. Such an 
attitude is inconceivable today. The clinic 
makes constant use of a laborator)', and the 
laboratory teacher appreciates more fully that 
his aim is to fit men for practice. 

The interest of the medical teacher in his own 
field as something distinct from medicine as a 
whole has been greatly reduced, partly at the 
Harvard Medical School by the general exami- 
nation for graduation, which has caused both 
student and teaclier to correlate laboratory and 
clinical knowledge in a striking way. It is 
strange that this highly effective device has been 
little copied in other medical schools, for peo- 
ple still regard examinations mainly as a test 
of work done, whereas their most important 
function is setting a standard of accomplish- 
ments. 

For a nonprofessional observer to tell experts 
how to improve their methods would be pre- 
sumptuous, but he may properly observe that 
the results are in some respects defective from 
the standpoint of the community and of tlie 

^ Vast improvements in medical education have 
been made in the last half century but there 
seems to have been a tendency to add the new 
to the old without eliminating some things no 
longer needed. 


THE GENERAL PRACTITIONER 
AND MODERN MEDICINE 

Abstract of an article btj Dr. J. P. Simonds, professor 
of pathology, 'Northwestern University Medical School, 
published in the June IHO issue of the Marquette 
Medical Review. 

Medicine has always been interested in everj'- 
thing that can influence the well-being of man- 
kind. The modern physician, especially the 
general practitioner, must be something of a 
botanist to understand an ailment so common 
as hay fever; something of a zoologist to 
appreciate the relation of parasites and disease; 
a physicist to comprehend the electrocardio- 
graph, the action and defects of x-rays and 
radium ; a chemist to grasp the underlying con- 
ditions of diabetes and exophthalmic goiter; an 
anatomist to know where to look for an inflamed 
appendix; a physiologist to distinguish between 
the normal activities of the body and its dis- 
ordered functioning in disease; a cytologist to 
understand cancer; a pharmacologist to know 
how drugs may influence disease. He must he 
something of a herpetologist if he practices 
where poisonous snakes are abundant; a bac- 
teriologist if he is to understand infectious 
diseases; a diplomat who can say just enough 
to be within the truth, but neither too little nor 
too much to do harm in an inquisitive patient; 
a psychologist in order to understand the whims 
of his patients; a moralist with high ideals of 
personal conduct; a humanitarian who loves 
his fellow men, and a good Samaritan to the 
suffering. 

CRITEIUA FOR SUCCESS IN GENERAL PRACTICE 

Only' the most brilliant men in medicine 
should go into general practice. Even low grade 
mediocrity often succeeds in a specialty; only 
the most intelligent, alert and active minds can 
attain real success in general practice. Tins 
is not a field into which graduates in medicine 
should drift just because they have not the 
intelligence, the ambition or the energy to enter 
a specialty'; it should be undertaken as a matter 
of definite choice with a full knowledge of i s 
requirements, its possibilities, its demands. 

But the specialist has an important place in 
the practice of medicine. When the genera 
practitioner has, after a complete study o 
patient, arrived at a correct diagnosis, he rn y 
not have the opportunity or the time _ 

the skill necessary' to do a delicate and , 

sive operation. Then he calls in a surgeon, 
he should be able to tell the surgeon a ^ . 

the patient and his condition and he s 
know as well as or better than the 
should be done for the patient. The gene 
practitioner cannot in such instances c ^ 
his work for his patient unless he does cal 
specialist. He is like the architect, vv 
wide knowledge of stone and steel, p 
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and electric wiring, heating and ventilation, can- 
not bring into being the magnificent building 
unless he has the help of the man with the steam 
shovel to make the incision in the earth for the 
foundation and the structural steel worker to 
put in place the beams which hind the whole 
together. 

THE GENERAL PRACTITIONER 

Modern medicine is appalling in magnitude. 
Discoveries of new methods, new remedies, new 
active principles are made rapidly. The spe- 
cialist has only an advancing margin of medical 
progress to keep up with, hut the general prac- 
titioner must cover the entire field. By what 
criteria can the general practitioner determine 
what is of value among the unrelated tidbits 
of new medical knowledge published in count- 
less contributions in medical journals? The 
“reviews” that form an important part of the 
medical literature today are not alwaj's help- 
ful. Often they are mere catalogues of results of 
observations and experiments, without any 
any attempt to assign them their position in the 
framework of modern medicine. For acceptance 
of what he reads the general practitioner will 
have to depend on his common sense, his intui- 
tion, a sense of fitness and his knowledge of 
correlative facts. 

Medical knowledge exists in strata. Some has 
been deposited for a long time and is fully con- 
solidated and therefore a sure foundation for 
practice. Other strata are in process of being 
laid down and are often disturbed by the ebb 
and flow of the tides of new discoveries. One 
must learn to recognize medical truth in both 
its filmy costume of the abstract as well as in 
the homely dress of the practical. Truth is 
discovered in a variety of ways. 

Modern medicine is highly mechanized. Both 
patient and doctor lose much as a result of this 
change. Many teachers today, especially in the 
clinical branches, are poor examples to students 
of what a general practitioner should be. They 
have lost the self dependence and self confi- 
dence that characterized doctors of former gen- 
erations. Today the physician who is the model 
of medical students sends his patient to the hos- 
pital, where some one in the laboratory makes 
an x-ray film and reports his observations, the 
cardiologist interprets the electrocardiogram, 
the^athologist diagnoses the sections of a tumor 
removed, a technician determines the nonpro- 
tein nitrogen of the blood and does a blood 
count and a urinalysis. After these experts have 
given the doctor the benefit of their experience 
m making a diagnosis, why should he do any 
thinking in the case? Why should he listen witli 
utmost care to the chest and percuss the borders 
of tbe heart? The roentgenologist will tell him 
whether the heart is enlarged and if so whether 
it is a mitral or an aortic type of enlargement 


or whetlier it is due to a cardiac aneurj'sm 
following coronarj'^ thrombosis. The roentgen- 
ologist will tell him whether there is tubercu- 
losis, a tumor or imeumonia in the lung or fluid 
in the chest cavity. The intern or the resident 
takes the blood pressure; the nurse takes the 
temperature. The older doctors, using their 
own thoroughlj' trained five senses, determined 
most or all of these physical signs of disease 
themselves about as accurately as it is done 
today with the modern mechanical devices. 
And, unfortunatel}' for both patient and doc- 
tor, the patient has to pay for all of this labora- 
tory and x-ray work and, no matter how 
reasonable the doctor’s fee, the patient and his 
family frequentl5^ feel that they have been 
unjustly treated. 

The general practitioner, if alert, will learn 
how to do without many of the mechanical 
adjuncts of medicine. He will gain in self confi- 
dence and in self respect, he will win the respect 
and confidence of his patients as Avell as their 
gratitude because of his fair treatment of them 
financial^, and he can be just as good a doctor 
as his more highly mechanized teachers. 

OPPORTUNITY TO SAVE MEDICINE FROM 
SOCIALIZATION 

We hear much of socialized medicine. The 
practice of medicine, because of its intimately 
personal nature, cannot be successfully regi- 
mented. Of all our citizens, the general prac- 
titioner can do more to save our threatened 
system of free enterprise than any other single 
group. When general practitioners tell their 
patients what the loss of our system of free 
enterprise will mean to tliem and to every one in 
this countrj', what meddling with the practice 
of medicine by bureaucrats will mean to the 
health of their children and their community, 
how socialization or state control of medical 
practice might well be a prelude to the complete 
destruction of free enterprise, they know that 
what he says is true. The general practitioner 
occupies not merely a strategic position in this 
changing world hut he can, more than most 
groups, control the direction and extent of the 
change that must come with changing condi- 
tions. His quiet comments and advice, his repu- 
tation for justice and fair dealing, his common 
sense will do more to prevent the disasters that 
would follow the regimentation of medicine 
under the state or under any alien social order 
than any other one social force. 

General practice is the very foundation of 
the science and art of medicine in this country. 
The Avork of the general practitioner is the 
criterion by which may he judged the quality 
of the medical service of anj' communitj'. He 
is the strongest line of defense against the 
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invasion of medical practice by those %vho are 
untrained and unqualified either to render or 
to control such services. He will he a strong 
force in maintaining our system of free enter- 
prise, In paraphrasing the words of Goldsmith ; 

IP fares the land, to disease and death a prey, 
Where bureaucrats accumulate and doctors decay. 


FUNCTIONS OF THE PRECLINICAL 
SCIENCES 


Abstract of an article by Dr. Magnu.s Jngstriip Greger- 
sen, professor of physiology, Columbia University Col- 
lege of Physicians and Surgeons, and published in 
Science, March 29, J9M. 


The general imrpose of a medical school is 
to train physicians. This training is constantly 
undergoing changes resulting from advances in 
science. The student must realize at tlie start, 
therefore, that he must obtain a foundation 
which will not crumble under these advances. 
He must develop a capacity to alter his concepts 
according to new facts and establisli the habit 
of assimilating facts in a way that will increase 
his confidence even as he finds some of his 
earlier training misconceived. Much of what 
he will learn rests on insecure experimental 
evidence. Other phases of his work will be 
well founded. He must learn to distinguish 
between the two. This he can do only by draw- 
ing his own conclusions from what he regards 
as well established facts. Such a scientific 
attitude is the student’s most valuable Aveapon. 

A large part of the medical course is devoted 
to studies in which the student has no contact 
with patients. These studies are designed to 
give an understanding of the structure and 
function of the body. For this purpose medical 
schools support large faculties and e.xpensive 


laboratories. 

The emphasis on reseai’ch in preclinical 
departments is criticized by those who do not 
fully understand the relation of these sciences 
to experimental medicine and to the intent of 
faculties of medicine in training students. The 
spirit of research has a vitalizing effect on the 
teaching staff. By stressing this experimental 
attitude in teaching students the preclinical sci- 
ences fulfil their most important function in 

medical education. . , 

The part of the laboratory is to train the stu- 
dent to make his own observations, in order 
that these may form the groundwork on which 
he builds bis knowledge. In many instances 
the technics he employs are also to be Ins tools 


in clinical studies, and it is important that he 
examine them critically. Above all, the purpose 
is to establish confidence in his power to observe 
and to reason correctly from his observations. 
This can be accomplished only by practicing 
the experimental method. 

A phase of teaching about which there is a 
difference of opinion is the writing of theses 
based on the reading of original articles. Scien- 
tific literature is vast. Practice in finding one’s 
way in it, learning to get the gist of articles 
without great waste of time, is a necessary part 
of medical training. Students who depend 
solely on textbooks miss the flavor of scientific 
inquiry. The medical curriculum makes heavy 
depiands on students. How to keep them from 
becoming confused and swamped is a problem 
that fails mainty to the lot of the preclinical 
departments, which they meet in their first year. 

I cannot overemphasize the necessity of corre- 
lating facts from the very start of your course. 
Don’t expect to see or he shown at once the 
relation of each detail to the practice of medi- 
cine. You cannot start at both ends at once. 
Begin with tiie small circle of facts under 
immediate observation and let the extent of 
3 ’our attempts to correlate grow with your 
acquisition of knowledge. Gradually will come 
general principles which will serve to siniphfy 


the learning process. 

Stimulation of the student’s will to learn is 
the chief purpose in pointing out the practical 
ajiplicafion of certain facts to medical pro - 
lems. One must not devote too much time to 
this approach in the preclinical courses, for i 
may focus the student’s attention on specnc 
facts that happen to be of immediate practical 
value rather tlian on knowledge of the science 
as a whole. Failure to observe the difference 
between fact and its interpretation has causen 
many needless controversies. You will find ’ 
there are contradictions in the opinions an 
interpretations of instructors in different depar 
ments. Tliese need not be a source of confusion, 
provided we agree on the facts. Some pr 
fessors impress their opinions on ® \ 

such authority that these opinions are . , 
as unalterable facts. We must guard aga nsi 
this tendency, for nothing is more des rue me 
to the freedom of thought and creative 
the very qualities we aim to 
student must never feel that he ^ .j-ary 

for expressing an honest well founded contrary 

opinion in our midst. 


DO YOU KNOW WHAT PHYSICIAN— 


1 Wrote “The Chambered Nautilus”? 

2 ; Was a candidate for the noimnation for 
resident of the United States m 1920. 


3. Designed the 
Washington, D. C.? 


United States Capitol m 
The answers are on page 223S 
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Medical College News 

Medical schools, hospitals and individuals tvill confer a favor by sending to these headquarters original 
contributions, reviews and news items for consideration for publication in the Student Section, 


Columbia Students Assisted 
In the annual report for the year ending June 30, 
1940, the dean of Columbia University College of Phy- 
sicians and Surgeons, New York, states that during the 
year 115 students received scholarships and grants 
totaling more than $40,000. The average award was 
$354. Many of the students obtain employment during 
vacations, and even a larger number work throughout 
the school year in order to continue their studies. 
More than 50 per cent of the entire student body has 
been assisted by scholarships, loans and employment. 
It is to be hoped, the dean says, that more financial 
aid can be obtained for the students who have a class, 
hospital and clinic schedule which makes remunerative 
employment difficult, to say the least, and who face 
long internships and hospital training which make 
substantial borrowing undesirable. Scholarship aid is 
by all criteria the most satisfactory manner of helping 
many deserving j'oung men and women ambitious to 
render public service through some phase of medical 
practice, science, teaching or health work. 


Johns Hopkins Medical History Club Celebrates 
The famous librarian Dr. John S. Billings in 1889 
brought from the Surgeon General’s Library in Wash- 
ington, D. C., to a meeting in Baltimore several rare 
medical publications and manuscripts, an incident 
which stimulated interest in medical history and led 
to the establishment by Drs. William Osier and William 
Welch of the Johns Hopkins Medical History Club, 
which celebrated its fiftieth anniversary November 18. 
Osier was unfailing in his attendance at the meetings 
of this club, and it was on these occasions that such 
well known essay's as “The Alabama Student,” “Thomas 
Dover,” “John Keats, the Apothecary Poet” were pre- 
sented before the students and others in attendance. 


Jobs for College Students 

More than 150,000 young people are being enabled 
to continue their education in the nation’s colleges and 
universities during the present academic year through 
jobs provided under the college and graduate work 
program of the National Youth Administration of the 
Federal Security agency, it has been announced. Col- 
leges and universities have been assigned employment 
and fund quotas on the basis of 9.47 per cent of the 
total number of resident undergraduate and graduate 
day students from 16 to 24 years of age, enrolled as of 
Nov. 1, 1939, and carrj'ing at least three fourths of a 
normal schedule. For the academic year 1940-1941, 
the national student quota is 101,846. Figures compiled 
as of April 1940 show' That the National Youth Admin- 
istration paid an average monthly w'age of $13.46 to 
college and graduate students participating in the pro- 
The average w'age of the undergraduate was 
a month, while that of the graduate student was 
$-1.78. Undergraduate college students are permitted 
to earn an amount, established by local authorities, 
between a minimum of $10 a month and a maximum 
of $20, while graduate students may earn from a 
minimum of $10 to a maximum of $30. 

The total allotment of college and graduate work 
academic year 1940-1941 amounts to 
'.1J>/13,225. The allotments to the states are made on 
a monthly basis, usually over a nine month period; 


how'ever, in some instances the institutions operate 
on an eight month basis and are allotted funds accord- 
ingly. 

Young people betw'een the ages of 16 and 24, inclu- 
sive, who need assistance in order to continue their 
education are eligible for employment on the NYA col- 
lege and graduate w'ork program, which operates in 
nonprofit-making, tax-exempt, bona fide educational 
institutions. Officials of each institution have the 
responsibility for selecting the students and for 
supervising their work, which includes research and 
laboratory' w'ork, building and repair of equipment, 
construction and repair of buildings and other school 
facilities, clerical and stenographic w'ork and library 
assistance. A total of 1,712 institutions participate in 
the college and graduate w'ork program. 


Hospital Residents Present Programs 
Residents of St. Louis hospitals W'ere invited to 
present the program before the St. Louis Medical Soci- 
ety, November 12. Participating from Barnes Hospital 
were Drs. William R. Arrowsmitli and Samuel P. 
Harbison, speaking on “Reasons for the Failure of Iron 
Therapy in Certain Cases” and “Crystalline Sulfanil- 
amide and Wound Healing” respectively; from City 
Hospital, Dr. Leo V. Mulligan, “Major Amputations in 
Gangrene of the Low’er Extremities,” and from Firmin 
Desloge Hospital, Drs. Henry E. Oppenheimer and 
Joshua E. Jensen, “Observations on the Effect of Vita- 
min K” and “Thrombocytopenic Purpura — Relieved 
by Splenectomy — Report of a Case” respectively'. 


West Virginia Seminars 

At the regular seminar at West Virginia University 
School of Medicine, Morgantown, November 12, the 
.student body W'as addressed by Dr. William L. Mullins, 
assistant professor of medicine, University of Pitts- 
burgh School of Medicine, on heart disease; in the 
seminar October 25, by Dr. Edw'ard G. McGavran, 
county health officer, on functions of county health 
departments as they relate to the practice of medicine, 
and at that on October 11, by Dr. George R. Maxw'ell, 
Morgantow'n, on the heart in the practice of medicine. 


Harvard Class Plans Gift to School 
The class of 1925 of Harvard Medical School, Bos- 
ton, at its reunion in New York in June enthusiastically 
approved the proposal that the class raise $10,000 to 
be given to the medical school at the class reunion 
to be held in 1950, the money to be invested by the 
university and the income to be used for the medical 
school. 


Applicants for Admission to Columbia 
The dean of Columbia University' College of Phy- 
sicians and Surgeons, New York, Dr. Willard C. 
Rappleye, in his annual report for the year ending 
June 30, 1940, states that 413 students were enrolled 
in the regular course for the degree of doctor of medi- 
cine during the y’ear, of whom 103 were seniors and 
107 freshmen. Tiiere were 1,048 applicants for admis- 
sion to the first year class. The students had prepared 
in 163 different colleges and universities. The class 
admitted during the year had prepared in forly-seven 
colleges. The graduating class obtained internships 
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in flft3'-three different hospitals in all sections of the 
country. One hundred and ten students who were 
registered under the graduate faculties of the univer- 
sity took their work at the medical school during the 
j'ear. Instruction in the medical sciences for the 
school of dental and oral surgerj’- was provided for 
the students of that school. There were 194 residents 
in the hospitals affiliated with the graduate medical 
program, of whom fifty-two were registered for the 
degree of doctor of medical science. In the post- 
graduate courses offered at thirteen hospitals, 1,061 
physicians were registered from forty-three states and 
twentjf-three foreign countries. 


Dr. Gates Addressed California Seniors 
Senior students at the University of California Medi- 
cal School, San Francisco, the faculty and guests Avere 
addressed in November by R. Ruggles Gates, Ph.D., 
LL.D., professor of botany. King’s College, University 
of London, London, England, on “The Biology of 
Human Blood Groups.” Dr. Gates in 1915 lectured at 
the Genetics Congress in San Francisco and in that 
year published his book, “The Mutation Factor in Evo- 
lution"; in 1916 and 1917 he was acting professor of 
zoology at the University of California. In 1929 he 
published a reference book on heredity in man and 
became deeplj' interested in human blood groups, 
w'hich during his extensive travels he investigated in 
various native peoples in South America, India and 
Canada. 


Tufts Scientific Forum 

The Scientific Forum at Tufts College Medical 
School, Boston, is an organization that gives students 
an opportunity to present papers. The following stu- 
dents presented papers before this group during recent 
weeks: Alfred G. Chandler ’42 on “Diagnosis of Brain 
Tumors”; Robert W. Riemer ’42, “Nervous Indiges- 
tion”; Jerome C. Saltz ’42, “Specific Treatment of 
Chronic Arthritis,” and Dudley B. Tyson ’42, “Psycho- 
neuroses as Seen in General Practice.” The president 
of the Scientific Forum this year is Robert W. Riemer. 


Field Day at Wisconsin 

To promote fellowship and belter understanding 
between the teachers and students at the University of 
Wisconsin Medical School, Madison, is the object of 
the annual field day which is held in the spring. The 
day begins with a review of research being carried 
on by students. There are special exhibits, a luncheon, 
then an address by some well known guest. The 
respective classes give vent to their rivalries in base 
ball games in the afternoon and finish the day at a 
banquet which both faculty and students attend. 


Music Room for Harvard Students 
A music room has been fitted out in the students 
dormitory, Vanderbilt Hall, at Harvard Medical School, 
Boston, for the comfort and entertainment of students, 
and the library has been redecorated with new lights 
and new chairs. The dining room rates have been 
changed, so that more students may be able to take 
their meals there. 


California Lecture 

The senior students and facult}' of the University 
f California Medical School, 

ecently addressed by Wendell L. Stanley, Ph.D., of 
lie Rockefeller Institute for Medical Research, N. W, 
n the subject of viruses. Dr. Stanlej' during this 
emester , is Hitchcock Lecturer at the Umversitj of 
lalifornia. 


Duke Premedical Student Wins Scholarship 

Joseph W. Taylor Jr., Tampa, Fla., a premedical 
student at Duke University School of Medicine, Dur- 
ham, N. C., has been awarded a tuition scholarship at 
Duke as one of five members of his class having the 
highest averages. According to the Tampa Tribune, 
Taylor is also a member of Phi Beta Kappa and 
of other honorary clubs and a member of the Duke 
University golf team. 


Tennessee s Comprehensive Examinations 
Vfiien a student at the University of Tennessee Col- 
lege of Medicine, Memphis, completes the first six 
quarters of the medical course, the privilege of regis- 
tration in the seventh quarter is withheld for one 
quarter until the student is given a comprehensive 
examination on the preclinical courses by a com- 
mittee appointed from the clinical staff. The object 
is to determine the student’s fitness to undertake the 
clinical courses. The examinations, which require 
three nights to complete, are individual and oral. The 
winter comprehensive examinations at the University 
of Tennessee College of Medicine will be held Jan. 2-4, 
1941. 


“DO YOU KNOW WHAT PHYSICIAN" 

Following are answers to the questions appearing 
on page 2236: 

1. Oliver Wendell Holmes, who for thirty-five years 
was professor of anatomy and phj^siology at Harvard. 
In 1843, while still a medical practitioner in Boston, 
Holmes reported his discovery of the contagiousness 
of puerperal infection. These observations were con- 
firmed several years later by a young Hungarian phy- 
sician, Ignaz P. Semmelweis. 

2. General Leonard Wood, who graduated from Har- 
vard Medical School in 1884 and for many years 
served in the medical corps of the U. S. Army. Later 
he was transferred to the line and became chief of 
staff of the army and governor general of the Philip- 
pine Islands. General Wood died in Boston in 1927- 

3. Dr. William Thornton. In October 1792, Dr. Thorn- 
ton requested from the commissioners an opportunity 
to present a plan; his request was granted and his plan 
accepted by' the commissioners April 5, 1793. Sonic 
fourteen plans for a capitol building had been sub- 
mitted by others previously, but none was wholly 
satisfactory'. In the development of Dr. Thorntons 
plans in the erection of the first unit of the Capito 
Building, three architects were employed — Stephen n- 
Hallett, George Hadfield and James Hoban, the architec 
of the White House. The erection of the south 

of the Capitol, which is now occupied by Statuary Ha > 
was under the charge of B. H. Latrobe. The dome o 
the original central building, constructed 
covered with copper, was replaced in 1856 by 
present structure of cast iron, completed in 
dome receives light through 108 windows. Dr. i lo 
ton was born in 1761 on the Island of Tortola, 
Indies, and received his M.D. degree in 
1784. He continued medical study' in Pans an 
came to Washington, D. C. He served as the comm 
sioner of the District of Columbia for eigh y ■ 
President Jefferson appointed him clerk of P®^" ‘ (5_ 

later he became the first commissioner o P‘ . . 
Dr. Thornton became a member of the ^^odiciil^ „.i,irli 


later he became the first commissioner o 
Dr. Thornton became a member of the Medic... , 
of the District of Columbia in 1819, „!.ess, 

the society received its first charier pc 

and was vice president of the roneres- 

died, March 28, 1828 and was buried m the Long 

sional Cemetery. 
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ROENTGEN THERAPY FOR BRONCHIO- 
GENIC CARCINOMA 


EUGENE T. LEDDY, M.D. 

AND 

HERMAN J. MOERSCH, M.D. 

ROCHESTER, MINN. 


In this review we propose to compare the results 
obtained from roentgen therapy in a group of 125 cases 
of proved primary bronchiogenic carcinoma with 
another group of 125 proved cases in which neither 
roentgen therapy nor any other form of therapy was 
employed. Considered here, a proved case will be 
regarded as one in which tissue from the tumor on 
microscopic examination has shown the presence of 
carcinoma. 

In all cases in our study there was microscopic con- 
firmation of the clinical diagnosis. This point is impor- 
tant, because we know from experience that to make 
a differential diagnosis between primary carcinoma 
of the bronchus and other types of pulmonary lesions 
is often difficult. Although roentgenologic examination 
of the thorax is of the utmost importance in the diag- 
nosis of this condition, it is well known that consider- 
able inaccuracy exists in precise differentiation between 
primary carcinoma and other lesions by this method. 

All of the 250 patients to be considered in this 
study were examined by the same group of clinicians 
and roentgenologists, and the treatment was given by 
the same group of radiologists. Of course, many more 
patients than 125 have received roentgen therapy lor 
primary carcinoma of the bronchus, but since there 
were only 125 patients who did not receive any roent- 
gen therapy it was thought advisable in our study for 
purposes of comparison to limit the group who did 
receive such therapy to the same number as those who 
did not. 

We were first desirous of determining whether or 
not there was any criterion which guided the clinician 
in his decision as to which patient should receive roent- 
gen therapy and which should not. In general, the 
untreated patients were in more precarious physical 
condition than those for whom roentgen therapy was 
advised. However, it must be said that in the earlier 
days of our experience with primar)' carcinoma of the 
bronchus it was generally thought that roentgen therapy 
was of practicall)' no value for this condition ; conse- 
quently patients were dismissed once a positive diag- 


From the Section on Thernpeutic Radiologj' (Dr. Lcddr-) and the 
Oiv^ion of Medicine (Dr. Moersch), the Mayo Clinic, 
r Feforc the Section on Radiology at the Ninety-First Annual 

oc..ion ot the American Mcdic.nl Association, New York, June 12, 1940. 


nosis had been established, regardless of their actual 
physical condition. 

All authorities agree that primary carcinoma of the 
bronchus occurs more frequently in men than in 
women. In our group, for every woman affected 
there were four men (table 1). Healthy adults in the 
prime of life are most often afflicted (table 2). 
Extremes of age may also be encountered in rare 
instances; one of our patients was 2J4 j'ears of age 
and another 80 years of age. 

Many hypotheses have been advanced to account for 
the apparent increase in incidence of bronchiogenic 
carcinoma. The roles of infection, irritation and 
heredity all have been advocated and denied by most 
observers. The patients in our group were predomi- 
nantly farmers, but we could not elicit any tangible 
etiologic factor. 

Primary carcinoma of the bronchus is usually 
insidious in its onset, and it is often difficult to dis- 
tinguish it from other forms of pulmonary disease. 
It may therefore be overlooked, owing to the fact that 
the symptoms at the onset may blend imperceptibly 
with the clinical symptoms that may exist as a result 
of other pulmonary disease. In certain instances, how- 
ever, there is a history that the patient apparently 
enjoyed perfect health and then suffered a sudden 
onset of symptoms such as pulmonary hemorrhage or 
severe paroxysms of cough. As may be readily seen 
by a review of table 3, most of our patients had symp- 
toms that dated back for several months before the 
patients came for examination. Nine patients gave a 
history of symptoms that covered a period of two years 
or more before a correct diagnosis was established. 

From the standpoint of symptomatology there was 
no difference whatever so far as the clinical course 
was concerned between the two groups in our series 
(table 4). It is important to emphasize that at times 
primary carcinoma of the bronchus may remain silent 
and the presenting symptoms may be those caused by 
metastatic focus. It is also important to point out 
that negative results on roentgenologic examination of 
the thorax do not always rule out the possibility of 
an underlying carcinoma. A physical finding that 
should always cause one to suspect the possibility of 
the existence of a bronchiogenic carcinoma is the 
absence or diminution of breath sounds over any por- 
tion of the lung. In a number of our cases this 
physical finding alone led to bronchoscopic exami- 
nation, with subsequent establishment of the correct 
diagnosis. 

The sites of metastatic foci in our cases as shown 
by clinical or roentgenologic examination are given in 
table 5. It should be mentioned in this connection 
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that the incidence of these signs is at variance with 
that given in other reports because the incidence herein 
given occurred among living patients. 

The sites of occurrence of the bronchiogenic tumors 
in our cases are given in table 6. It is noteworthy 
that there was a rather low incidence of peripheral 


Table 1. — Distribution According to Sex 


So.v 

Treatment 

Treatment 

Given 

Not Given 

Male 

a? 

lOG 

19 

T'emale 



Table 2. — Distribution According to Age 


Treatment Treatment 


Age, Tears Given Not Given 

Less than 20 1 1 

31 to 30 5 7 

31 to iO 13 n 

41 to 60 31 30 

61 to GO 45 47 

01 to 70 25 28 

More than 71 2 1 


One of the eight cases of adenocarcinoma grade 1 
occurred in the trachea, one in the left upper lobe 
and two each in the right main bronchus, the right 
middle lobe and the right lower lobe, respectively. As 
is well known, these tumors are the so-called adenomas 
of the bronchi about which there has been much con- 
troversy. 

Considering the types of patients that we have 
treated with roentgen rays, it is unfair to compare the 
value of operative procedures with the value of roent- 
gen therapy in cases of bronchiogenic carcinoma. 
Even though the indications for pneumonectomy are 
not always followed rigidly, the radical operation is 
generally reserved for patients who have a relatively 
small localized tumor and who present no evidence of 
distant metastasis or of marked physical deterioration. 
The indications for roentgen therapy, on the other 
hand, are in general that the patient is not suitable for 
radical operation or that he refuses it. In short, 
operation is generally attempted in only carefully 
selected cases. 

In the evaluation of surgical results in a carefully 
selected group of suitable cases, one must not forget 


tumors, such as those originating near the pleura, and 
those of the “Pancoast” type. This may be attributable 
in part to the fact that in the majority of the cases 
in our study the diagnosis was based on microscopic 
examination of tissue obtained through the broncho- 
scope. Thus, many cases in wliich the lesion was situ- 
ated in the periphery of the lung and in which the 
diagnosis was not established until necropsy were not 
included in this study. 

Table 7 illustrates the histologic classification of the 
tumors in our study. To avoid all controversy over 
classification we have divided them according to their 
obvious structure, that is, adenomatous or epitheliom- 
atous, and have subdivided them according to their 
index of malignancy as determined by Broders per- 
sonally. Such a classification is simple, clear, not 
ambiguous, and easy to use; it seems to us moie 
advantageous than other more elaborate and perhaps 
more confusing classifications. 

Outstanding in table 7 is the high incidence of 
tumors of the highest grades of malignancy. In fact, 
of the 250 tumors that we are considering, 212 were 


Table 3.— Duration of Symptoms Before Registration 


Duration 

Treatment 

Given 

19 

Treatment 
Not Given 

23 


38 

33 


40 

39 


11 

10 


0 

G 


2 

3 


1 



2 

.. 



1 





the most malignant type. There is, however noth- 
. remarkably different in regard to the distribution 
humors according to their index of malignancy 
reE in the treated or the untreated groups. As 
matter of fact, the index of mahgnpcy played no 
rwhatever in deciding whether a given tumor was 

ifone caL hemangio-endothelioma of the trachea. 


Table 4 . — Symptoms and Signs 



Treatment 

Treatment 

Symptoms 

Given 

Not Given 

Coufrh 


119 

Dyspnea 

GO 

’76 

Hemoptysis 


53 

Loss o£ weight 


42 


2S 

24 

Hoarseness 

8 

11 

Dysphagia 

8 

8 

Cyanosis 


i 

Pain 

50 

50 


S3 

23 

Clubbed fingers 


3 

Neurologic alone 


G 

Neurologic with cough 

0 

2 

Edema of face 


3 

strangling 


8 

Abdominal 


0 


the immediate mortality of the operation, which is still 
high even in the hands of the most skilled operators. 
To be fair, however, one must admit that progress is 
being made in this field and that, theoretically, radical 
operation still offers the patient his best chance of a 
cure if he survives the operation. But the patient with 
a bronchiogenic carcinoma is in difficult straits to 
decide whether to assume the high surgical risk, with 
a chance of curing his condition, or to take roentgen 
therapy, with a chance of prolonging life for an indefinite 
period. 

On the other hand, if one abandons the idea of cure as 
the criterion by which the value of any therapeutic 
method is to be judged one can allocate to roentgen 
therapy a place among the valuable palliative procedures, 
comparable perhaps to the surgical treatment of gastric 
or renal cancer or to the medical treatment of caraia , 
hepatic and other well known degenerative diseases. 
Considered thus, it seems more sensible to judge tn 
results of roentgen therapy for bronchiogenic 
from the point of view of its benefit to the patien 
due consideration of the expense and the wear ' 

if not the actual misery, undergone by the patient di g 

hi’s treatment. for 

In an attempt to evaluate roentgen v 

bronchiogenic carcinoma we will present ^ 
of the results which ive have obtained m a g P 
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125 proved cases of bronchiogenic carcinoma in which 
treatment has been given by various roentgenologic 
methods (tables 8 and 9). The terms which we have 
employed to designate the various kinds of treatment 
in the tables are sufficiently well known by most 
radiologists to obviate further elaboration of them. 
However, we should like to call attention to a point 
of view long held by many radiologists besides ourselves, 
namely that less than three courses of treatment with 
the “massive” technic are insufficient for all but the 
exceptional case. Judged in this light we think that 
102 of our 125 patients had entirely insufficient roentgen 
therapy. 

There are several reasons for this state of affairs. 
First, many of these patients were treated in the early 
days when the value of roentgen therapy was regarded 
as hardly greater than that of any other experimental 
procedure. Second, the physical condition of many 
patients was not good enough to justify anything more 
than a mild, or at most a single, course of treatment. 
Third, the results of the first course of treatment were 


Table 5.— 

-Sites of Metastasis 



Treatment 

Treatment 

Site 

Given 

Not Given 

Other lung 


3 

Supraclavicular node 

22 

18 

Liver 

0 

o 

Central nervous system 

3 

12 

• Bone 


4 


1 

0 

Axilla 


0 


Table 6. — Site of Tumor 


Site 

Treatment 

Given 

Treatment 
Not Given 

Right main bronchus 

23 

26 

Left main bronchus 

12 

21 

Right upper Jobe bronchus 

23 

20 

Left upper lobe bronchus 

14 

8 

Right middle lobe bronchus 


3 

Right lower lobe bronchus 


29 

Left lower lobe bronchus 

14 

15 

Trachea 


3 


often too discouraging or too indefinite to warrant 
continuation of roentgen therapy. Fourth, the incon- 
venience of further treatment at the clinic owing to 
personal circumstances of the patient made complete 
treatment impossible. Fifth, there are no exact indica- 
tions to be followed in either planning or administering 
roentgen therapy. Sixth, knowledge of the advantages 
of repeated courses of treatment, based on experience, 
was slowly acquired. 

One of the important reasons wh}' the results of 
roentgen therapy are not better is the poor general 
condition of the patients which precludes adequate 
treatment. That statement is proved by the high death 
rate that occurs within six months or less in both the 
treated and the untreated groups. Not only were 
ninety-nine patients in the terminal stages of the disease, 
but also of those who did receive some treatment little 
was accomplished because thirty-seven of them died 
within- four months. 

Three patients lived a year or more without treatment 
after histologic proof of the diagnosis. As a matter of 
fact, all three of these patients had roentgen therapy 
elsewhere, but we have listed them as untreated because 
they did not receive treatment at the clinic. At any 
rate, we do not know of a single patient who is known 
not to have had any roentgen therapy who lived more 


than a year after proof of his diagnosis. Such a situa- 
tion shows the fallacy of a statistical anatysis for “cures” 
and seems to indicate a fertile field in which earlier 
diagnosis may improve the final results. 

An analysis of the results of roentgen therapy shows 
some interesting and, at times, paradoxical results. It 

Table 7. — Histologic Diagnosis 



Grade of 

Treatment 

Treatment 

Type of Lesion 

Lesion 

Given 

Not Given 

Squamous cell epithelioma 

1 

0 

0 


o 

1 

4 


3 

24 

23 


4 

39 

SO 

Adenocarcinoma 


5 

3 


2 

8 

3 


3 

18 

19 


4 

29 

30 

Effusion 


1 

12 


Hemangioendothelioma 0 1 


does not seem that the results of technicall}' superior 
treatment were consistent!}' better. The discrepancy 
can be explained easily by the fact which we have 
mentioned before, that we are not considering all the 
patients who had roentgen therapy. 

Twelve patients had incomplete or “placebo” treat- 
ment, and two others had roentgen therapy of moderate 
voltage. Rather than send these patients home untreated 
and in a hopeless condition, this kind of treatment was 
given. Not one of these patients survived for six 
months. All fourteen patients, who for all practical 
purposes were untreated, followed the course of the 
untreated patients. 

It should be noted that the data which we are con- 
sidering do not permit any conclusions regarding the 
merits of any technic of treatment, because not all 
patients who had roentgen therapy are considered 
herein. It so happens that most of the patients in this 
review were treated by the so-called massive dose 
technic. However, a few patients treated by the 
“Coutard method” are also included. We think, 
therefore, that the question of the best method of 

Table 8. — Types of Therapy Employed 


Treatment * Cases 

Placebo or incomplete first course 12 

“Moderate” voltage. 2 

“Massive dosage” (200 kv.) 

1 course CO 

2 courses 21 

courses 5 

More than 3 courses 4 

(1 four courses, 1 seven courses) 

“Fractional” 

1 course (8 patients) ] 

2 courses (1 patient) [ 10 

3 courses (1 patient) j 

“Protracted fractional" 4 

All three types 1 


* Complete or sufficient treatment in twenty-three cases. 

treatment had better remain unanswered for the 
present. 

We have already given our reasons for not con- 
sidering fourteen cases in the group when forming a 
judgment of the results of roentgen therapy for 
bronchiogenic carcinoma. If, now, we deduct those 
additional patients who, according to accepted criteria, 
were insufficiently treated (since they all received less 
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than three courses of treatment) there remain twenty- 
three patients who may be regarded as completely or 
sufficiently treated. The remaining eighty-eight patients 
had various degrees of incomplete treatment. 

Regardless of the amount of roentgen therapy which 
they actually received, twenty-five of these 125 patients 


Table 9. — Technic of Roentgen Therapy 


Treatment 

PJnceho 

Eactors 

Field 

'‘Moderate'^ 

135 kilovolts 

5 inllllamporcs 

40 cm. TSD 

0 mm. aluminum 

28 minutes = 500 roentgens 

1 field, anterior 
mediastinum 

1 field, posterior 
mediastinum 

**AIassire** 

200 3ciIoroUs 

20 milUampcrcs 

50 cm. TSD 

% mm. cu. + 1 mm. aluminum 

20 minutes = 6G0 roentgens 

2 fields, anterior 
thoracic 

2 fields, posterior 
thoracic. In 
cross fire 

TrnctionnI 

Same as “massive" with fewer 
minutes per treatment, but 
with same total dose 

Same as “massive* 

Erotracted 

Irnctlonal 

200 kilovolts 

20 milliamperes 

50 cm. TSD 

Tliorcaus flitor 160 to 200 roent- 
gens lor a total dose of 2,000 
to 3,000 roentgens per field 

4 to 6 fields 


lived for at least one year after treatment. Table 10 
shows the data concerning these patients. It seems to 
indicate that, in general, adenocarcinoma grade 1 has 
the most favorable prognosis of all tliese lesions and 
that, as a whole, patients with adenocarcinoma do 
better than those witli epithelioma. Fifteen of these 
twenty-five patients had adenocarcinoma. Of these 

Table 10. — Data on Twenty-Five Patients Who Lived 
One Year or More After Treatment 


Durntlon of 







Symptoms 


Survival 




Patient 

Before 

Course 

After 


Lesion 


“w. 


> Treat- 

ol 

Treat- 

TiTC 


- " ' "A 

Ago, 


ment, 

I'reat- 

ment, 

Grade 

site 

Years 

Sex 

Months 

ment 

Months 

A 

4 

ELD 

41 

9 

IG 

I 

140 

A 

2 

EM 

5G 

rf 

0 

1 

127 

A 

1 

ELL 

30 

9 

24 

2 

119 

A 

3 

ELL 

30 

d 

4 

' 7 

(K 

A 

3 

EM 

G.3 

d 

10 

1 

03 

A 

1 

EM 

25 

9 

8 

1 

60 

A 

3 

KDL 

57 

9 

6 

2 

3f 

A 

1 

TYnchea 

32 

9 

SC 

3 

33 

S 

4 

ELL 

64 

d 

0 

1 

33 

A 

4 

ELL 

64 

d 

2 

o 

31 

A 

1 

EM 

42 

9 

3 

3 

29 

A 

4 

RDL 

48 

d 

10 

4 

23 

S 

4 

ELL 

54 

9 

7 

I 

22 

s 

4 

ELL 

54 

d 

11 

1 

21 

s 

3 

ELL 

32 

d 

5 

2 

18 

A 

2 

LUL 

48 

9 

3 

2 

17 

S 

S 

EDL 

41 

d 

6 

1 

17 

A 

3 

LLL 

02 

d 

9 

1 

10 

s 

3 

LM 

50 

d 

3 

1 

15 

s 

4 

ELL 

61 

d 

4 

4 

14 

s 

3 

EUL 

38 

d 

2 

3 

13 

A 

4 

ELL 

57 

d 

30 

1 

32 

A 

4 

LM 

10 

9 

8 

3 

12 

S 

4 

EUL 

44 

d 

C 

1 

12 

S 

3 

EUL 

57 

d 

18 

1 

12 


Key: A = adenoenreinoma: S = squamous cell cpitliclloma; ELD = 
right lower lobe bronchus; EM = right main bronchus; BUD = right 
unner lobe bronchus; LUL = lelt upper lobe bronchus; LLD = left 
lower lobo bronchus; MI = left main bronchus. 


fifteen lesions four were grade 1, two were grade 2, 
four were grade 3 and five were grade 4. Ten of these 
twenty-five patients had squamous cell epithelioma. Of 
these ten lesions, five were grade 3 and five were 

grade 4. , • , ■ 

In evaluating our results of roentgen therapy _m cases 
of bronchiogenic carcinoma, one should keep in mind 


that these results were produced by methods of treat- 
ment that have no associated mortality and also that all 
of the 125 treated patients were beyond hope of benefit 
from operation. Since no patient who was not treated 
with roentgen rays survived for longer than a year, and 
since twenty-five patients who were treated lived from 
one to twelve years, the absolute value of roentgen 
therapy as a palliative measure for bronchiogenic 
carcinoma seems self evident. 

SUMMARY 

In this series of 250 cases of proved bronchiogenic 
carcinoma the prognosis was poor because of the 
advanced stage of the disease at which a correct 
diagnosis was made. Nevertheless our results slioiv not 
only that roentgen therapy is an excellent method of 
palliation but also that it has produced so-called cures. 
We therefore think that any patient who is not in too 
precarious a physical condition deserves to have at least 
one course of roentgen therapy; othenvise his life 
expectancy is, at most, one year. On the other hand, 
twenty-five patients in our series have lived from one to 
twelve years after roentgen therapy. The data are 
inconclusive but it seems that, in general, adeno- 
carcinoma is a more favorable type of tumor than 
epithelioma. The question of the best method of 
treating bronchiogenic carcinoma with roentgen rays 
had better remain unanswered for tlie present. 


ABSTRACT OF DISCUSSION 
Dr. Maurice Lenz, New York: It is generally admitted 
that roentgen therapy of bronchiogenic carcinoma may relieve 
cough, expectoration, hemoptysis and pain in the chest. ^ It is 
doubtful whether this treatment prolongs life. As it is difficult 
to fix the date of onset of the disease, a claim of increased 
survival following roentgen therapy must be based on a com- 
parison of a sufficient number of treated and untreated patients. 
This has been done in a thorough and unbiased analysis of 125 
treated and 125 untreated patients with cancer of the lung by 
Drs. Leddy and Moersch. While the results are encouraging, 
they naturally do not compare with the results in microscopically 
similar tumors in more accessible locations. The authors have 
emphasized the fact that patients referred for roentgen therapy 
of bronchiogenic carcinoma usually have e,xtensive local disease. 
Vigorous irradiation is not practical in such cases because o 
concomitant injury to large volumes of normal lung tissue 
which have to be included. Added to this difficulty is the danger 
of increased breaking down if an abscess cavity is associate 
with the cancer, especially if it is situated, as is frequently t e 
case, in an atelectatic lobe. The dosage administered in hron 
chiogenic carcinoma is therefore much less than that j, 
adequate in similar carcinomas in more accessible locations, 
cases were referred earlier so that only small fields would 
needed to include the entire disease, larger doses 
administered and perhaps would offer more hope. I believe la 
the entire dose should be administered in the first and on y 
course of treatment before retrogressive changes in the 
tissues, due to preceding irradiation, preclude the ,.®.' i 

of adequate ,\'-ray dosage. On the basis of autopsy and c mi 
records of 121 untreated and sixty-eight treated cancer o 
lung. Dr. William Tenzel, my associate at Montefiore 
concluded that there was a direct relationship between the icng 
of survival and the x-ray dose estimated to reach t e 
Thus the length of survival was raised from elcvw an 
months to twenty-two months when the pnly 

was increased from 2,000 roentgens to about 6,000. i 
by such carefully substantiated studies as set forth by urs. 
and Moersch that we may hope to convince the chn>«an 
importance of sending earlier cases of carcinoma ot 
for roentgen therapy, and this offers the only hope tor i l 
ment in therapeutic results. 
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IMPROVED TECHNIC FOR REMOVAL 
OF SEMILUNAR CARTILAGE AND 
POSTOPERATIVE TREATMENT 

HAROLD R. BOHLMAN, M.D. 

Instructor in Orthopedic Surgery, Johns Hopkins 
University School of Medicine 

BALTIMORE 

Fifteen years ago I was impressed with difficulties 
attendant on internal derangements of the knee. Princi- 
ples of diagnosis were not as clearly defined as at 
present. Operation often resulted in many weeks or 
several months of disability and too often produced a 
joint lacking full free motion. Convalescence was fre- 
quently long and painful and the entire procedure costly. 
In 1927 I ^ began aspirating joints and injecting air 
before and after operation as a matter of routine. This 
experience indicated hemorrhage as probably the great- 
est disturbing factor. Much blood in the joint before 
or after operation may result in irritation, infiltration, 
swelling and thickening of the synovial membrane and 
ballooning of the joint capsule. Formation of fibrin 
and its absorption or organization often results in 
adhesions within the joint. This train of events pro- 
longs immobility. Hence a study was undertaken with a 
view to keeping free hlood out of the joint cavity after 
operation. 

Arthrotomy of a normal joint can be done with a 
minimum of trauma, with complete hemostasis, per- 
mitting early function, a minimum period of conva- 
lescence and early return to normal activity. 

PREPARATION 

Problems of diagnosis will not be considered except 
to note that, whenever increased fluid or hydrops is 
present, aspiration followed by injection of air to pro- 
duce moderate tension within the joint is carried out. 
Adequate x-ray examinations are made from whatever 
angle may be indicated. 

The state of the joint from the standpoint of arthritis 
is noted. A general investigation is next carried out. 
Possible focal infections are searched for. Occasionally 
I insist that an abscessed tooth be removed or pro- 
phylaxis of the mouth performed, a sinus irrigated or 
a pair of tonsils removed, or a chronically infected 
prostate or cervix first treated. 

Next a careful history is taken of wound healing, 
whether or not ordinary scratches or cuts heal by first 
intention or are prone to fester. In the latter event a 
patient is checked with Burky’s ^ toxin for sensitivity 
to staphylococcus toxins and, if necessary, a course of 
intradermal injections of Burley’s toxin is given to raise 
immunity. 

Careful blood studies are next carried out with 
special reference to the cell and platelet counts, bleed- 
ing time, clotting time, clot retraction time and the 
prothrombin time. If there is deviation from normal 
in any of these, a thorough study is carried out to 
determine its nature, cause and correction, particularly 
if there is dis turbance in the clotting mechanism. 

Section on Orthopedic Surgery nt the Ninety-First 
1940^^ of the American Medical Association, New York, June 13, 

tv }' H. R.: The Use of Air Arthropathies, Arch. Phys. 

Ancrapy IS: 296 (May) 1937. 

Y E* L-: Staphylococcus Toxin and Antitoxin: Experi- 

IntciiaL^Clim Reference to Ophthalmology', 


Allergy to iodine, procaine hydrochloride, narcotics or 
the ordinar)' drugs which might be used is investigated. 

The knee, thigh and calf are invariabl}’ scrubbed with 
green soap and gauze, bristle brushes being avoided; 
the extremity is then shaved and the area cleaned with 
alcohol, ether and third-strength iodine (preferably the 
night before operation) and swathed in sterile towels, 
which are removed before operation, when the skin is 
coated with full-strength iodine unless the patient is 
sensitive to it. In these rather rare cases the gentian 
violet solution which I introduced ® is used. 

ANESTHESIA 

Local anesthesia is preferred; 3 grains (0.2 Gm.) 
of pentobarbital sodium is administered by mouth to 
adults a half hour before operation. One per cent 
procaine hydrochloride is used; from 20 to 40 cc. is 
injected into the joint after aspiration. The line of 
incision is next infiltrated, not more than one drop of 
epinephrine per ounce of solution being employed to 
prolong tbe anesthesia; a greater quantit}^ will cause 
postoperative hemorrhage. Spinal anesthesia is occa- 
sionally used and rarely a general anesthesia. The 
more explosive types are avoided, as is the closed ether 
method. This precaution is necessary when the electro- 
cautery is used. 

OPERATION 

The affected extremity is draped free and so arranged 
that it can be flexed to right angles over the side or the 
end of the table. 

A tourniquet is never used. I agree with Aleman 
and Friberg^ that it is apt to cause thrombosis in the 
older patients ; it increases the postoperative pain, 
swelling and local disturbance. A tourniquet prevents 
hemostasis and permits postoperative intra-articular 
hemorrhage. V oyer ' cautions against it for these rea- 
sons and believes that it lowers natural resistance to 
infection. 

A short longitudinal or slightly oblique parapatellar 
incision is preferred but this is varied, depending on 
the size and structure of the knee and the associated 
internal derangement. In this regard. Basset’s “ book 
is instructive. I avoid curved or cross incisions and 
injury to the medial or lateral ligament and, if possible, 
the patella or patellar ligament. However, in elderly 
persons with marked osteo-arthritis the entire patella 
has been removed as advocated by Mader." 

All bleeding points are carefully clamped or coagu- 
lated by the suction tip with the high frequency electro- 
cauter}'.® The joint is thoroughly inspected. The 
anterior end of the meniscus is freed with the acusector. 
the suction tip being held near to remove smoke and 
clear the view. Any bleeding points are carefully 
coagulated as this proceeds. The cartilage is then cut 
along its base, the vascular area being avoided. At 
first an insulated curved acusector w'as used but was 
found to be unsatisfactory. More recently the knife 
designed by Lowe and Breck® has greatly facilitated 
this procedure. I have had no experience with the 

3. Ward, G. E., and Kelly, H. A.: Electrosurgcry, Philadelplna, 
W, B. Saunders Company, 1932, pp. 71, 32, 26. 

4. Aleman, O., and Friberp, S.: On Injuries of tlie Meniscus of the 
Knee Joint, Acta. chir. Scandinav. 74: 319, 1934. 

5. Voyer, E. O.: Internal Derangements of the Knee Joint, Inlernat. 
J. ISIed. & Surg. 46: 56 (Feb.) 1932. 

6. Basset, A.: The Knee: The Surgical and Rocntgcnographic 
Anatomy from the Operative Standpoint, Paris, Masson & Cie, 1932. 

7. Mader, V. O.: A New Approach to the Knee Joint, Canad. M. 
A. J. 42: 17 (Jan.) 1940. 

8. Lowe, F. A., and Breck, L. W.: A New Knife for Use in Remov- 
ing Semilunar Cartilage, J. Bone & Joint Surg. 20:220 (Jan.) 1938. 
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Mercer “ knife or with the use of the Leggiadro knife. 
The entire posterior portion is removed as advised by 
mail}'- authors, if necessary, througli posterior incision. 
Damage to articular surfaces is carefully avoided, as 
is excessive manipulation of the joint. All enlarged or 
disturbed portions of the subpatellar fat pad are 
removed. The joint is thoroughly inspected for loose 
bodies, synovial villi, adhesions or other pathologic dis- 
turbances as suggested by MacAusland.“ It is then 
thoroughly lavaged with the procaine solution, minus 
epinephrine, or physiologic solution of sodium chloride, 
the suction being used to prevent wetting of dressings. 
This is a simple apparatus, 9 inches long, made of num- 
ber 30 stainless steel tubing, carrying a hose connection 
threaded on the proximal end, with a 4j4 inch insulated 
handle. The distal end is slightly curved over the outer 
2 inches, the tip being rounded, carrying a pin-sized 
central opening with four similar sized openings about 
the circumference of the tip. A small stilet of stainless 
steel wire, which can be passed through the central open- 
ing, is kept at hand to clean the small holes. There 
is a grooved metal collar at the upper end of the insu- 
lated handle which permits contact of the electrocautery 
point by the assistant. This simple instrument, properly 
handled, greatly reduces the operative time and loss of 
blood, keeping the field clear. Ordinary bleeding points 
touched with it are momentarily dried and the current 
coagulates them without charring ; this reduces the 
amount of foreign material in the wound, promotes heal- 
ing and greatly reduces the possibility of infection. In 
the deeper regions it is most convenient ; quickly applied 
to bleeding points, it produces hemostasis with little 
trouble. 

A blended spark gap and tube current is pre- 
ferred.® A good head lamp greatly facilitates the whole 
procedure. 

Lavage tvith ph 3 'siologic solution of sodium chloride 
washes up any loose bits of tissue, indicates any bleed- 
ing points, clears the wound of air-borne bacteria and 
prevents drying of the raw tissue surfaces. 

Fingers are kept out of the wound as much as possible 
but, if necessary, exploration is carried out with a 
finger after washing the gloved hands with mercury 
bichloride solution. The joint is immediately afterward 
lavaged with physiologic solution of sodium chloride. 
Sponges are kept out of the wound. They are apt to 
leave lint within the joint, which forms minute foreign 
bodies. MacAusland “ cautions against sponges. 

The joint is then filled with physiologic solution of 
sodium chloride, which may be diluted with procaine 
hydrochloride; the synovium is carefully mattressed 
with fine black silk sutures, as are the remaining la)'ers 
of tissue. The skin is closed with lock stitches of the 
same material. Alcohol soaked gauze is placed over 
the wound and covered by wrappings of sterile glazed 
cotton The entire leg and posterior portion of the foot 
are encased in a light plaster splint or crinoline and 
strips of basswood, with this dressing moderately snug 
about the knee. Some of the joints have been closed 
and air injected before the dressings were applied ; this 
or the fluid, with moderate pressure of the outer dress- 
ings, reduces the possibility of chance hemorrhage from 
any of the coagulated points. 


9 Mercer W. A.: A New Knife for the Removal of the Meniscus, 

M'eniscotomy Knife. J. Bone 


CONVALESCENCE 

When local anesthesia is used, sweating, shock and 
loss of fluid associated with general anesthesia is avoided, 
likewise the break in food intake, all of which shortens 
convalescence and greatly reduces postoperative com- 
plications. The patient is permitted to sit up in bed the 
same day and is allowed up in a wheel chair on the 
third day with the affected leg horizontal. Many 
patients are permitted crutches on the fifth day. The 
splint is removed on the sixth or seventh day ; also the 
stitches. The joint is then aspirated of any fluid and 
its character noted. From 20 to 40 cc., or a sufficient 
amount, of air is then injected to produce moderate 
pressure. Both passive and active motions are started. 
Increments of activity with regard to amplitude of 
motion and weight bearing are gradually and steadily 
increased. Patients who do not have complications 
bear almost their full weight on the twelfth day and 
use a cane on the fifteenth day. Many have been 
returned to full activity with no disability three weeks 
from the day of operation, with no synovial thickening 
or disturbance other than slight tenderness about the 
operative scar. 

Injection of air is of great help in convalescence. If 
hemorrhage has occurred, a sufficiently large bore 
needle to remove it is employed. The joint may be 
lavaged with physiologic solution of sodium chloride 
through this needle until the fluid returns quite clear, 
when air is injected to act as a cushion. Fluid is not 
compressible while the air cushion prevents adhesions, 
adds to comfort ^ and permits greater and earlier mobil- . 
ityL Occasionally it is necessary to aspirate and inject 
a second time. MacAusland nine years ago remarked 
on the stiffness of a joint resulting from hemorrhage. 
A number of patients treated in the manner described 
on postoperative aspirations have shown no abnormal 
amount or character of synovial fluid and invariably 
progressed to an early and complete recovery with no 
disability. Some of them have been carpenters, one 
of whom returned to full occupation on the eighteenth 
day after operation. Patients who do not have com- 
plications receive no physical therapy. 


COMMENT 

In this group of fifty cases no infection of a joint 
occurred. Two elderly women developed superficial 
stitch abscesses in the subcutaneous fatty tissues; since 
then stay sutures of silkworm gut have been employ™ 
instead. Twenty-six were uncomplicated cases with a 
hospital stay ranging from a minimum of three days to 
a maximum of seven. Total disability of eighteen days 
in one case ranged to three or four weeks ; in others, up 
to a maximum of six w'eeks, females invariably pro 
gressing more slowly than males. Five females did no 
have complications. The maximum postoperative tem- 
perature in this group was 100.8 F. and was of s or 
duration. , ^ 

Three of the fifty cases rvere misdiagnosed ana at 
operation found to be simple osteochondritis dissew ■ 
one chondromalacia patellae and one a congenita 
formation with a band of tissue snapping across 
upper portion of the external condyle. One F 
to be multiple chondromas, another osteochon 
with alcaptonuria. Still another was k 

a cyst of the external cartilage and five with 
arthritis; one by a loose body, ^hfre were five 
associated with fracture of the head oj tbe ^ ^ 
the condyles. Ages ranged from 8 to 61 years. 


‘V 
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cases complicated by fracture or arthritis were much 
slower to recover and required physical therapy. 

Three were complicated by hemorrhages due to blood 
dyscrasias, one of which responded immediately to 
vitamin K therapy. One peculiar case with a history 
of purpura and previous hemarthroses, with a very 
peculiar blood picture, did not respond to the adminis- 
tration of vitamin K, food changes or other vitamin 
therapy, except that the general appearance improved. 
The first case in which there was extensive postoper- 
ative hemorrhage occurred early in the series; there 
was profuse bleeding at operation and the knee joint 
filled with blood after operation and on aspiration a 
week later again refilled. Convalescence was slow, 
requiring three or four months, but the patient eventu- 
ally obtained a knee with normal range of fairly smooth 
motion. In one case acute appendicitis developed the 
second day after operation and one was complicated by 
carcinoma of the uterus. One knee was opened follow- 
ing a ‘second injury which damaged the external 
meniscus a year after removal of the internal meniscus. 
This joint was found to be free of adhesions and 
normal in every respect; there had been some regener- 
ation of fibrous tissue along the base of the internal 
semilunar cartilage. 

Three of the uncomplicated cases were investigated 
by arthroscopy a year or more following operation and 
the joints were found to be quite normal. This is in 
sharp contrast to six knees which have. been inves- 
tigated by exploratory arthrotomy a year or more fol- 
lowing operation under tourniquet when the joints 
were known to have contained a fair amount of blood 
following operation. Sjmovial surfaces were found with 
many adhesions, with diminution of the joint space. 
Two were found to have tags or apron-like hyper- 
trophied areas of synovial membrane associated with 
adhesions. These joints all presented varying amounts 
of limited motion before the second operation, and 
convalescence following it was prolonged and varying 
grades of joint disturbance persisted. 

Boppe^- reviewed the procedure of some twenty-one 
surgeons over the world eight years ago. At that time 
Porter allowed weight bearing in three days, others in 
seven, eight and nine, while most permitted weight 
bearing in from ten to fifteen days with full use by 
Henderson as early as seven days; but the majority 
of surgeons preferred about twenty days. A few cases 
respond well to early movement, weight bearing and 
activity. Age, weight, the general state of nutrition 
and the duration and extent of injury are all factors 
bearing on the rate of progress. Violent earl)' motion 
may produce hemorrhage in the line of incision or 
within the joint, complicating recovery. 

CONCLUSIONS 

I believe that: 

1. Local anesthesia is preferable to spinal or general 
anesthesia. 

2. A thorough study of the patient should be carried 
out before operation. 

3. A tourniquet should not be employed. 

4. Complete hemostasis should be obtained. 

_ a. Postoperative aspiration folloived by injection of 
a'r greatly aids recovery. 

6. Passive and active motion and function should 
be established early. 

101 West Read Street. 



ABSTR.A.CT OF DISCUSSION 

Dr. Alan DeForest Smith, New York: Carefulness in 
preparing patients for operation and attention to details in tlie 
operation and postoperative care are to be commended. I have 
not found it necessary, however, to take many of the elaborate 
precautions wbich Dr. Bohlman uses, and I believe that they 
tend to make the treatment of this condition unnecessarily com- 
plicated. I have been hesitant about injecting air into knee 
joints as a routine procedure, because of the possibility of air 
emboli. Aspiration of the joint after operation in cases in which 
there is marked swelling, in order to remove the accumulated 
blood, is a useful procedure and should be practiced oftener. 
Hemorrhage after operation is nearly always due to incomplete 
hemostasis and not to a dyscrasia in the blood clotting mecha- 
nism. Operation in every case of internal derangement of tlie 
knee, no matter how strongly the symptoms and physical signs 
may point to a damaged meniscus, is to some degree an explora- 
tory arthrotomy, because there are so many conditions which 
may complicate or simulate this lesion. I therefore feel that it 
is necessary to make a generous incision in order that the joint 
may be explored thoroughly. Dr. Bohlman agrees with the 
necessity for exploration but nevertheless prefers a short incision. 
It seems to me that exploration is facilitated by the use of a 
tourniquet, and I do not believe that this materiallj' increases the 
likelihood of hemarthrosis after operation, if the tourniquet is 
removed before the incision is closed and if the bleeding points 
are ligated. The use of the coagulating current in accomplish- 
ing this is certainly helpful. Separate suture of the synovial 
membrane is in my opinion an important point in securing 
hemostasis. This has been mentioned by Dr. Bohlman. A 
number of authors support Dr. Bohlman in his contention that 
the entire cartilage should be removed. It has not been my 
practice to attempt removal of the posterior fourth or fifth of 
the meniscus, which ordinarily cannot be reached without a 
separate posterior incision, and I am quite certain that this small 
posterior tab has not resulted in any subsequent difficulty in these 
cases. Probably no harm is done by applying a splint for a 
period of a week after operation ; I have preferred not to do this 
but to start motion the day after operation. In spite of what 
is said about the disadvantages of passive motion, I believe that 
if this is carried out carefully and gently for a few days until 
the patient can initiate active movements it helps greatly and 
practically always adds to his comfort as well as to the early 
mobility of his joint. I agree with Dr. Bohlman that early 
weight bearing is possible and desirable. The routine which I 
have outlined has been used in a large series of cases at the 
New York Orthopaedic Hospital, and in a follow-up study of 
175 cases by Dr. Lantzounis no case of residual stiffness of a 
joint was found. 

Dr. Philip Lewin, Chicago: Dr. Bohlman’s recommenda- 
tions were that: 1. Local anesthesia is preferable to spinal or 
general anesthesia. 2. A thorough study of the patient should 
be carried out before operation. 3. No tourniquet should be 
employed. 4. Complete hemostasis should be obtained. 5. Post- 
operative aspiration and injection of air greatly aids recovery. 
6. Passive and active motion and function should be established 
early. I should like to ask Dr. Bohlman what an acusector is. 
I want to correct something he quoted from an earlier paper, 
that Porter was allowing weight bearing in three days. I can 
assure you that none of his patients were allowed to bear weight 
in three days. Regardless of whether Porter put in the ques- 
tionnaire that he was letting them up in three days, or whether 
it was misquoted, the statement isn’t true. I call your attention 
to a few random notes with regard to atrophy of the quadriceps 
muscle. There are two muscles in the body that atrophy when 
anything happens around them, whether disease occurs or espe- 
cially' if they are injured: one is the deltoid, the other the 
quadriceps extensor. They seem to begin quickly to atrophy. 
Let me call attention to a certain preoperative position for x-ray 
examination known as the Beclere-Holmblad position. One 
usually says to the x-ray man “We want an A. P. and a lateral.” 
I always insist on three if the patient can be put in the third 
position. The Beclere-Holmblad position is one in which the 
patient kneels on a chair with the knee in a position of about 
120 degrees of e.xtension and the central ray is passed through 
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from behind. If you «'iil do tliat in every case you won’t miss 
any of these cases of osteochondritis' dissecans that were men- 
tioned in the author’s paper. About preoperative exercises, I 
think it is important to tell the patient who is going to have 
an operation on his knee that he must practice using his quadri- 
ceps before the operation. There was a time when I used to 
give patients a typewritten slip saying “You must practice exer- 
cising your quadriceps before the operation because as soon as 
you wake up from the anesthesia (if it is a general anesthetic) 
I am going to insist that you raise your heel off the bed regard- 
less of how much or how little pain it causes you.” I tell them 
to tighten the knee, point the toes and raise the heel off the bed. 
They can do it with only one muscle and that is the quadriceps. 
If they are used to it before the operation and are thinking 
about it when going under the anesthetic, it is easy to get them 
to do it afterward. Postoperatively, they must elevate it whether 
they have a cast on or not, and if one has a compression cast 
on, they elevate that straight leg easier than if they have a 
pressure bandage on. 

Dr. Harold R. Bohlman, Baltimore: With regard to Dr. 
Smith's comment on air embolus, we feel pretty safe in this field. 
In none of these cases have we had embolism occur, even when 
we put in air immediately after operating, before we put on the 
dressings. The human body will tolerate a certain amount of 
intravenous air. Firor some years ago demonstrated that a dog 
could tolerate from 18 to 25 cc. of air in his venous system 
without great difficulty. I have had two cases of air embolism 
occur in gonorrheal arthritis joints, one of which I tried to 
distend when adhesions were present and another in which the 
joint space had been partially obliterated and I used too much 
tension. The immediate results were startling and very embar- 
rassing to the patient and to the doctor as well, but neither 
resulted in a fatality. A number of these have been reported 
in the literature. I once suffered one bit of experience with 
air emboli in my veins while giving blood for a transfusion 
and somebody hooked up the vacuum pump in reverse.- .It was 
startling to feel the air gurgling up my brachial vessels; it 
raised my blood pressure and pulse rapidly but did no harm, 
although it gave me a bad start for a little while. With regard 
to Dr. Lewin’s question on the acusector, that may not be a good 
term. I have forgotten who used it first, but I use it in asso- 
ciation with a small knifelike instrument which has an insulated 
handle and is hooked up to a machine with a current of radio 
frequency characteristics. I refer to the Burdick machine, which 
1 believe has a blended spark gap and tube current; for infor- 
mation on this, I refer you to Ward and Kelly’s book on electro- 
surgery, which was published some eight years ago. Quadriceps 
atrophy I think depends a good deal on the duration of the 
disability before operation. In the oldest case in this series there 
were symptoms of twenty-five years’ standing. The internal 
semilunar cartilage was badly chewed up and distributed about 
the joint, many pieces attached to the synovial membrane, as 
Timbrel Fisher notes loose bodies often do. This patient had a 
great deal of atrophy of the quadriceps muscle, but it came back 
surprisingly fast after a quarter of a century of disability of 
that knee. It was amazing to see how rapidly, without any 
particular help on our part, the quadriceps developed form and 
function. 


Vitamin C.— Most animals do not get scurvy, however badly 
they are fed. They can make their own vitamin C, as the anti- 
scurvy factor is called. But monkeys and guinea pigs need it 
like men. And when Holst and Frblich produced scurvy in 
guinea pigs in Norway in 1907 it soon appeared that it was due 
to lack of a substance needed in small amounts , and the quan- 
tities in different foods could be roughly measured in doses 
needed to cure a guinea pig. I was in the next room when 
Szent-Gyorgyi, a Hungarian working at Cambridge, isolated 
vitamin C. He was not looking for it and did not know that 
his crystals were the vitamin. He had tracked down and purified 
a substance found in various plants and concerned m oxidations 
inside the cells of both plants and animals, where it plays a 
part somewhat like that of hemoglobin in the animal body as 
a whole.-Haldane, J. B. S.: Science and Everyday Life, New 
York, Macmillan Company, 1940. 


COMPENSATORY ATROPHY ' OF THE 
ADRENALS 

HANS SELYE, M.D. 

MONTREAL, CANADA 

It is_ well known that following partial removal of an 
endocrine gland the remaining parts of the organ tend 
to compensate for the loss by undergoing active hyper- 
trophy and hyperplasia. This phenomenon has been 
referred to descriptively as compensatory hypertrophy. 
The _ isolation of purified hormone principles made it 
possible to study' the effect of hormone overdosage on 
endocrine glands, and it soon became evident that in 
most cases excessive treatment with a certain glandular 
substance resulted in the eventual atrophy of the cells 
which normally have the task of producing this glandu- 
lar product. It is not within the scope of this coni- 

Table 1. — T/ic Action of Dcso.vycorticosteronc Acetate on 
Adrenal Weights in the Rat 
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Desoxycorticbstcrone.'. , 

6 

9 

20 

- 122 

22 

p = < 0.01 

. Prognanfliol.'; '... 

' 5 

d 

20 

1C5 

33 

F = 08 

Pregnandiol 

A^-rtehytlro-iso-andro- 

5 

9 ^ 

20 . ■ 

124 

49 

PssO.S 

stcronc...; 

A--(l«h'5’<iro-lso-nniIro- , 

5 

d 

■ 20 

ICO ' 

Sfl 

P = 0.2 

stcronc ; 

5 

9 

20 • 

m 

38 

p = 0.01 

A®;PregnenoI-3.one-20. . . 

5 

d 

20 . • 

ICO 

34 

P = 0.1 

A-’-pregncnol-S-one-so. . . 

0 

9 

' 20 • 

124 

52 

pssO.l 


* In nil experiments reported in this paper, the sigrniflcance of tbe 
apparent diiTcrences between the treated and control series was cvaluateo 
by “Student’s'^ method for small samples (Fisher, E. A.: Statistical 
ilcthods for Kesearch Workers, cd. 5, London, Oliver & Boyd, 193C, p. 
and Is expressed in terms of probability, estimated by graphic interpola- 
tion in Fisher’s tabic of t. In accordance with the. usual convenhon. 
difTcrenecs between series cannot bo accepted as significant when P « 
grrenter than 0.05. In caeJi series tbe untreated animals or, in case aa 
animals were injected, only the groups receiving oil or cholesterol 
used ns controls, since treatment with the latter substances provea 
fncflectivc in causing n change in the adrenal weight. 


munication to review the extensive relevant literature. 
Suffice it to mention that the thyroid gland undergoes 
inv'olution under the influence of an overdose of a thy- 
roid preparation,^ the pancreatic islets, especially the 
insulin producing beta cells, involute following' treat- 
ment with insulin,- the ovaries after .administration o 
estrogen ^ or progesterone,'' the testis after androgen 


From the Department of Anatomy, McGill 'University Fac y 
. Medicine. . . . . . . . • -j nmUsioo 

Owing to laek of space, this article has been abbreviated oy 
of some of the iilustrations. The complete article appears in tlie 

**Read befo're the Section on Pathology and Physiology, at ^York, 
First Annual Session of the American Medical Association, iv 


The e.xpenses of this work ham been defrayed thEOWh aj' ^ 
om the Schering Corporation of Bloomfield, N.. J. D'?; ^steroids 
ill and E. Schwenk of this corporation supplied all the 
this work except the pregnandiol, which was 4 °"ated 
cKenna and Harrison through the courtesy of Dr. bta ley 
lotomicrographs have been prepared by Jlr. K. Nielsen anu 
opic slides by Mr. C. Rasmussen. ' g Exper- 
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itt, d. med. Gescllsch. zu Tof'^O’ ^ 28 , vol. 42, No. . dc ti^- 

3. del Castillo, E. B., and Calatroni, C. J. - , 9 ^. 

1 108, 1930. d Amour, F. E.l J. Biol. ‘ j jj ; ^Proc. Soe. 

4. Selye, Hans; Browne, J. S. L., and Collip, J- 
:pcr. Biol. & Med. 34:472 (March) 1936. 
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therapy,' the parathyroids after administration of solu- The discovery that either estrogenic or androgenic 
tion of parathyroid ' and the adrenal cortex after substances may cause gonadal atrophy in both sexes, 
administration of adrenal cortex extract ‘ or desoxy- which fact was confirmed with crystalline synthetic 
corticosterone.® Even the pituitary shows degenerative androgens and estrogens,® was an encouraging indica- 
changes in animals chronically treated with hypophysial tion that at least in certain cases such a “transferred 
extracts.® It appears logical to refer to this atrophy as compensatory atrophy” is possible. However, in this 
“compensator}' atrophy,” since it is the exact antithesis instance the resulting atrophy is most probably due to 
of compensatory hypertrophy and appears to be the the inhibition of gonadotropic hormone production, and 
result of a readjustment of endogenous hormone pro- since the latter is responsible for the maintenance of 
duction in an organism which is flooded with an exoge- both ovar}' and testis it appeared possible that we are 
nously introduced glandular preparation. In the case of dealing with a rather unique example. Yet in cases 
the endocrine glands which stand under the regulating of excessive estrogen production (e. g. women in the 
influence of the pituitary, it is most probable that com- menopause), inhibition of ovarian function by andro- 
pensatory atrophy is due to a decrease in the elabo- gens or progesterone (which, as was said, also causes 
ration of the corresponding tropic hormone. This is ovarian atrophy) may prove of therapeutic significance, 
shown by the fact that estrogens cause no atrophy in Another observation that may perhaps be interpreted 
hypophysectomized animals whose ovaries are main- as an example of transferred compensatory atrophy is 
tained by daily injections of gonadotropic substance,’® the observation of de Fremery,’® who found that diiodo- 
and cortical preparations fail to cause cortical atrophy tyrosine causes the normally active thyroid glands of 
in intact rats receiving adrenotropic substance by immature rats to assume the resting type. The fact 
injection.” that this inhibition is not due to a direct action on the 

If the phenomenon of compensatory atrophy, as thyroid is well shown b}' the fact that the “resting” 
defined, is considered from the point of view of its clini- thyroids of rats treated with diiodotyrosine remain so 
cal significance, it is evident that it could never serve to sensitive to. exogenously introduced thyrotropic prepa- 
inhibit an excess production of hormone by an endo- rations that the author recommended animals so treated 
crine organ since, in order to pro- 
duce atrophy of an overfunctional 
gland, one would have to admin- 
ister a further excess of the same 
endocrine substance which is 
already present in unusually large 
amounts in the circulation of the 
patient. In such cases the pos- 
sible benefit which could be de- 
rived from the inhibitory action 
exerted by the hormone on the 
overactive gland is outweighed 
by the damage which would be 
produced by aggravating the 
existing endocrine overdosage. 

Yet the endocrine treatment of 
diseases of hormone oversecretion 
would appear to be of the great- 
est clinical significance, since, in 
spite of all the progress made in the substitution therapy to be used for the bio-assay of thyrotropic extracts, 

for hormone deficiencies, elimination of the hyperactive It appears quite possible that the diiodotyrosine mole- 

gland by surgical means or roentgen therapy are still cule, w'hich differs but slightly from that of thyroxine, 

the only reliable methods of coping with diseases of retains the latter’s ability to cause compensatory thyroid 

excess production of hormone. atrophy though it loses its other physiologic actions. 

In view of these considerations, an effort was made In the present communication I report a series of 
to detenhine whether treatment with glandular sub- experiments in which the compensatory atrophy of the 
stances chemically similar to but physiologically different adrenals was submitted to a systematic study. This 

from those produced by a gland of internal secretion appeared especially interesting since the adrenal pro- 

could also result in its compensatory atrophy. It was duces a large number of hormone principles, many of 

felt that if this should be the case it might open new which are available in pure crystalline form. It was 

methods of therapy, because the direct peripheral effects thought, therefore, that this gland would furnish an 

of the introduced substance would be different from excellent test object on which to study the question of 

those of the hormone elaborated by the hyperactive gland whether overdosage with one hormone principle made 

and would not necessarily aggravate the existing condi- by a certain cell could inactivate this cell sufficiently to 

tion of overproduction of hormone. prevent it from producing not only this but also the 



Fig. 1. — A, low magnification of cross section through adrenal of normal control female rat. 
B, low magnification of cross section through adrenal of female rat treated with desoxycorticosterone 
acetate. Note marked involution of the cortex while the medulla is hut slightly subnormal in size. 


5. Korcnchevsky, V.; Dennison, M., and Kohn-Speycr, A.: Bio- 
^em. J. 27: 557, 1933. Sclioeller, W., and Gehrke, M.; Biochem. 
Zlschr. 2G4: 352, 1933. 

, ^‘.^Icjunkin, F. A.; Tweedy, W. R., and Breuhaus, H. C. : Para- 
liormone: Its Regulatory Action on Parathyroid Glands and 
ioxic Effect on Tissues of Rat, Arch. Path. 14: 649 (Nov.) 1932. 

7. I^ngle, D. J., and Kendall, E. C.: Science SG: 245 (Sept. 10) 1937. 

8. Sclye, Hans: Canad. M. A. J. 42: II3 (Feb.) 1940. 

9. ColUp, J. B.; Selye, Hans, and Thomson, D. L. : Proc. Soc. 

Bml. & Med. 31: 682 (March) 1934. 

1936 Collip, J. B.: Endocrinolog>* 20:667 (Sept.) 

Higgins, G. M., and Kendall, E. C.: Anat. Rec. 71; 
J63 (July 25) 1938. Ingle and Kendall.’ 


Other hormones which it usually elaborates. 

THE ACTION OF DESOXYCORTICOSTERONE 
Among the investigators who studied the action of 
life-preserving adrenal cortex extracts on the adrenals, 
some claimed that these produce no significant change ” 

^^12. Moore, C. R., and Price, Dorothy: Am. J. Anat. 50: 13 (March) 

13. de Freraery, P.: Acta brev. Neerland. 5: 35. 1935. 

14. Lippross, O.: Endokrinologie 18: 18, 1936. King, J. L.: Proc. 
Soc. Exper. Biol. & Med. 35:619 (Jan.) 1937. 
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plete disappearance of the X zone (figs. 6 and 7 A). 
It appears therefore that this compound, which is not a 
testis hormone, is capable of causing involution of the 
presumabl)' androgenic zone. If it should prove cor- 
rect that the X zone is functionally different from the 
remaining cortex and is the source of adrenal andro- 
gens, one would have to consider this change to be 

Table 2. — The Action of Desoxycorticoslcrone Acetate on 
Adrenal IVeights in Mice 



Niim- 




Significance 


her 


Body 

Adrenal of Adrenal 

Material Injected 

of 

Weight. Weight, 

Weight 

Mice 

Sex 

Gm. 

Mg. 

Change * 

Not injected 

6 

d 

24 

3.5 

— 

Not Injected 

C 

Castrate d 

20 

3.7 

P = 0.0 

Cholesterol 

G 

Castrate 

21 

3.2 

P = 0.5 

Desoxycorticosterone acetnte 

G 

Castrate 

21 

2.7 

P = o.ot 

Not injected........ 

0 

9 

22 

4.6 



Not injected.... 

G 

Spayed 9 

21 

4.7 

P - 0.7 

Cholesterol. 

6 

Spas'cd 9 

23 

4.4 

P = 0.3 

Deso.vyeortlcosterone acetate 

C 

Spaj-cd 9 

21 

2.G 

P =0.03 


* The signiflennee of flic opporent fli/Tercnccs 1ms been caloulntcd, 
the nonlnjectcd castrates being used ns controls for the treated castrates 
and the noninjccted intact animals us controls for the nonlnjeetcd 
castrates. 


another example of “transferred compensatory atrophy.” 
In any case the microscopic appearance of the cortical 
cells was such in all zones of the organ that it seems 
very probable that their ability to produce hormones 
other than desox3'Corticosterone was likewise impaired, 
the atrophy appearing to be “transferred” even in this 
respect, 

THE ACTION OF PROGESTERONE 


Using relatively small doses (2 mg. a day) of pro- 
gesterone, I ® obtained only slight adrenal atrophy in 
female rats and none in males. Clausen was unable 
to produce a statistically significant decrease in the 
adrenal weights in this species, but this might have 
been due to the fact that he used relatively small doses. 
In the mouse, Starkey"® asserted, without having 
experimental evidence to support his assertion, that 
progesterone might cause involution of the X zone. 
This has been contradicted by Martin,®’ Tolenaar®® and 
Howard,®® who stated that progesterone in daily doses 
up to 5 mg. causes no change in the X zone of the 
adrenal in immature mice. Hence it was concluded that 
this hormone cannot be made responsible for the physio- 
logic involution of this zone during gestation. 

In view of the fact that the experiments mentioned in 
the previous section showed definitely that desoxycor- 
ticosterone causes marked adrenal atrophy, it appeared 
of special interest to establish whether progesterone, 
which differs from the latter only in the absence of one 
-OH group on C atom 21, would ha\-e the same effect. 
For this purpose 12 female albino rats weighing on 
the average 107 Gm. were divided into two groups 
of 6. The first group received only 0.4 cc. of peanut 

011 subcutaneously daily ; the second group was injected 
with 10 mg. of progesterone in the same amount of 
oil. After twenty days of treatment, all animals were 
killed. The average adrenal weight in the control group 
was 40 mg. at this time, while in the progesterone- 
treated group it was only 29 mg. This decrease is 
obviously statistically significant since P=<0.01. 
Another experiment of this type was performed on 

12 castrate male albino rats weighing 1/5 Gm. on the 


25. Clausen, H. J.: Read before 

tiou of Anatonusts, f l •' vol. 34. 

i; fgrt^ «S:41. 1930. 

28. Tolenaar, J. : Acta brev. neerl. 9. 54, waa. 


average. Here again 10 mg. of progesterone was 
administered daily in 0.4 cc. of peanut oil to one group 
while the other group was treated merely with peanut 
oil. The average adrenal weight was 40 mg, in the 
controls and 36 mg. in the progesterone-treated group. 
However, this decrease was not statistically significant 
since P = 0.3. The reason progesterone failed to cause 
more significant atrophy in this group is probably that 
these animals were much heavier than those of tlie pre- 
vious group and yet received the same dose of the 
substance. Several other experiments in which we 
studied the action of progesterone confirmed these obser- 
vations, as they showed that this compound causes 
some decrease in adrenal weight but is much less potent 
in this respect than desoxycorticosterone. 

In 6 gonadectomized female albino mice having an 
average body weight of 21 Gm., daily administration 
of 3 mg. of progesterone caused a decrease in the aver- 
age adrenal weight from 4.7 to 3.8 mg. (P ==0.05), 
while in 6 males of the same size the average adrenal 
weight of the nonin jected castrates (3.7 mg.) ivas 
approximately' tlie same as that of the progesterone- 
treated animals (3.9 mg.). These results confirm the 
view e.xpressed in our previously quoted paper, namely 
that the female organism is more sensitive to this action 
of progesterone than the male. At the same time a 
comparison of the atrophy produced in these groups 
with tlie decrease in adrenal weight caused by treat- 
ment with desoxycorticosterone acetate under e.xactly 
identical conditions (see the previous section of tlii.s 
communication) shows bey’ond doubt that the slight 
change in the molecular structure of deso-xycortico- 
sterone which results in its transformation into pro- 
gesterone greatly reduces its ability to cause adrenal 
atrophy. 

Microscopic studies of the adrenals of progesterone- 
treated rats showed lesions which were essentially 
similar to those elicited by desoxy'corticosterone but 
were much less pronounced. In the gonadectomized 


Table 3. — Inhibition by Various Steroid Coinhounds of ttir 
Adrenal Hypertrophy Caused by Estradiol 


Wntcrial Injected 

Not injected 

Estradiol 

Estradiol nnd progesterone... 
Estradioi nnd testosterone... 
Estradiol nnd dcsoxycortieo- 

steronc ncetntc 

Not injected 


Num- 

ber 

of 

Eats 

0 

G 

C 

G 

0 

G 

C 

C 

G 


Sex 

d 

d 

d 

d 


Adrenal 

Weight, 

llg. 

35 

48 

39 

41 


Sigafflcaacc 
of Adrenal 
WelBbt 
Cbangc • 
Control 

p = <0.01 

P = 0.03 
p = <0.01 


d 

9 

9 

9 

9 


39 

42 
48 
47 

43 


P =0.02 
Control 
p = 0.1 
p = 0.1 
p = 0.5 


sterone acetate.. 


4G 


P = 0.7 


♦ The statistical signiflcanco of the apparent ehan^ in 
expressed in comparison with the the result oi 

IC animals treated witli estradiol alone. In all other ra.es the re 
.mbined trentinent with two compounds is compared with tnai m 


mouse, the most conspicuous 
therapy was the disappearance 
sexes (fig. 7 B). 


result of progesterone 

of the X zone m both 


the ACTION OF ANDROGENS ^ 

While most investigators agree J g°”c of 

le mouse adrenal disappears under the infiueK 
idrogeus,®® no significant change m t^ ''eg 
istologic structure of the adrenal has been — 


29 Poll Heinrich: Dentsche mcd. ,'Tchnschr. 59. S67 (Ap 
33 ; Ana’t.ArJz. 77:113, 1933. Mart.n.« Howard." 
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in lizards/" guinea pigs and dogs."" Vidgoff and immature males produce so little — if any — androgen 

Vehrs"" stated that in the rat the so-called inhibitory that the treatment may be regarded as “masculiniza- 

hormone of the testis, which causes involution of the tion” of a neutral type. 

male sex organs, leads to hypertrophy of the adrenal Experiments on 6 castrate male and 6 spayed female 
cortex. However, I demonstrated that all nonspecific 1 month old albino mice with an average body weight 

agents which cause gonadal atrophy also produce of 22 Gin. showed that daily administration of 3 mg. 

enlargement of the adrenal cortex, and therefore it of testosterone during a period of twenty days caused 
appears very probable that the relatively crude testis no change in the average adrenal weight of the males 

extracts employed by Vidgoff and Vehrs owe both their (3.7 mg.), but in the females the average weight of the 

adrenal enlarging and sex organ inhibiting actions to organ decreased from 4.7 to 3.8 mg. (P = 0.06). 

their toxicity. Crystalline testosterone causes definite Microscopic examination showed that irrespective of 

adrenal atrophy in immature females "" and a less pro- the adrenal weight the X zone disappeared under the 

nounced decrease in adrenal weight in adult females,"" influence of the androgen in both sexes (fig. 8). 

but no such decrease could be obtained in adult males." These results indicate that androgens have a definite 
It is of interest that in the case of early postnatal treat- effect on the adrenal cortex, a conclusion which receives 

ment with testosterone propionate the cortical atrophy further support through the observations recorded in 

is particularly marked in the rat but is due mainly table 1, that dehydro-wo-androsterone is also active in 

to involution of the glomerulosa."" In this respect the decreasing the adrenal weight of the female rat. 

atrophy differs qualitatively from 
that produced by hypophysec- 
tomy, which, as I mentioned 
before, is characterized by a pre- 
dominant reticularis atrophy. 

Since the adrenals are smaller 
in males than in females, the fact 
that a definite decrease in adrenal 
weight was obtained only by 
androgens in' female rats might 
be regarded as an indication that 
this change is due merely to a 
“masculinization” of the female. 

In order to test this possibility 
my associates and I performed 
an experiment in a group of 12 
newborn albino male rats, 6 of 
which received 1 mg. of testo- 
sterone daily during twenty-four 
days, beginning on the day of 
birth. The dose was then raised 
. to 3 mg. daily, the animals being 
killed on the thirtieth day of 
treatment. The remaining 6 rats 
received the same dose of cho- 

lesterol durinp’ thi<s neriod and magnification of medulla of normal control male rat. B. adrenal medulla of male 

1 iig Lii o pci luu cinu treated with desoxycorticostcrone acetate at same magnification as in A. Note marked vacuolization 

served as controls. The experi- and involution of medullary cells, 
ment was performed on such 



immature animals because previous observations taught 
us that it is easier to inhibit the development of the 
adrenal than to cause atrophy of a fully developed gland. 
The average adrenal weight in the controls was 24 mg. 
as compared with 12 mg. in the testosterone-treated 
group. The decrease was obviously statistically signifi- 
cant, since even the largest adrenal in the testosterone 
group was considerably smaller than the smallest of the 
control glands (P=<0.01). This experiment indi- 
cates perhaps that one is dealing not merety with a 
masculinization” but with true compensatory atrophy, 
although it is not impossible that the gonads of such 

30. Forbes, T. R. ; Read before the irreeting of the Airrerican Associa- 
"?■ Louisville, Ky., March 20-22, 1940. 

193S A. C., and Folley, S. J.: J. Physiol. 04:26 (Oct. 14) 

^psaka. J.; Folia endocrine! japon. 12: 26, 1936. 

1940 ' and Vehrs, Herman: Endocrinology 26: 656 (April) 


H-ans: Endocrinology 25:615 (Oct.) 1939. 

35. McEuen, C. S.; Selye, Hans, and ColHp, J. B.: Proc. Soc. Exper. 
li«ol. & Med. 36:213 (March), 390 (April) 1937. 


-c /T- 1 r ...u.-.,, ...It,,,/,,, .luu 

rS (Feb.) 1939. Sclyc.* 

3'. ^Ujc. Hans: Anat. Rec. 76: 145 (Feb. 24) 1940. 


PREVENTION OF VARIOUS TYPES OF HYPERTROPHY 
OF ADRENAL CORTEX BY JIEANS OF 
STEROID HORMONES 

Although earl}' investigators who used impure prepa- 
rations of estrogens obtained contradictory results,"" 
Selye, Collip and Thomson "" showed that crystalline 
estrone causes marked hypertrophy of the adrenal cortex 
in the rat, a fact which has since been confirmed for 
numerous other estrogens. It appeared of interest to 
establish whether this hypertrophy may be prevented by 
other steroid hormones. For this purpose a series of 
experiments was performed on albino rats. The average 
weight of the males was 154 Gm. and that of the females 
109 Gm. All experimental animals were treated with 
daily doses of 300 micrograms of alpha-estradiol while 
the other steroid hormones were administered in daily 
doses of 2 mg. The daily dose of each of these com- 

38. WaUin, J.: Compl. rend. Soc. dc liiol. 02: 1431, 1925. Mont- 
pellier, J., and Chiapponi, L.. ibid. 104: 375. 1930. Shumneker, 
H. B.. Jr., and I..amont, Austin: Proc. Soc. Exper. BjoI. & .Med. 32: 
1568 (June) 1935. 

39. Selye, Hans; Collip, J. B., and Thomson, D. L.: Proc Soc. E^per. 
Biol. & Med. 32: 1377 (.May) 1935. 
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pounds was injected subcutaneously in 0.1 cc. of peanut 
oil during a period of twenty days. Tlie results of the 
experiments are summarized in table 3. The table indi- 
cates clearly that progesterone, testosterone and desoxy- 
corticosterone are all capable of inhibiting the estradiol 
hypertrophy of the adrenal in males in which estradiol 
induced a significant cortical enlargement. In the 
females, the adrenals of which are larger than those of 
the males under normal conditions, the 300 microgram 
dose of estradiol used in these experiments led to no 
statistically significant adrenal weight increase and con- 
sequently the other steroids could not show a significant 
inhibition. 

The fact that the adrenal enlargement normally pro- 
duced by muscular exercise msy be prevented by cortex 
extracts has been demonstrated by Ingle.-^ My asso- 
ciates and I found that desoxycorticosterone, testo- 
sterone and progesterone may also prevent the adrenal 
enlargement caused by various other damaging agents 
such as injections of formaldehyde and surgical shock. 
Since during the alarm reaction elicited by such stimuli 
as muscular exercise, trauma or toxic doses of drugs 
the pituitary responds with an increase in adrenotropic 
hormone production and the aforementioned steroids 
inhibit the elaboration of the adrenotropic principle by 
the pituitary, it is concluded that the inhibition of adre- 
nal enlargement under these conditions is probably 
mediated by the hypophysis. 


SUMMARY AND CONCLUSIONS 


Experimental evidence indicates that both in the 
mouse and in the rat desoxycorticosterone actetate 
causes marked involution of the adrenal cortex. Histo- 
logically the atroph}'' of the cortical cells is very pro- 
nounced in all three zones, yet unlike the atrophy 
caused by hypophysectomy it is not particularly severe 
in the zona reticularis. Although it appears quite prob- 
able that the action of this cortical steroid is due to its 
ability to inhibit production of adrenoti'opic hormone, 
this observation is not easily reconcilable with such an 
interpretation. The cells of the adrenal medulla become 
vacuolized and show signs of degeneration in rats treated 
with desoxycorticosterone acetate. 

In the gonadectomized male or female mouse the char- 
acteristic X zone of the cortex disappears under the 
influence of desox)'corticosterone acetate. Changes in 
the medulla are not readily detectable in this species. 

Progesterone given in large doses also causes invo- 
lution of the adrenal cortex in the rat and to a lesser 
degree in the mouse. This effect is evident only in 
females, and even in these much higher doses have to 
be administered to obtain an atrophy comparable to that 
caused by desoxycorticosterone acetate. The X zone of 
the mouse adrenal disappears in gonadectomized males 
or females treated with progesterone. 

Androgens such as testosterone or A=>-dehydro-MO- 
androsterone are also capable of causing involution of 
the adrenal cortex, again much more readily in females 
than in males. The disappearance of the X zone, which 
is obtained by androgens in gonadectomized mice, is 
not always accompanied by a measurable decrease m 
adrenal weight. 

Estradiol causes much more pronounced hypertr^lty 
of the adrenal cortex in male than in female rats. I jns 
effect is inhibited by the simultaneous administration 
of desoxycorticosterone acetate, progesterone or testo- 


sterone. 


40. Selye, Hans; 
Canad. M. A. J. 4. 


Dosne, Christiane; 
;:1 (July) 1940. 


Bassett, 

Selye.® 


L., 


and Whittaker, J.: 


Jovt. A. JI. A. 
Dec. 28, 1940 

The atrophy of an endocrine gland caused by the 
administration of an excess of the hormone or hormones 
which it produces is regarded as the exact antithesis 
of the compensatory hypertrophy elicited by the hor- 
mone deficiency occasioned by partial extirpation of such 
a gland. For this mechanism of readjustment the term 
“compensatory atrophy” is suggested. It is essentially 
the same mechanism which in human pathology is 
responsible for instance for atrophy of the adrenal corte.x 
if a tumor develops in the cortex of the contralateral 
adrenal gland. Experimental work shows that such com- 
pensatory' hypertrophy’ may in some instances be pro- 
duced by' substances other than the main product of 
secretion of a certain endocrine gland. Thus atrophy 
of the testis has been elicited with estrogens or pro- 
gesterone. atrophy of the adrenal cortex with androgens 
or jjrogesterone, involution of the adrenal medulla with 
desoxyxorticosterone acetate and the like. In these 
cases, one is dealing with a “transferred” compensatory 
atrophy'. This phenomenon promises to be of clinical 
importance, since it may' afford a means by wbich to 
decrease the activity of overfunctioning endocrine glands 
without having to administer additional amounts of a 
substance which is already' produced in excess. Tlius, 
for instance, the use of desoxycorticosterone acetate (a 
substance u'hich is practically devoid of androgenic 
actii'ity) in cases of adrenogenital sy'ndrome in which 
there is an excess production of androgen in the adrenal 
may' prove useful in inhibiting the faulty endocrine secre- 
tion of the cortex. 


ABSTRACT OF DISCUSSIOiV 
Dr. J. P, Simonds, Chicago: Some years ago Dr. 0. E. 
Hepler, working in our department on fat tolerance in espen- 
mental hyperthyroidism, demonstrated both anatomic and physi- 
ologic evidence of compensatory atrophy. After dogs liad been 
fed large doses of desiccated thyroid for several weeks the 
thyroid gland became so small that it was often difficult to 
find it. When such feeding was stopped, the cholesterol ol 
the blood rose within two weeks to the high levels character- 
istic of myxedema and other forms of hypothyroidism. I sliouW 
like to ask Dr. Selye if he lias made any observations on the 
permanence of this compensatory’ atrophy. 

Dr. Milton Steinberg, Chicago: I would mention in 
connection with tliis paper that in all probability the results 
were mediated through the anterior pituitary; that the results 
were not directly' through flooding the system with the hop 
nione but through suppressing the pituitary, I think tliat tiis 
work should be checked by examining the anterior 
microscopically and should also be checked in animals vi 
the anterior pituitary removed ; I doubt whether the e ec 
would be present in that ease. 

Dr. Hans Selye, Montreal, Canada: Witli regard 
permanence of the lesions, I experimented only with tes o 
terone and found that its actions are still detectable 
after injections were discontinued. However, I “J 'j 

the change would be permanent in the true sense of the « 
and I suppose that after a still longer period recovery '' 
ensue. With regard to the statement that the adrenal a P - 
induced by steroid hormones is indirect and mediated ' 

I should like to state that this is quite in accorcian 


with my own opinion; in fact, I have experimental 


pituitary, 

lact, 1 nave , 

to prove this point. It was shown that if a 
rat receives sufficiently large doses of adrenotropic 
to maintain the adrenal in a normal condition, none 
steroids mentioned are able to cause cortical atrqpiy- 
I feel, shows distinctly that the steroids act - of 

entirely, by depressing the adrenotropic hormone ‘ 
the hypophysis. The only obsen-ation which would 
plead against this interpretation is that the m'^iosc P ^ 
ance of the cortex following atrophy induced y 
or desoxycorticosterone differs from that seen in >P 
tomized rats, a fact illustrated by the lantern slides. 
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MULTIPLE BENIGN CYSTIC 
EPITHELIOMA 

REPORT OF TEN CASES IN ONE FAMILY 

H. J. GOLDMAN, M.D. 

ST. LOUIS 

By this time the familial occurrence of multiple benign 
cystic epithelioma is a matter of general knowledge. As 
to the literature, the papers by^ Summerill and Hutton, 
by Sutton, by Beck, by Savatard and by Ricker and 
Schwalb supply sufficient details on the subject. A full 
bibliography appears in the articles by Summerill and 
Hutton and by Beck. The most extreme example was 
that of Sutton, who reported seventy-four cases in three 
generations. Of these, only' one case was verified by 
biopsy; five were diagnosed by direct clinical examina- 
tion and the remainder on hearsay. My own experience 
was made the more valuable because in seven of the ten 
cases a biopsy was secured — not only one specimen, but 
in one case three specimens and in three others two 
specimens. In short, twelve lesions taken from seven 
patients were studied. Thus it was possible to study, 
from one patient, a lesion from the angle of the nose, 
the forehead and the bridge of the nose and from 
another one from the lip and the scalp. This supplied 
an opportunity for comparison of lesions in one and 
the same patient as they occurred in different locations 
and to determine whether the processes were uniform 
in all the lesions. 

It was a further stroke of good fortune that the family 
under study was a prolific one, numbering no fewer than 
sixteen members in the three generations affected by 
lesions. Moreover, the grandfather in the case had two 
wives, thus affording an opportunity to refer the heredi- 
tary factor to him and establish its transmission through 
two separate lines. 

TRANSMISSION 

The incidence of the condition in this family' was 
60 per cent. Whereas at first it was transmitted from 
the male to females, on subsequent occasions it was 
passed through the female. That is, there was not any 
consistent sex factor in the transmission of the disease. 
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Fig. 1. — The family tree. 

The ratio of males to females was 5 to 5. Most strik- 
mgly, of seven brothers and sisters in the third genera- 
tion who m I was able to study, five were affected. 

before the Section on Dermatology and Syphilology at the Ninety, 
t Session of the American Medical Association, New York, 

Julie 14, 1940. 

o’’,' Lnboralory of Dcrmotolosical Research. University of Penn- 
of Medicine and the Graduate Hospital of the University 


HISTORY OF CASES 

Mary S., aged 30, had distribution of the lesions as illus- 
trated in figure 2. In addition there was a solitary lesion 
on the left shoulder. The disease began at the time of puberty. 
This case has been reported in full by Weidnian and Besancon.’ 
The lesion from in front of the car exhibited the microscopic 
appearance of tricho-epithelioma, whereas the one from the 
shoulder exhibited sj’ringo-adenonia. 

Elmer S. (brother of Mary S.), aged 34, has had the disease 
twenty-five years. The distribution is indicated in figure 3. 



Fig. 2. — Distribution of lesions in the seven c.ises. Mary S. had a 
solitary syringo-adenoraa on the left shoulder in addition. Note the large 
lesion on the scalp of Russell K.; there were also lesions liack of the car. 


A lesion from in front of the ear exhibited the microscopic 
appearance of tricho-epithelioma. There were numerous large 
keratinous nests. The same order of process was c.xhibitcd 
in a lesion from the angle of the nose. Incidentally, the cells 
in the first les*on contained much fine granular pigment. 

Mrs. Dora C., aged 32, the married .sister of Mary S. and 
Elmer S., had onset of the condition at puberty. Three speci- 
mens of lesions were secured. In those from the angle and 
the bridge of the nose the picture was identical, featuring 
numerous keratinous nests (probably dilated hair follicles). 
Foreign body granulomas were also present. In the third 
lesion, from the forehead, the picture was essentially that of 
a basal cell cancer, with one exception. Thus many of the 

1. XVcidman, F. D., and Bcsancon, J. H, : Histologic DtlTcrcnces in 
a “Syringoma** of the Face and Shoulder: Employment of Wax Recon- 
struction, Arch. Dermat. & Syph. 21: 279 (Feb.) 1930. 
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but this point cannot be stressed because the pigmenta- 
tion did not occur consistently in the sections of my 
senes. 


Joys. A. M. A 
Dec. 28, 1910 


In addition to the commonly postulated sites of predi- 
lection for lesions, the region in front of the ear should 
be noted. 

4500 Olive Street. 


ABSTR.A.CT OF DISCUSSION 
Dr. Fred D. Weidman, Philadelphia : Beginning with the 


discovery of one of these patients, Dr. Goldman was led to a 
good deal of detective work, whereby he was able to follow 
down the rest of the family. As a result, a rather unusual 
e.xperience was met; namely, no less than 12 specimens were 
secured for biopsy from no less than 7 different patients. To 
some e.xtent, different histologic pictures were met, and yet all 
of them came from the same biologic strains; that is, brothers 
and sisters. It seemed reasonable, therefore, to assume that 
all of the pathologic processes were biologically similar and, 
as a matter of fact, clinically they were the same entities. 
They were not basal cell cancers; clinically they behaved like 
multiple benign cystic epithelioma. That gave an c.xcellent 
opportunity for reconciling and comparing the biologic with 
the morphologic aspects. Too much dependence cannot be 
placed on the microscopic appearance in appraising the biologic 
phenomena in the situation, which at once brings up a most 
practical consideration. The conclusion is, as shown by the 
last photomicrograph in Dr. Goldman's presentation, that a 
lesion which microscopically appears to be basal cell cancer 
is not cancer at all — at least biologically. Let me illustrate 
this lesson by an e.xample. Suppose one encounters a solitary 
lesion clinically in which most of the microscopic picture is 
that of basal cell cancer. What is one going to do to deter- 
mine whether the prognosis is going to be that of basal cell 
cancer or that of multiple benign cystic epithelioma? This is 
the crux; namely, that search should be made for evidence of 
these keratinous nests. If they are large and conspicuous, 
there is no difficulty at all ; the matter is settled. Such nests 
indicate a relationship with tricho-epithelioma and from that 
a benign prognosis. It may be that instead of the nests being 
large they wifi be smafi and may fiave to be searched for. It 
may be that one would have to examine sections from different 
levels of the same paraffin block and perhaps it would not be 
a bad policy in all of our cases of basal cell cancer to e.vamine 
sections from several different levels of the block in order to 
determine whether any of these telltale collections of keratinous 
material are here or there. If one finds them, the prognosis 
is better. If thej' are not found and if reasonable care has 
been taken to secure an e.xamination of different levels — that 
is, representative positions in the same lesion — then, and then 
only, can one assume that the diagnosis is basal cell cancer 
and that therefore the less favorable prognosis must be adduced. 

Dr. Hamilton Montgomery, Rochester, Minn.: I agree 
essentially with what Dr. Weidman has emphasized. A few 
years ago Dr. A. E. Ingels in a case report (Epithelioma Ade- 
noides Cysticum with Features of Syringoma, Arch. Dcrmat. 

& Syph. 32:75 [July] 1935) demonstrated all types of transi- 
tion between epithelioma adenoides cysticum. tricho-epithelioma 
and syringoma. I have seen other cases in which there were 
similar transitions to cylindroma. Nomland reported a case 
that clinically resembled multiple benign pigmented nevi but 
histologically was frank basal cell epithelioma. Kronipecher’s 
concept of a basal cell origin for a basal cell cancer is gen- 
erally accepted. There is a predilection for involvement of 
the forehead and nose and inner aspects of the cheek in both 
malignant and benign types of basal cell epithelioma. 
McDonagh called attention to the fact that many mammals, 
especially deer, have specialized hairs in the orbital facial fold, 
and explained basal-cel! epithelioma on the basis of the lack 
of need of things that are present in the lower animals, and 
on the basis of hereditary cell rests. Glasunow expressed the 
opinion that basal-cell epithelioma on the face commenced m 
and about the lines of fusion of the embryonic facial processes. 
Palitschewsky emphasized that basal-cell growths apprar m 
areis which are well supplied with sebaceous glands and often 


arise from comedones or nevi. Mallory has always cham- 
pioned a hair matrix origin for all types of basal-cel! enithe- 
loma. Neither m benign nor in malignant types of basal-cdl 
epithelioma have I been able to demonstrate origin from the 
hair matrix cells. In the benign types, origin from the outer 
sheath of the outer hair follicles is frequently demonstrable 
and therefore one may speak of tricho-epithelioma or multiple 
enign cystic epithelioma. The ordinary basal cell cancer 
(basal cell in crypts), on the other hand, shows multiple points 
ot origin from the basal cells of the epidermis. The same 
may be true in some instances of multiple benign cystic epithe- 
lioma and even is applicable to cylindromas. 

^ Dr. Herman Goodman, New York: It is conceded that the 
single layer of fetal ectoderm becomes the basal layer cells, 
which in turn, through chemical and physical changes, pass 
through the phases of squamous cells and corneum cells. The 
variations of the primary ectodermal layer become hair fol- 
licles, and so on. In facial blemishes, we have record of no 
less than thirty-seven supposed different types of lesions which 
arise from the ectodermal layer. Facial skin blemishes, for 
the greater part, are liarmlcss clinically. Thousands of people 
receive treatment at the hands of barbers, beauticians and cos- 
metologists for facial skin blemishes. Rarely, if ever, is an 
ill effect reported. It becomes confusing, therefore, to have 
the terminology’ of skin cancer or cancer applied as a symptom 
or as a word in the same paragraph as epithelioma when it 
is utilized for benign cystic epithelioma. This presentation is 
the beginning of an orderly manner of continuing our studies 
in dermatology. 

Dr. David Bloom, New York: With regard to the ques- 
tion of heredity and family investigation, the paper by Dr. 
Goldman gives a hint of the value of this method. Of course, 
tile study of one family tree in regard to a disease does not 
give exact information. But the study of many families with 
the disease and, particularly, twin studies may bring out facts 
which no other method of investigation has brought out until 
now. In dermatology there are a great number of problems 
which wait solution and which will probably not be solved 
unless newer methods of investigation are employed. I believe 
that cultivation of genetics in dermatology will contribute to 
the solution of many unsolved problems as to the etiology of 
disease. 

Dr. Richard L. Sutton Jr., Kansas City, Mo,: One roust 
not be too certain of the benignancy of benign cystic epithe- 
lioma. In two cases that I have seen each of the many littk 
tumors after having persisted for a long time in a harmless 
state has grown, producing a slowly progressive lesion, waxj, 
translucent, of hazelnut size, making a curious and tjj'w 
picture. The face is grossly distorted, almost as if by nodu ar 
lepromas, with eventual ulceration. Such cases with D'tfD 
forty progressive basal cell carcinomas at one time are difficu 
therapeutic problems. I have seen cases in which a ksioa 
arching over the ear like a linear nevus, preauricular an 
e.xtending upward, consisting of these little waxy pimpkVi 
on active growth. One removes a mass of skin, incluamg 
what one thinks is all of the tumor-bearing tissue; a year 


two later at the upper end of the scar one removes a recur 


rence, and shortly one does the same thing still ,| 

the side of the head. Carefully questioned, practical } 
patients who have basal-cell carcinomas will tell, if * 9 
observant, that the lesion began with a tiny, wa.xj I”" 
which they thought was a blackhead and which 
Thereafter it grew. The question arises then w e . 9' . 
squeezing this lesion (which I presume was an i 

adenoides cysticum — it answers the description _ acc 
whether trauma changed the cell type; or did it ^ 

locate cells which were already potentially malignant an i 
them into more favorable environmental „,Mera- 

they could grow? I think malignancy involves tune co 
tions and that it is not possible to detect it solely > 
scopic study of dead tissue. It is the 

clinician to recognize malignant behavior, and the P . ^ is 

original percept of whether a lesion is benign or m ^ 

accomplished by clinical observation. Na>'enancy 

lesion that microscopicallj 


morphologic state. Many a 
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malignant isn't. Some that seem to be benign prove eventually 
not to be. It is only with the passage of time and as a lesion 
changes that one can know whether it is malignant or not. 

Dk. Hyjian J. Goldman, St. Louis; With regard to Dr. 
Bloom’s remarks about studying the heredity, he is right. We 
were inconvenienced somewhat by not being able to check up 
on many members of the family who could not be reached, 
some of them by reason of having been dead for many years. 
Dr. Sutton’s remarks are applicable. The possibility of malig- 
nant degeneration has been discussed for many years and no 
definite conclusions reached. Of course, his remarks about a 
wa.xy pimple having finally turned into cancer, the waxy 
pimple being the description of the patient, are answered some- 
what by S. Beck in his article in the Jadassohn handbook, in 
which he says that the only conclusive diagnosis in regard to 
multiple benign cystic epithelioma is the histologic one. 


PRIMARY LESIONS OF THE JEJUNUM 
DONOVAN C. BROWNE, M.D. 

AND 

GORDON McHARDY, M.D. 

NEW ORLEANS 

In 150,952 privately studied hospital admissions at 
Totiro Infirmary (1926-1939) including 1,810 autopsies 
and 1,010,711 (1906-1939) cases at Charity Hospital 
of New Orleans with 6,160 (1936-1939) postmortem 
observations, primary pathologic changes of the jejunum 
were illustrated in a single instance each of traumatic 
regional enteritis and of intussusception, sixteen cases 
of diverticula, four perforated ulcers and eleven neo- 
plastic involvements, of which seven were benign and 
four malignant. 

This survey indicates an almost inconceivablj' low 
incidence. Yet the publications of recent years show 
increased cognizance of lesions of the small intestine. 
The number of case reports suggests either an increased 
incidence, the trend to report unusual pathologic con- 
ditions or diagnostic acumen. A study of the individual 
cases, however, reveals that only obvious lesions have 
been diagnosed by the clinician and roentgenologist. In 
many instances the establishment of the diagnosis came 
as a surprise to the exploring surgeon; most awaited 
necropsy study. 

A proper concept of the anatomy and physiology of 
the jejunum coupled with an adequate evaluation of 
sj'mptoms may increase the incidence of clinical diag- 
noses. 

A review of reported symptomatology indicates three 
pertinent manifestations : 

1. Pain is periumbilical or to the left and below the 
umbilicus, less frequently epigastric. Related to the site 
of the lesion it occurs at intervals after meals; the 
most proximal lesions cause almost immediate pain. 
The severity varies from quantitative discomfort in 
partially obstructive lesions to sharp pain when there 
is ulceration. 

2. Obstruction is generally held to be an “all or 
none phenomenon for jejunal lesions. This is inevi- 
tably so in primary intussusception and frequently so 
m neoplasms, especially the polypoid type, which pro- 
ducc i ntussusception in from 23 to 30 per cent of cases. 

Because of lack of space, this article is abbreviated in The Journal. 
ne complete article appears in the authors’ reprints. 

Section on Gastro-Enterolog>' and Proctology at the 
* incty-tirst Annttal Session of the American Medical Association, Xen* 
iork. June 13, 1940. 

c t Department of Medicine, Tulane University of Louisiana 

=« Department of Gastroenterology, Touro Infirmar\’, 

and the Chanty Hospital. 


This is perhaps the earliest, most frequent and most 
diagnostic manifestation of a jejunal neoplasm.^ How- 
ever, jejunitis in its degrees, ulceration, diverticulosis 
with associated inflammation and encroaching neo- 
plasms maj^ produce intermittent mild and progressive 
blockage, depending on the mechanical nature of the 
pathologic condition. 

3. Inanition and anemia, due to physiologic and 
mechanical derangement rendering nutritional absorp- 
tion defective or the result of chronic blood loss, is 
prominent in the protracted case. 

In an effort to strengthen our diagnostic armamen- 
tarium roentgenologists Pendergrass,’^ Cole," Chamber- 
lin ^ and others have made stimulating investigations on 
the small intestine. Reviewing radiologic failures with 
the present routine (fluoroscopy, immediate and six 
hour films) one finds the accuracy in proved instances 
to be less than 50 per cent for jejunal neoplasms and 



Fig. 1.— Jejunal delineation with barium sulfate enteroclysis. 


10 per cent for jejunal diverticula; studies are negli- 
gibly positive in primarj" jejunal ulcers and jejunitis. 
Various types and thicknesses of contrast medium have 
been used. Miller-Abbott ■* intubation studies and 
barium sulfate enteroclysis suggested by Gershon-Cohen 
and Shay have resulted in excellent physiologic, chem- 
ical and radiographic observations. The incidence of 
jejunal pathologic changes does not warrant the adop- 
tion of any of the thorough methods of roentgenologic 
investigation of the jejunum as a routine; this would 
be too costly and too time consuming. Two and four 
hour films taken as a routine have not proved of value. 
The radiologist therefore awaits the internist’s alertness 
to request studies when indicated. When the need 

1. Pendergrass, E. P. ; The Small Inte«tinc, J. A. M. A. 107: 
IS59-JS61 (Dec. 5) 1936. 

2. Cole, L. G., and Pound, R. E.: Radiology 27: 330*338 (Sent.) 
1936. 

3. Chamberlain, G. \V. : The Roentgen Anatomy of the Small Intes- 
tine, J. A. M. A. 113:153/ (Oct. 21) 1939. 

4. Miller, T. G.. and Abbott, \V. O.: Am. J. M. Sc. 187: 595 (May) 
1934. 
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arises it seems likely that intubation and barium sulfate 
enteroclysis offer a more satisfactory mucosal delinea- 
tion both as to time and as to completeness of exami- 
nation, than any other method. 

This presentation covers pathologic conditions which 
are truly primary to the jejunum, with omission of con- 
genital defects. Bovine tuberculosis may occur primarily 
in the gastrointestinal tract, but necropsy studies have 
not shown even an isolated instance in which the jeju- 
num was the primary site. Avitaminosis, by producing 
mucosal edema and motor and nerve derangement, may 
lead to secondary changes in tiie tract, producing roent- 
genologically distorted mucosal patterns, localized dis- 
tentions and barium stagnation. Hypermotility of the 
small intestine is a frequent occurrence in association 
\yith instances of functional d 3 'spepsia. Purely func- 
tional disorders, dilatation associated with migraine and 
other such vague entities are difificult to establish on a 
sound clinical basis. 

INTUSSUSCEPTION 

Intussusception in the jejunum represented only 0.9 
per cent of 3,784 cases of intussusception reviewed by 
Freilich and Coe.° While only 5 per cent of all intus- 
susceptions occur in adults, the jejunal type is more 
common to adult life than to childhood and is usually 


Jous, A. M. A. 
Dec. 28, 

A stud^' of the literature since Crolin’s initial publi- 
cation reveals more than 600 cases of regional ileiiis 
but the surprising recording of only twenty instances 
of jejuna! involvement. Wilensky “ has ably covered 
the subject of etiology and was unable to ascribe the 
pathology to any one original cause, and he therefore 
concluded that it is an attempted overproductive but 
unsuccessful healing of a nonspecific lesion. 

Through extensive studies of regional enteritis a 
definite correlation of the clinical manifestations with 
the patliologic process through four stages of the dis- 
ease seeins established. These studies are applicable to 
jejunal involvement: 

1. The first phase is a state of acute inflammation 
with a thickened red, leathery, edematous bowel show- 
ing slight serosal exudate. The clinical picture may be 
that of acute appendicitis with the exception that there 
may be accompanying diarrhea, poor localization of 
pain and higher febrile rise than is expected in uncom- 
plicated acute appendicitis. Differential diagnosis with- 
out laparotomy is not possible and its establishment as 
an entity is the result of careful exploration at the time 
of an appendectomy on a patient whose appendix does 
not substantiate the preoperative diagnosis of acute 
appendicitis. 
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Tabu: I. — 7 hirty-Four Cases of Primary Pathologic Changes of the Jcjmttim 


Admissions studied. 
Autopsies reviewed. 


Touro Ciinrlty 
Inflriiiury HospltuI 
100,002 1.010,711 
1,810 O.IGO 


.lictliod of Dlngnosls , 

« .Olistnic- 

X-Ituy SiirBory .Autop-sy tion 


Symptomatology 


Poin 


Perfora- 
tion .Anemia None 


■Average 

Age 


Intussusception 1 

Reeional JoJunlUs 0 

Ulcer 2 

Dlverticuliini 7 

Benign neoplasm 5 

Malignant growtii .1 


0 0 

A 0 

2 0 

9 e 

2 0 

1 0 


0 1 

A 0 

2 2 

0 10 

0 7 
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A A 

0 4 

2 5 

2 0 
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0 0 
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4 4 
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0 2 

0 2 


0 2 

0 2A 

0 20 

8 SO 

5 5.A 

0 41 


Ses 

j I 

Male Peiot'® 


0 

A 

3 

S 

8 

3 


1 

0 

1 

II 

2 
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secondary to a neoplasm. Ryan and Morgan ® reported 
a case Avhich they considered primary, but there had 
been a previous gastro-entcrostomy, Avhich probably Avas 
related to the accident. In childhood the jejunal type 
is extremely rare, usually occurs Avitliout demonstrable 
cause and is therefore properly termed primary jejuna! 
intussusception. In Freilich arrd Coe’s series there were 
only four instances in twenty-nine cases of jejunal 
intussusception. The pathology of acute intussusception 
is the same regardless of the type and location. Clin- 
ically there are the dramatic manifestations of severely 
painful high iAAtestural obstruction. A palpable abdom- 
inal mass and bloody mucoid defecation occur in 25 per 
cent. Immediate surgical correction is indicated. 


JEJUNITIS (regional ENTERITIS INVOLA'ING 
THE jejunum) 

Localized inflammatory lesions of the small intestine 
designated as nonspecific granulomas or inflainniatoi'y 
tumors have long been known. Crohn' reactivated 
interest in the entity with his 1932 publication in Avhich 
he coined the term “terminal ileitis,” attempting to 
differeiAtiate oaa aiA anatomic basis AA'liat be then believed 
to be a disease state peculiar to that segment. Harris 
and bis collaborators ** brought recognition to enteritis 
at higher levels, reporting an instance in which the 
same pathologic pr ocess Avas found in the jejunum. 

iTFrdUcb, E. B-flnd Cov, G. C^;' A.m Surg. 105: 183 (Febi) 

Ry.-i«, T. F. J., and Morgan. AV. V.i Brit. M. J. 1:613 (March 


25) Wi®-. „ -a . Arr, T nicest Dis. & Nutrition 1:97 (April) 1934, 

1: Hafris. H l! Ben'. {). B'runn. H.: Surg.. Gynec. & Obst. 

57: 637 (Nov.) 1933. 


We suggest conseri'atism at this stage, i. e. a diag' 
nostic exploration. The pathologic process is expected 
to subside spontaneously. The lesion may progress 
to stages of chronicity, but still this premise is not 
adequate to indicate i-adical thought. The major cor- 
rective procedures (enterocolostomy, enterostomy, 
resection) carry a measurable risk, and recurrences m 
a normal segment may occur after Avide resection. Time 
and statistics may change our present conclusions, 

2. Subacute or chronic nonulcerative enteritis is a 
progressiA'e state which may show periods of remission. 
Abdominal distress, mild diarrhea, slight febrile rcac 
tions, leukocytosis and melena haA'e persisted. 
genologically there are segments showing smoo 
contour with uniform narroAving and spasm. This a 
subsequent states are surgical problems. 

3. Chi'ontc ulcerative enteritis shows additional nimi 

ifestations of moderately severe anemia, obstruc 
and nieleiia; there may be a palpable tumor. 
examination shows irregular outline and t 

some loss of flexibility and changes m the m 
pattern simulating ulcerati\'e colitis. , tp of 

4. The hyperplastic stage is an advanced stai 
the pathologic process with apparent inanition 

uAarked obstructive manifestations suggestive o ^ 

clinical appearance in far advanced ulcera w 
A radiographic study reveals obliteration of .j,e 

Ls, loss of flexibility, sborteoiog coyact.on of ,1“ 
lum en with stenosis and occasionally fistula forn 

9. Wilensky, A. O,; Surgery 6:288 (Aug-) 
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There is a tendency to reason in the treatment of 
enteritis of the jejunum as one does in that of ulcera- 
tive colitis, i. e., to reserve radical surgery for the 
rapidly progressive instainces which do not respond to 
every effort at conservatism but to act before the damage 
is too far advanced to expect results. 

Regional enteritis manifest subsequent to severe 
abdominal trauma has been reported by H. E. Mock 
in three cases and by Bargen and his associates at 
Mayo Clinic in two. In symptomatology, surgical aspects 
and pathology the lesions were those of regional enter- 
itis. A single instance of such a coincidental jejunitis 
was encountered in our review of cases at Charity Hos- 
pital, and an abstract is included at the end of the paper. 


DIVERTICULUM IN THE JEJUNUM 

Diverticula in the jejunum, while still anatomic curi- 
osities, are statistically the most prevalent primary 
jejunal lesions. Roentgenologically, Case records the 
incidence to be 0.1 per cent; at autopsy instances are 
encountered in about 0.5 per cent of cases, according 
to a Johns Hopkins review. The cases are classified 
as congenital when the sac is made up of the same 
layers as the normal jejunal wall. Acquired herniations 
of the mucosa through the muscle layer are covered only 
by serosa. They are subject to inflammatory changes 
of diverticulitis and rarely perforate. - 

Etiologically they seem to be a product of degenera- 
tive changes, the greatest number being demonstrated 
in advancing age. The anatomic defect at the site of 
penetration of the blood vessels into the intestinal wall 
near the mesenteric attachment results in a point of 
decreased resistance which is subjected to irregular 
intestinal contractions that increase the intra-intestinal 
pressure. Charles Mayo “ observed a diverticulum 
form, during an intestinal operation, while the proximal 
bowel segment was in a state of contraction. The 
acquired diverticulum may be due to traction of some 
neighboring inflammatory process, as is contended by 
Fletcher and Castlenden. Multiplicity is characteristic. 

Jejunal diverticula are considered innocuous ; careful 
study of 100 cases reveals related symptoms in 35 per 
cent. Postprandial epigastric or left hypochondriac pain, 
flatulence, heartburn, occasional mild obstruction and 
melena have been accredited to their presence. By dis- 
turbance of function of the small bowel they may 
produce vitaminotic and nutritional deficiencies. Diver- 
ticulitis is infrequent because of the liquid contents and 
the free communication behveen the sac and the intes- 
tinal lumen. Perforation is rare. Watson reported 
jejunal obstruction caused by the weighty traction of 
an enterolith in a diverticulum. 

Roentgenology offers the only prenecropsy method 
of diagnosis aside from surgery. Rankin and Martin,*"^ 
in reviewing 1C)0 surgically proved cases found an x-ray 
diagnosis in only 10 per cent, substantiating the conten- 
tion that jejunal diverticula are more often diagnosed 
during operation than bj^ i-adiographjL 

Therapeutically, surgery is the only corrective mea- 
sure available. Medically, dietary restriction and 


10. Mock, H. E.: Surg., Gynec. & Obst. 53 : 672.689 (March) 193 
T a’ Wisconsin hi. J. 38: 877 (Oct.) 1939. Barge] 

IRl n'"’"' C. F.: Proc. Staff Meet., Mayo Clin. 10:814 (De 

1929 J- A.: M. Clin. North America 13: 1573 (May 

Dile'rrE^i'’ Diverticula of Small Intestine, Other Than Meckel 

13 M ’,!■ (Nov. 27) 1920. 

T h'. .Fctsonal communication to J. A. Bargen, Bargei 

14 J- 30: 537 (Aug.) 1939. 

15 rAi°"’T-AD: Surg., Gynec. & Obst. 3S:67 (Jan.) 1924. 

1934.’ ® Mil Martin, W. J.: Ann. Surg. 100: 1123 (Dec, 


measures aimed at avoidance of increased intra-intes- 
tinal pressure are offered. In the absence of clinical 
symptoms their removal is not justified. The severity 
of sj'mptoms and the occurrence of complications indi- 
cate the need for surgical intervention. Resection, 
simple excision or a side tracking anastomosis are 
operative offerings. 

Case 1. — J. T. T., a white woman aged 69, was first seen 
at the age of SO with discomfort in the lower part of the abdo- 
men associated with constipation. Gastrointestinal studies then 
showed evidence of ileocecal adhesions (postappendectomy) with 
barium sulfate not yet in the cecum in the six hour film. 
When reexamined at the age of 60, free from gastrointestinal 
symptoms, a check gastrointestinal series showed, in addition, 
a single duodenal diverticulum. In 1939 she returned complain- 
ing of periumbilical pain about an hour after meals, waking 
her from sleep in the early morning. There were associated 
progressive asthenia, a slight loss of weight, anemia and mild 
hypovitaminosis. The patient was anemic and of small asthenic 
proportions, with skin and mucous membrane signs of vitamin 
deficiency. A radiographic study at this time revealed a single 
duodenal diverticulum and two diverticula in the jejunum. 



Fig. 2. — Jejunal diverticulum. 


A medical regimen consisting of a bland high caloric, high 
vitamin diet with frequent feedings and supplemental vitamins, 
aluminum hydroxide, sedatives and antispasmodics has not 
alleviated the symptoms. 

This case reveals the development of diverticula in 
an aging patient who had a source of increased intra- 
intestinal pressure. The symptoms seem to be quite 
definitely related to the development of this pathologic 
picture. Operative correction seems to be the only 
recourse for relief, but the patient’s aversion to surgery 
has delaj'ed such therapy. 

ULCER 

Primary jejunal ulcer is a rarity. We have been able 
to find seventy-six reported instances since Rufz’s initial 
publication on the subject in 1843. Apparently, this 
portion of the small intestine is resistant to ulceration. 
After gastro-enterostomy the jejunum loses its relative 
immunity, for marginal ulcers are frequently encoun- 
tered. _ Our gastroscopic observations indicate tiiat the 
majority of these occur in gastric mucosa at the anasto- 
mosis. 



2260 


JEJUNAL LESIONS—BROWNE AND McHARDY 


}ovc. A. JI. A 
Dec. 2S, I9« 


In the limited study of pi-imary jejunal lesions the 
etiology is even more obscure than in gastroduodenal 
ulceration. Theoretically, dystopic rests of the gastric 
mucosa may exist. The alkalinity of the jejunum is 
significant; gastric acidity could hardly be a factor in 
the development of an ulcer beyond the ligament of 
Treitz. Distant foci of infection, syphilis, tuberculosis, 
vasomotor phenomena and precedent jejunitis have an 
established position in the etiologic consideration. 
“Inherent predisposition” seems to have a place here as 
in the relation to the incidence of gastric and duodenal 
ulcers and leaves one with the conclusion that the cause 
of primary jejunal ulcer is unknown. 

Pathologically the ulcer is a circular lesion varjdng 
from 4 mm. to 2 cm. in diameter; only 15 per cent are 
annular. Thickening, induration, stenosis and chronicity 
are prominent. The proximal portion of the jejunum 
is the portion of predilection, 72 per cent occupying 
such a site. All occur opposite the mesenteric attach- 
ment. A single ulcer is encountered in 80 per cent of 
cases, multiple ulcers are present in 18 per cent and 
associated gastric or duodenal lesions are expected in 
only 2 per cent. Some degree of penetration is usually 
present; in 82 per cent of the cases there was actual 
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Fig. 3. — Jejunal ulcer. 


perforation. Hemorrhage is recorded in 23 per cent 
of the cases and in all but six of these perforation also 
occurred. IMicroscopic examination revealed changes of 
chronic inflammation ; no instance of malignant change 
was proved. 

There is no clinical picture. Vague dyspeptic symp- 
toms may bear slight resemblance to the “duodenal 
ulcer syndrome.” Pain around the umbilicus or in the 
lower part of the abdomen is expected. If melena occurs 
one might expect the stool to be a cherry red. As with 
other pathologic changes in the small bowel, degrees 
of inanition and hypovitaminosis are prominent. 
Because of the fluid consistency of the jejunal contents, 
obstructive manifestations are not expected unless there 
is marked stenosis. Perforation results in an acute 
condition of the abdomen without specific localization. 

Diagnosis is possible if the patimt is available for 
radiographic study and there is sufficient suspicion to 
ndicate delineation of the smal bowel. A niche on the 
Lntemesenteric border of the jejunum with stasis proxi- 
to the lesion is significant. A Presurgica or ante- 
mortem diagnosis cannot otherwise be established. 

Because a statistical mortality of 60 per cent and 
the tendency to perforation, surgical mtpvention is the 
InR Tofdcal therapy. There is no rationale for con- 
^ ^ cjmnle oHcation or radical resection is a 

« tte .m,e of e^plorafioo. 


Case 2.— J. L, a white youth aged 19, was admitted, Xov 
23, 1939, with an acute condition within the abdomen of four 
days' duration. Five months previously he had attacks of 
colicky pain in the left inguinal region and mild postprandial 
discomfort in the upper part of the abdomen. An ambulaton 
regimen for ulcer gave no relief. In a three month interraj 
he lost 25 pounds (11.3 Kg.). Two months prior to admis- 
sion he experienced a three day period of diarrhea, profound 
weakness, umbilical pain and cherry red stools. This time Ids 
physician ordered a bed rest regimen for ulcer. From this 
time on he suffered almost constant pain in the left loner 
quadrant and had repeated episodes of emesis. 

Four days before admission he e.xperienced sudden severe 
pain in the left midsection of the abdomen which radiated to 
become periumbilical and later localized in the appendical area. 
There were associated emesis, a sharp febrile rise and a ten- 
dency to loose stools with progressive abdominal distention 

When examined the patient was acutely ill and febrile. The 
abdomen was distended symmetrically. There was acute ten- 
derness in the right lower quadrant with poorly localized 
marked rigidity. One gained the impression of a thick edema- 
tous parietal peritoneum. No mass could be felt. 

The leukocyte count was 22,000 with 93 per cent neutrophils. 
Flat and upright films of the abdomen were negative. 

On the basis of these observ'afions a diagnosis of a perforated 
hollow viscus was made, probably Meckel’s diverticulum or 
appendi.x. The surgical consultant felt that the duration of 
the symptoms might well fit abdominal tuberculosis or Hodg- 
kin’s disease and advocated further observation. 

The patient wa^ treated conservatively with transfusions. 
Wangensteen suction, parenteral fluids, vitamins and alcohol. 
The Wassermann reaction, tests for agglutination and bloid 
and stool cultures were repeatedly negative. Gastric analysis 
showed 21 units of free hydrochloric acid. The patient’s con- 
dition became progressively worse with inanition and hypoprfr 
teincmia (serum proteins totaled 4.25 mg. per hundred cubic 
centimeters). Later he exhibited definite ileus despite from five 
to seven watery stools daily. Confirmatory x-ray e-xamination 
also revealed free air and fluid intraperitoneally. Exploratory 
laparotomy' revealed a perforated jejunal ulcer 24 inches beyond 
the ligament of Treitz. This was plicated. 

On the second postoperative day pulmonary' and renal infarct.- 
developed and the patient died. 

Autopsy revealed, in addition to generalized peritonitis, pul- 
monary and renal infarcts and the sutured jejunal ulcer 
another perforated jejunal ulcer 3 inches bey’ond the ligament 
of Treitz, which was oblong and measured 2 by I cm. Micro- 
scopic sections revealed only chronic inflammatory changes- 

We cannot elicit any etiologic hint from this study 
It is welt illustrated that in this case a conservatnc 
medical regimen for nicer was of no benefit. Earlier 
surgical intervention might have been of value. 


NEOPLASM 


Neoplasms primarily involving the jejunum are no 
IS infrequentl)' encountered as is generally thougi- 
riie actual number of cases diagnosed cannot be acci 
•ateljz determined, since tumors of the three 
if the small intestine are summarily dealt "’’d’ 
lutopsy and operative statistics. AVe reviewed 
nalignant and 170 benign lesions of the jejunum. 

These new growths may be benign or mahgnan • 
s confusing that carcinoids fall under k°“i j. 

ions. Their relative incidence is indicated >' ^ 
ord’s investigation of 11,000 autopsies and ’ . 
iurgical specimens revealing eighty-eight 
mall bowel, of which fifty were benign and thirt}- S ^ 
nalignant. Our statistical study, however, sh s 
nalignant lesions were more frequent than the ^ ^ 
ype Adenoma is the commonest benign 
loma the most frequently encountered malign 

;rowth. ^ 

16. Raiford, T. S.: Radiology 253 (FebO 1931; Am. 

.8:803 (Aug.) 1933; Arch. Surg. gS: 122 UuU; 
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Etiologically it is postulated that the fluid alkaline 
contents with the absence of stasis explains the infre- 
quency of malignant growths. There is no report of 
a chronic ulcer undergoing neoplastic change. That 
changes in Brunner’s glands and in aberrant gastric 
and pancreatic tissue are etiologic factors is insignifi- 
cant and, further, lacks substantiation. 

Predilection does not favor the jejunum in the occur- 
rence of neoplasms of the' small bowel. An analysis of 

Table 2. — ila’wiiaut Tumors (4S5 Cases Reviezoed) 


Carcinoma 234 

A. Lymphosarcoma 69 

B. Leiomyosarcoma 42 

Sarcoma C. Fibrosarcoma 20 

D. Jseurofibrosarcoma 8 

E. Melanosarcoma 3 

Malignant carcinoid C 

Chorionepitlielioma 2 

Malignant lymphoma 1 


134 cases shows the duodenum predominating with 
fifty-one, the ileum next with forty-four and the jejunum 
next with thirt 3 '’-nine instances. 

The clinical picture is essentially the same for all 
neoplasms. Their differentiation is solely on a histologic 
basis. Flatulence, malaise, postprandial pain relieved 
by vomiting, asthenia and loss of weight and progressive 
anemia are the indefinite manifestations which occur in 
various degrees and combinations to precede obstruction 
which may be partial, recurrent, progressive or acutely 
complete. In adult life a neoplasm of the small bowel is 
the most frequent cause of intussusception. Each type 
of lesion has been reported as a cause, the polypoid 
type, of course, being the more frequent offender. 

The nonoperative establishment of a jejunal neoplasm 
is difficult. Typical radiographic signs would be (1) 
dilatation of the proximal portion of the bowel with 
abnormal barium sulfate retention, ( 2 ) jejunal filling 
defect, (3) point of intestinal obstruction, (4) a dense 
shadow. 

Surgical resection is the only curative method of 
management, whether the lesion is benign or malignant, 
for the former are certainly malignant by position and 
potentiality. When resection is not possible a short 
circuiting entero-enterostomy is the only alternative. 
High voltage roentgen therapy has a position of doubt- 
ful value. 

Carcinoma primary to the jejunum is well established 
m 234 instances appearing in the literature. The rela- 
tive incidence is illustrated b)^ eight jejunal carcinomas 
reported from the Mayo Clinic as compared to 2,513 
gastric and 2,767 rectal involvements. 

The most common carcinomatous lesion is a polypoid 
stenosing type in favor over the annular ulcerating 
growths 3:1. The intestinal wall is not deepty involved 
until late, so that perforation is rare. It is significant 
that metastases are found in only 35 per cent of cases 
at the time of operation. 

Sarcoma occurs in the small intestine more frequently 
than in the large bowel segments by a ratio of 2 : 1 , as 
shown in Ullman and Abeshouse’s review. The ileum 
IS supposedlj' more often involved than the jejunum 
hecause of the greater amount of 13 'mphoid tissue in 
this segment. Aneurysmal dilatation is a prominent 
occurrence related to either muscularis infiltration or to 
nerve plexus destruction. Sarcomatous lesions include 
>3 inphosarcoma, l eiomyosarcoma, fibrosarcoma, neuro- 

1932 ! Alfred, and Abeshoiise, B. S.: Ann. Surg. 95 : 878 (June) 


fibrosarcoma and melanosarcoma in relative frequenc 3 ’’ 
as listed. 

L 3 nnphosarcoma of the jejunum was found in sixty- 
nine cases. Starting in the 13 ’mphoid follicles, the wall 
is infiltrated, ulceration is characteristic and perforation 
results in 14 per cent of cases. Stenosis is rare, not 
occurring unless there is a considerable resultant 
fibrosis. 

Leiom 3 'osarcomas form a group of fort 3 --two reported 
instances. They occur as circumscribed projecting oval 
tumors in half the cases and as an infiltrating mass in 
the other half. Showing a tendenc 3 " to grow outward 
to the mesenter 3 q the 3 ^ seldom cause obstruction. 

Fibrosarcomas in twent 3 : reports were either circum- 
scribed or bulging with central necrosis and ulceration. 
As the entire wall is involved, stenosis is frequent. 

Neurofibrosarcoma occurring as a primary jejunal 
lesion in eight cases presented no characteristic mani- 
festation. 

Melanosarcoma has been reported in three instances 
of jejunal involvement. 

Malignant carcinoids or argentaffin tumors in the 
jejunum consist of nine instances found in 238 cases 
of involvement of the small bowel reported since Abern- 
dorfer in 1907 differentiated these neoplasms from 
carcinoma. Their benignanc 3 ’ stressed b 3 " Forbus is dis- 
proved by more recent studies revealing metastases in 
25 per cent of cases. Occurring as small submucosal 
nodules, they may bulge into tbe lumen as polypoid 
projections or may assume an annular form with fibrotic 
reaction. 

Soresi and Sears each reported an instance of 
primar 3 ' chorionepitlielioma. 

Cabot case 25242 was a malignant lymphoma of 
tlie jejunum. 

Benignancy of jejunal lesions is only a histologic 
state and as such, aside from lipomas and enterocysts, 
is probably only a temporarv condition. The occurrence 
of lipomas and enterocysts in the jejunum represents 
25 per cent of benign tumors of the small bowel. 
Table 3 shows the relative frequenC 3 - of benign tumors 
in 170 cases. 

Variations between tumor types have been classified 
under the most closel 3 - related cell derivation. INIulti- 
plicity is common for hemangiomas and carcinoids ; the 
other benign tumors more commonly occur singh'. 
Their derivation is histologically apparent e.xcept for 
the enteroc 3 'sts. Enterocj'sts ma 3 ' be tbe result of 


Table 3. — Benign Tumors (170 Cases Revlezeed) 


Tumor 

Cases 

Tumor 

Cases 




15 

Fibroma • 

. . . . Cl 

Lipoma 

12 


3.4 



Hemangioma t 

.... IG 

Embryonic rests.. 



* Variations between myoma and fibroma arc classifle<l under the 
latter. 

t Knclotheliomas have been included under hemonpioinas. 


pinched off diverticula or detached epithelium from the 
embryonic intestine. They consist of an epithelial 
mucosa, a thin connective tissue submucosa and a 
muscularis of two layers. The content is a pale clear 
albuminous alkaline fluid. Occurring in the submucosa, 
muscularis, subperitoneal region and mesentery, they 
may' occasion volvulus, intussusception and stenosis. 

18. Soresi, A. L,: Am. J. Cancer 28: 583 (Nov.) 1936. 

19. Sears, J. B.: Ann. Surg. 97:110 (June) 1933. 

20. C^bot Case 25242, New England J. Med. 220: 1008 (June 22) 
1939. 
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Enucleation, resection, marsupialization and evacuation 
have been employed in their management, with the 
former two claiming more rationale. 

Case 3. — W. A. I., a white man aged 69, first seen Jan, 3, 
1940, complained of postprandial periumbilical pain sponta- 
neously relieved within a half hour. There were three occasions 
of emesis. He had lost 15 pounds (6.8 Kg.). A diagnostic 
survey, although not positive, suggested a lesion in the upper 
part of the gastrointestinal tract, and exploratory laparotomy 
was advised. The patient refused and was not seen again until 
March 16. In the interval he lost an additional 21 pounds 
(9.5 Kg.), and an exploratory examination was again advised. 
On the day of hospitalization the patient experienced melena 
for the first time. 

Examination revealed evidence of inanition. There was a 
questionable movable mass in the left upper quadrant. 

Gastric analysis showed hyperchlorhydria. There was marked 
hypochromic anemia and mild hypoproteinemia. Stools showed 
occult blood. 



rav examination of the gastrointestinal tract revealed a 
sweeping curve of the duodenum with dilatation of the 
>e”and proximal portion of the jejunum, barium sulfate 
itinn and jejunal ulceration. 

fter adequate preparation an exploratory laparotomy was 
revealing the proximal 30 cm. of jejunum enlarged and 
revealing tne i marked thinning studded with 

f 

, 21 

COMMENT 

Ve present TS. totS 

jortance of ^ ^ ^ jj g jejunum was stimu- 

.centra ion of our^study to eonsidered in a 

f survey. In our thirty-four case reports 

,trointestiiml sur 3 thorough study 

Sded the pSe patient increases the incidence m 

-irivate group^ — 

permissior. to report h.s case 


CONCLUSIONS 

1. Primary pathologic lesions of the jejunum are 
relatively rare in contrast with other gastrointestinal 
lesions. 

2. Clinical and roentgenologic diagnoses are infre- 
quent ; surgery and necropsy have revealed most of the 
instances that have been recorded. 

3. Diagnosis is available by special radiographic 
technic, preferably enteroclysis, but such is not a prac- 
tical routine procedure. 

4. The clinician must become sufficiently aware of the 
entity to suspect its presence and request diagnostic 
x-ray examination. 

ADDITIONAL ABSTRACTS OF CASES 
JEJUNITIS 

Case 4.— A Negro youth aged 21 seven days subsequent to 
severe abdominal trauma experienced umbilical and left lower 
quadrant cramping pain followed by quantitative dyspepsia ana 
a severe sharp pain relieved by vomiting. There was miM 
diarrhea, melena and low grade fever. X-ray examination 
showed distention of the proximal portion of the jejunum. 
Exploratory laparotomy revealed a distended proximal portion 
of the jejunum with a thickened, acutely inflamed area in the 
midportion of the jejunum. A successful^ resection wp one. 
The pathologic report was as follows : Six inches of jejuMm 
had an acutely and markedly congested serosa! surface. e 
thickened leathery wall showed acute exudative and chronic 
inflammatory changes. The lumen was constricted to mm. 


DIVERTICULA 

Case 5. — A Negro man aged 69 who had an acute conditio 
within the abdomen and high intestinal obstruction re us 
surgery and died within four days. Necropsy 
diverticulitis with perforation of a diverticulum 4 cm. D j 
the duodenojejunal flexure. 

Case 6.— A white woman aged 36 complained of perium_ 
bilical pain and vomiting. X-ray examination • „ 

sulfate stasis in the lower part of the jejunum with narioi mgj 
Surgery revealed multiple diverticula in the lower j 
segment; resection was successful. 

JEJUNAL ULCERS 

Case 20.— A white man aged 58 complained of an 
dition ivitliin the abdomen of five hours ‘ -X jower 

symptoms were suggestive of duodenal ulcer. ® .^ajed 

quadrant was acutely tender. An exploratory opera 
a perforated jejunal ulcer 12 inches beyond tie l.gamen^^^^ 

Treitz. Resection and and a per- 

Pathologic changes included 6 inches of jejunum . 
forated ulcer with chronic proliferative 

Case 21.— A Negro girl aged S years was 
with an acute condition of the abdomen P^/'i^rfcoidcs 
ing. Cutaneous ulceration was present. Ascaris m 

wfs present in the stool. The (mid- 

tive. Autopsy revealed multiple perforated je unal 
portion) but no specific microscopic abnormalities. 

benign tumors , 

Case 23.-A white man aged 74 ^ caus- 

intestinal obstruction. Autopsy revealed J J 
ing intussusception. { jijgji 

Case 24.— A Negress sm-gery. Autopsy 

intestinal obstruction believed due to P'' .. i,igh intes- 

revealcd a fibroma of the “ 

tinal obstruction and acute kinking due to adhesi • 


malignant tumors 


CASt 30. -A NAsro "O'J, j* of 

mal portion of the gastrojejunostomy was 

nd regional lymph nodes. A palliative gast 
wcessful. , ,,,, umbilical pain oHUrM 


CASE 31.-A white man - 

mnths’ duration, loss of weight, malaise 


i 
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experienced obstructive manifestations. An exploratory opera- 
tion showed a jejunal neoplasm — not resectable — enterostomy. 
At autopsy an adenocarcinoma with metastases was found in 
the pro.ximal portion of the jejunum. 

JEJUNAL INTUSSUSCEPTION 

Case 34.— A white girl aged 1414 months suddenly mani- 
fested pain, a distended abdomen and bloody diarrhea. Autopsy 
revealed intussusception of the jejunuum (no anatomic or 
pathologic cause was demonstrable). 

1534 Aline Street. 


ABSTRACT OF DISCUSSION 

De. David Adlersberg, New York; The paper of Drs. 
Browne and McHardy proves the increased interest of the 
gastro-enterologist in lesions of the small bowel and repre- 
sents a valuable contribution to our knowledge. It is impor- 
tant to realize and emphasize that the jejunum is the site of 
more extensive enzymatic digestion and absorption than any 
other part of the digestive tract; thus, pathologic changes of 
the jejunum are likely to impair the processes of digestion 
and nutrition to a great extent. It has been also my experi- 
ence that definite periumbilical pain should call attention to 
the possibility of a lesion of the small intestine. Intubation 
with the Miller-Abbott tube and careful fluoroscopic and roent- 
genographic examination are time-consuming procedures but 
of essential diagnostic importance. It is agreed that organic 
lesions of the jejunum such as intussusception, diverticulosis 
and diverticulitis, primary jejunal ulcer, granuloma of the 
jejunum (regional jejunitis) and neoplasms (carcinoid, carci- 
noma, sarcoma and lymphosarcoma) are rare diseases in com- 
parison with other pathologic changes of the gastrointestinal 
tract. However, it is my belief that milder changes of the 
jejunum of an inflammatory origin or on the basis of nutri- 
tional deficiency are not as infrequent as generally thought. 
Let me give one example: On gastroscopic examination of 
patients with gastric resection or gastro-enterostomy, one is 
frequently struck by the inflammatory changes of the stoma 
in its gastric as well as in its jejunal portion. In some of 
these cases the visible jejunitis is more impressive and prob- 
ably more responsible for the patient’s symptoms than the 
gastritis. One even wonders whether the jejunitis is not a 
precursor of a marginal ulcer in these cases. In other instances 
jejunitis cannot be diagnosed by direct visualization, yet an 
exact history of the case and a careful fluoroscopic and roent- 
genographic examination of the small bowel will possibly per- 
mit an indirect diagnosis. 

Dr. Maurice Feldman, Baltimore: The roentgen demon- 
stration of jejunal pathologic changes is often confusing because 
of the technical difficulties encountered in isolating the seg- 
ments of the jejunum. The same difficulty, however, also 
holds true in the clinical diagnosis, particularly in the early 
cases. The information one obtains in the roentgen investiga- 
tion of the jejunum is almost always the result of late mani- 
festations of the disease. There can be no question that early 
abnormalities are being overlooked in the vast majority of 
cases. In this I am in accord with the authors. I should like 
to emphasize that early roentgen manifestations of disease of 
the jejunum may be radiologically depicted by a careful pains- 
taking study of the mucosa of the different segments during 
the transit of the barium sulfate meal. I should like to ask 
the authors whether they have compiled their data to deter- 
mine at what stage, particularly in carcinoma, it was possible 
to demonstrate the condition by means of the roentgen rays. 

Dr. Donovan C. Brow’Ne, New Orleans: We are all famil- 
iar with the work of Dr. Adlersberg on inflammatory lesions 
of the small bowel and our observations here are in no way 
contradictory. It is conceivable that such pathologic condi- 
tions may occur and especially are they impressive when one 
sees the changes proctoscopically which may occur in the 
rectosigmoid following acute infections of the upper respira- 
tory tract. At what stage can the diagnosis of carcinoma be 
tnader It is regrettable that at the time of diagnosis 30 per 
cent gave cwdence of metastases and inoperability, stressing 
t le need for more careful study of the small intestine. Unfortu- 
natcly, adequate follow-up has not been aa-ailable. 


STILBESTROL-INDUCED GYNECOMASTIA 
IN THE MALE 

CHARLES WILLIAM DUNN, M.D. 

PHILADELPHIA 

The therapeutic action of stilbestrol in the human 
being is under investigation by the Council on Pharmacy 
and Chemistry of the American Medical Association. 
This case is reported as a contribution toward defining 
its effect on the human species. 

One of the established biologic effects of the naturally 
occurring estrogens is their growth-stimulating action 
on certain tissues and organs, one of which is breast 
tissue. It has also been experimentally established that 
when estrogenic substance is administered in sufficient 
amounts it has an inhibitory effect on anterior pituitary 
lobe trophic functions, among which are the production 
of growth hormone and the gonadotropic factor. A lim- 
ited amount of clinical evidence supports these experi- 
mental observations. 

I * have induced gynecomastia in males by administer- 
ing the natural estrogenic substance. The tissue was 
studied and reported on by Dr. Charles F. Geschickter.- 
The production of breast development in the female by 
the administration of natural estrogenic substance lias 
been reported bj' myself ' and others. Premature breast 
development occurred in a girl aged 6 years with gonor- 
rlieal vaginitis treated witli stilbestrol. Neither hi'po- 
dermic nor suppository estrogenic therapy could be 
administered because of the child’s physical resistance 
to these forms of treatment. The child was given 3 
drops of stilbestrol solution ( 1 mg. per cubic centimeter) 
daily. After six weeks of stilbestrol therapy a mass 
approximately 2.5 cm. in diameter and 1 cm. in thick- 
ness appeared beneath the nipple in both breasts. At 
this period of therapy the vaginal discharge had dis- 
appeared. 

I have observed marked breast development in young 
primary amenorrheal women treated with 5 mg. of stil- 
bestrol daily for from fifty to sixty days. This is 
evidence that stilbestrol has a growth-promoting action 
on mammary tissue in the human female. 

The present report concerns a male sexual criminal 
aged 27 years, now incarcerated, with a seven year 
history of repeated sexual offenses against minor 
females. Proper permission for the therapeutic experi- 
ment was obtained. The initial therapeutic objective 
in this case was to depress, if possible, the exces- 
sive and criminally directed sexual activity of the 
patient. That the excessive sexual activity was not the 
result of an increased activity of the so-called central 
nervous sexual center was indicated by the abnormally 
high urinary secretion of testis hormone and the gonado- 
tropic factor. The assay report of his urine was 285 
bird units of androsterone, 300 rat units of andros- 
terone, 20 rat units of estrogen and 120 rat units of the 
gonadotropic principle of the urine of pregnant women 
or of placenta. The abnormally large penis and oversize 
testes, the sexual history and the hormone assay there- 
fore indicated an anterior pituitary gonadotropic hyper- 
activity and a resultant increased activity of the testes 
and production of male hormone. 

From the University of Pennsylvania Graduate School of Medicine. 

1. Dunn, C. W. ; Hormonic Induction of Menstruation in Amenor- 
rheas of from Three Months* to Nine Years’ Duration, Am. j. Obst. it 
Gynec. 00:186 (Aug.) 1935. 

2 . Geschick-fer, C. F.: Breast Patholog>’ in Relation to Endocrine 
Disorders in Piersol, G. M., and Bortz, E. L.: Cyclopedia of .^^edici^e. 
Surgery and Specialties, Philadelphia, F. A. Davis Company, 1939, vol. 9. 
p. 549. 
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The patient was given orally 5 mg. of stilbestrol 
daily, beginning on June 20, 1940 and continuing 
for a period of sixty days, until a total of 300 mg. 
had been administered. Because a favorable and desired 
effect of therapy was obtained, 5 mg. of stilbestrol 
was then orally administered every other day for a 
period of thirty-six days. A total of 480 mg. of stil- 
bestrol had been orally administered in a period of 
ninety-six days without evidence of toxic effect. 

At the end of seventy-five days’ therapy, when a 
total of 425 mg. of stilbestrol had been administered, 
the patient began to have sensitiveness in both nipples 
and observed a small lump beneath each nipple. During 
the subsequent twenty-one days the mass beneath the 
nipple increased progressively in size and sensitiveness 
and had become painful when he lay on the breasts. 

The patient was examined at the end of ninety-six 
days of therapy, when a total of 480 mg. of stilbestrol 
had been administered. Physical examination revealed 
a hard, firm mass beneath the nipple of both breasts, 
the diameter of which was approximately 6 cm. and its 
thickness was approximately 2.5 cm. The edge and 
superior surface of the mass was freely movable 
beneath the skin, and the mass was separable interiorly 
from the pectoral fascia. The mass was regular in out- 
line, well defined and sensitive on palpation. Prior to 
therapy the breast region had been normal. The’ 
physical features of the gjuiecomastia produced in this 
male corresponded in character to the breast develop- 
ment produced in the young female child and young 
adult females to whom stilbestrol was administered. 

In my opinion the mammary gland development 
resulting from the administration of stilbestrol is harder, 
firmer and of a denser (fibrotic) type of structure. The 
naturally occurring estrogens produce a breast tissue 
growth having the physical characteristics of normal 
breast tissue; these normal breast tissue characteristics 
are not present in stilbestrol-induced mammary growth. 
Another important point of differentiation observed is 
that the stilbestrol-induced breast development resolves 
at a much more retarded rate than the natural estrogen- 
induced mammary growth. 

A dissimilarity of action of stilbestrol and the follicu- 
lar hormone in the production of fibroids in the guinea 
pig uterus has been reported by Lipschutz and Vargas,® 
who state; “This tumorigenic action of stilbestrol is 
much greater than that of the natural hormones 
(estradiol and estrone) when equal quantities are com- 
pared. . . . The guinea pig uterus increases beyond 
the normal weight more rapidly with stilbestrol than 
with the free natural hormones. This is tentatively 
explained by an inability of the organism to inactivate 
stilbestrol so rapidly and effectively as estradiol and 
estriol.” 

The initial objective of the therapy in this case was 
to inhibit the hypersexual state. Under the adminis- 
tration of stilbestrol the penis and testes have diminished 
to approximately two thirds of the pretherapeutic ^size. 
The patient states that there is an absence of libido 
and that masturbation does not produce an ejaculation of 
seminal fluid.* A complete report of the sexual aspect 
of the case will be reported after urinary bioassays and 
testicular biopsy have been performed. Stilbestrol ther- 
apy is being continuecL 


3. Lipschutz. A., and stilbestrol 

md Fdlicular Hortnones Lancet 

- 1, ‘*1 ^'w'^^rharnTrLea^Ied a generalized degenerative pr^ess. There 
..harles W. eell growth and not a single tubule displays 

s no evidence of normal ceii g intertubular spaces 

" tf be ermatous and contain a reduced number of interstitial 

:ells. 


In view of the foregoing subjective and objective 
clinical observations, it can be reported that stilbestrol 
produces mammary tissue development to a stage of 
advanced gynecomastia in the male and also stimulates 
the growth of mammary tissue in the female. The 
physical characteristics of the breast tissue reaction of 
stilbestrol and the naturally occurring estrogenic sub- 
stances are markedly dissimilar in that the stilbestrol- 
induced mammary tissue growth is harder, firmer and 
denser and its rate of resolution after the discontinuance 
of therapy is markedl}' retarded as compared with that 
resulting from the administration of the naturally occur- 
ring estrogenic substances. 

CONCLUSION 

The administration of 480 mg. of stilbestrol to a man 
aged 27 produced a marked bilateral gynecomastia, the 
physical characteristics of which were dissimilar to that 
observed in males treated with the natural estrogenic 
substances. This dissimilarity of effect was also observed 
in female patients. 

A marked diminution of sexual function, from a 
hj'persexual state to what is considered a hypose.xual 
state, has been obtained. 

It is assumed that the therapuetic effect has resulted 
directly from depression of the anterior pituitary 
gonadotropic function and indirectly from inhibition 
of male hormone production in the testes or primary 
depression of testicular hormone formation. No clini- 
cal evidence of other disturbances in anterior pituitary 
function has been observed. 

The administration of 480 mg. of stilbestrol produced 
no signs of the toxic effects attributed to stilbestrol. 

265 South Nineteenth Street. 


ALLEGED HEPATOTOXIC ACTION OF 
STILBESTROL 

S. C. FREED, M.D. 

E. E. ROSENBAUM, M.D. 

AND 

SAMUEL SOSKIN, M.D. 

CHICAGO 

Diethylstilbestrol, the synthetic estrogen which has 
been named stilbestrol for convenience, has aroused 
ividespread interest because of its remarkable effectiye- 
less in replacement therapy.* In addition to possessing 
nost or all of the therapeutic properties of the natural 
;strogens, it has great potency’’ on oral administrMion, 
vhich makes it a convenient substance to use.- How- 
;ver, there has been much concern over the significance 
)f certain side effects which occur in some patients 
bllowing stilbestrol medication. 

Most authors have reported that about 10 
rent of their stilbestrol-treated patients complained oi 
gastrointestinal distress, principally nausea.® The reports 
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correspond with our own experience. Shorr and his 
associates/ on the other hand, have reported a far 
higher incidence of untoward reactions (approximately 
80 per cent), which include skin eruptions, lassitude, 
lieadache and psychosis. The last-mentioned authors 
have also presented some admittedly inconclusive evi- 


Table 1. — Clinical Results rvilli Slilbcslrol Compared to Those 
Obtained zvith Estradiol in the Same Group 
of Menopausal IV omen 


Estradiol* Stilbestrol, 

400 Oral Rat 0.5 - 1.0 mg. 


Case Number Units Daily Daily 

1 0 0 

2 0 + + 

3 0 + + 

4 0 + + + 

5 ++ + + 

6 ++ + + 

7 ++ + + 

8 + + + + + + 

9 + + + + + + 

10 + +++ ++ + + 

11 + 4 *++ + + + + 

12 4 - + + + + + + + 


++++ indicates complete relief. 


dence of liver damage in their stilbestrol-treated 
patients. Using the bilirubin retention and tbe hippuric 
acid excretion tests, tbej' found some indication of 
decreased liver function by tbe first method but not 
by the second. 

We report some observations on stilbestrol which, 
while they do not explain the minor unpleasant reac- 
tions which occur in some patients, lead us to believe 
that the drug is not significantly toxic to the liver. 

METHODS AND RESULTS 

Our patients were an unselected group of women 
suffering from the typical menopausal syndrome. In 
all but a few the menopause was of natural origin. Since 
the toxicity of a substance has little significance except 
in relation to its therapeutic dosage, our first work 
with stilbestrol was an attempt to approximate the 
latter. Table 1 summarizes our results in a representa- 
tive group of patients of whom the same ones were 
treated at different times and after suitable control 


Table. 2. — Bromsulphalein Retention in Stilbestrol-Treated 
Menopausal Women and in Untreated, Apparently 
Normal, Women in the Same Age Group 


Stilbestrol-Tieatcd Group Untreated Control Group 


Patient 

Age, 

Years 

Treatment 

« 

Days Mg. 

Bromsul- 
phalein 
Reten- 
tion, Per- 
centage 

Patient 

Age, 

Years 

Bromsul- 
phalein 
Reten- 
tion, Per- 
centage 

1. B. L. 

2. R. S. 

3. G. B. 

4. M. H. 

•). H. B. 

C. R. Lo. 

3G 

30 

20 

10 

1. S. S. 

57 

5 

51 

42 

4G 

10 

2. 1. T. 

58 

5 

50 

1G8 

53 

10 

3. B. W. 

40 

10 

47 

2S 

48 

15 

4. N. L. 

41 

10 

45 

90 

82 

15 

5. L. C. 

44 

10 

49 

98 

90 

15 

6. S. P. 

52 

10 

8. H. Bi. 
R. L. 

10. R. C. 

11. S. Sc. 

12. L. D, 

42 

1G8 

112 

15 

7. S. M. 

39 

15 

45 

122 

122 

15 

8. S. Sa. 

42 

15 

41 

19G 

146 

15 

9. R. K. 

48 

15 

55 

70 

42 

30 

10. M. M. 

41 

20 

50 

19G 

8G 

35 

11. L. G. 

44 

20 

54 

28 

30 

GO 

12. E. M. 

57 

25 


periods with stilbestrol ® and estradiol respectively. The 
number of plus signs indicates our comprehensive judg- 
nient of the degree of relief obtained in each instance; 
plus indicates complete relief of all signs and symp- 


CUnfca^^Stl'.’.T U., and Papanicolaou, G. N 

2312 (Dec. 23 )^/ 939 ^ Synthetic Estrogen Stilbestrol, J. A. hi. A. 

3* E. R. Squibb & Sons supplied the stilbestrol. 


toms. It was our practice to start stilbestrol treatment 
with 0.5 mg. daily and to raise this dose to 1.0 mg. 
daily if complete relief was not obtained with the smaller 
dose. It maj' be seen that tbe oral administration of 
0.5 to 1.0 mg. of stilbestrol daily' ydelds somewhat better 
relief of the menopausal syndrome than does the daily 
ingestion of 400 oral rat units of estradiol. 

In view of the age group in which our patients fell 
it seemed inadvisable to select one of the more highly' 
sensitive tests of liver function, which would undoubt- 
edly reveal minor degrees of asy'inptomatic liver dam- 
age in many' of our patients whether they' were treated 
with stilbestrol or not. We therefore chose the brom- 
sulphalein retention test, which is generally recognized 
as being sensitive to liver deficiency of clinically' signifi- 
cant degrees. As used by us, 5 mg. of the dye per 
kilogram of body weight is injected intravenously' in 
one arm. One half hour later a blood sample is with- 
drawn from the opposite arm. The amount of brom- 
sulphalein remaining in the serum at that time is 
determined colorimetrically. A retention of 15 per cent 
is considered to be the upper limit of normal. 

Table 2 shows a comparison of the results of the 
bromsulphalein test in 12 menopausal women who had 
been treated with stilbestrol for various lengths of 
time, with the results in an equal number of appar- 
ently normal, untreated women in the same age group. 
Only 3 women in the group treated with stilbestrol 


Table 3. — Bromsulphalein Retention in the Same Menopausal 
IVomen, Before and After Treatment zvith Stilbestrol 





Treatment 


Bromsulphalein Retention 



' Daily 

Dura- 

Total' 

Before 

Alter 


Age, 

Dose, 

tiOD, 

Days 

Dose, 

Treatment, 

Percentage 

Treatment, 

Percentage 

Patient 

Years 

Mg. 

Mg. 

1. S. P. 

46 

1 

21 

21 

10 

10 

2 . L. C. 

48 

1 

30 

30 

10 

5 

3. F. W. 

38 

1 

40 

40 

10 

10 

4. S. S. 

47 

1 

42 

42 

15 

10 

5. B. B. 

47 

1 

147 

147 

15 

15 

6. C. W. 

4G 

5 

29 

137 

85 

35 

7. E. S. 

45 

5-10 

23 

130 

40 

30 

8. A. F. 

41 

10 

8 

80 

CO 

30 


and an equal number in the untreated group showed 
abnormally' high bromsulphalein retentions. Nor was 
there any relationship between the total dose of stil- 
bestrol and the degree of dye retention. It is probable, 
therefore, that the indicated liver damage was present 
in the menopausal women before the treatment was 
instituted. 

However, the somewhat greater degree of dye reten- 
tion in the entire group of menopausal women as com- 
pared to the control women suggested the possibility 
that stilbestrol might have some injurious effect on 
livers which were already suffering from some slight 
damage. Bromsulphalein retention tests were therefore 
done on another group of menopausal women, both 
before and after they had received stilbestrol. It will 
be noted in table 3 that in not a single instance was 
the bromsulphalein retention greater after stilbestrol 
treatment than before it. In fact, the reverse was true 
in 4 out of the 8 cases so observed. This seems espe- 
cially significant in view of the fact that patients 6, 7 
and 8 manifested abnormally high degrees of dye reten- 
tion before treatment and were purposely given 5 to 
10 times our usual therapeutic dose of stilbestrol. 

At this point in our work it was quite apparent that, 
as judged by the bromsulphalein retention test, thera- 
peutic doses of stilbestrol did not cause liver damage, 
nor did they aggravate the pree.xisting mild deficiencies 
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the treatment of various ovarian disorders. While the 
reports on the activity of the drug in the majority of 
cases are very encouraging, considerable discrepancy 
exists with regard to the untoward symptoms observed 
in some patients after its administration. It is the latter 
fact which up to the present time has caused the Amer- 
ican Medical Association to withhold official recognition 
of stilbestrol. In reporting our own clinical experiences 
with this drug we shall discuss separately our findings 
concerning its efficacy together with the pertinent data 
from the literature and our clinical investigations con- 
cerning the toxicity of this drug in human beings. 

estrogenic properties of stilbestrol 
First tested on a more extensive scale by Winterton 
and MacGregor,^ stilbestrol has proved highly effective 
in controlling symptoms of menopause. Three patients 
with kraurosis vulvae were markedly improved. Ten 
of 11 patients with secondary amenorrhea started to 
bleed after sufficient therapy. Tiischer'* treated suc- 
cessfully postpartum amenorrhea with 1.5 mg. once a 
week. If given to normal women it produced sensitive 
swelling of the breasts and clitoris with increased libido. 
Kellar and Sutherland ® used it for successful control 
of menopause, senile vaginitis, leukoplakia and secon- 


Table 1. — Clinical Summary of Stilbestrol in the Treatment 
oj the Menopansc 


1. Total number of patients treated 

Age 

Below 30 

Between 30 and 40 

Between 40 and 50 

Over 50 

Diagnosis 

Q. — -• 

S; : 

2. Form and duration of therapy 

Total doses 

1 to 20 mg 

20 to 60 mg 

50 to 100 mg 

Over 100 mg 

Single doses 

Oral (less than 1 mg.) 

Oral (more than 1 mg.) 

Parenteral (less than 1 mg.)... 
Parenteral (more than 1 mg.). 
Duration 

Up to 1 month 

1 


o. Results 

Good: complete relief of all symptoms 

Fair: partial relief of all symptoms 

Poor: no or little relief 

Adverse: addition of toxic symptoms made 

patient feel worse than before 

I- Comparison with other therapy 

•Number of patients treated previously with 

F 

P 

F 

symptoms after stilbestrol therapy 


Series A Scries B 


58 

07 

3 

2 

19 

9 

29 

37 

7 

19 

31 

24 

20 

42 

1 

11 


24 

48 

20 

13 

$ 

3 

0 

1 

30 

33 

2 

5 

5 

4 

18 

37 

17 

35 

23 

25 

10 

7 

2 

0 

18 

4S 

21 

8 

n 1 

9 

2 J 



22 

59 

"7 

25 

4 

17 

11 

12 

28 

24 

22 

22 

0 

2 

12 

3 

4 

10 

2 

3 


dary abortion. Guldberg ^ was able to produce a normal 
progestational endometrium by giving a 22 year old 
castrate woman with intact uterus 20 mg. of stilbestrol 


MacGregor, T. N.: Clinical Obsen’ations 
uuii Stilbestrol (Dicthylstilbestrol), Brit. M. J. 1: 10,_ 1939. 
mrli' L ’ “•* Behandlungserfolge mit Cyren bei OvarialinsufRzienz 
I II ‘^";?"Serschaft, Klin. Wchnschr. 18: 808, 1939. 

1 c Tt and Sutherland, J. K.: Clinical Experiences with 

ii” 4 Estrogen — “Stilbestrol” (Diethyl-Stilbestrol), J. Obst. & 

ujnaec. Brit. Emp. 46: 1. 1939. 

mrli’ 7. f Echte Jlenstruation bei einer kastrierten Frau 

sj-ntlietische hergestellten Hormonstoffen, Zentralbl. £. 
'jjnaK. 62: 2584, 1938. 


for eighteen days followed by 30 rabbit units of syn- 
thetic progesterone for six days. Evelbauer ' reported 
success of treatment in 50 climacteric patients with 
comparatively small doses. He did not have any suc- 
cess treating uterine hypoplasia and amenorrhea and 
recommended the natural estrogen for patients with 
these conditions. Buschbeck and Hausknecht ® reported 


Table 2. — The Effect of Stilbestrol on the Urinary Bioassay 


Gonadotropic Excre- Theelol Excretion 

tiOQ in 24 Hours in 24 Hours 



Num- 

ber 

of 

Cases 

Over 50 
ilousc 
Units 

Trace 

Over 100 
Nega* Mouse 
live Units 

Trace 

Nega- 

tive 

Before treatment 

35 

51% 

26% 

23% 

3% 

11% 

S6% 

After treatment of at 
least 1 month 

11 

2T% 

9% 

M% 

55% 

is% 

27% 


Table 3. — Surrey of Toxic Symptoms Observed in 
the Literature 


Number 
Total of 
Number Toxic 

of Reac- Per- 

Author Cases tlons centugc Comment 


Winterton and MacGregor 

24 

0 

25 

Nausea 

Loesscr 

11 

2 

18 

Nausea 

Kellar and Sutherland 

15 (?) 

3 

20 

Transient nausea 

Varangot 

18 

13 

87 

Late and early symptoms: 
4 cases of absolute 
intolerance 

Bishop ct al... 

40 

3 

05 

Nausea and headaches 

Shorr ct al 

44 

35 

80 

In 14 therapy had to be 
stopped 

Kurzrok et al 

40 

20 

05 

In 10 therapy had to be 
stopped: nausea, malaise 

MacBryde et al 

37 

8 

22 

Nausea and 8 cases of 
vomiting 

Karnaky 

IS8 Occasion- 
ally 


Nausea 

Geist and Salmon 

3S 

8 

21 

Anorexia, dluincss, vom* 
iting 

Burton and Engle 

17 

1 

C 



success in cases of amenorrhea with total doses of as 
little as 20 mg., given in 5 mg. doses. A similar experi- 
ence was reported by Heisler.” Engelhart induced 
“menstruation” in castrate women. Briihl treated 
successfully endometrial hemorrhages with 2 to 3 mg. 
of stilbestrol. He also had success in the treatment of 
dysmenorrhea, dyspareunia and lack of libido. Accord- 
ing to Lindemann the estrus produced by diethyl- 
stilbestrol dipropionate lasted twice as long as the one 
produced by estradiol benzoate. Varangot found stil- 
bestrol three times as effective as crystalline estrone 
if given by injection and six times as active as estradiol 
benzoate when given by mouth. In 18 cases improve- 
ment was achieved by daily doses of 0.3 mg. The 
danger of overdosage was stressed by Ehrhardt, Kra- 
mann and Schafer.” They found 12 mg. of stilbestrol 

7. Evelbauer, K. : Zur Behandlung mit Stiibcnpraparaten. Munchen. 
raed. Wchnschr. 86: 1118. 1939. 

8. Buschbeck, H., and Hausknecht, K.: Ueber die Wirkung von 
StUbocstTol beim Menseben, Klin. Wchnschr. 18: 160, 1939. 

9. Heisler, Wolfgang: Die Behandlung der Amcnorrhoc mit korper- 
frcniden Wirkstoffen, Med. Klin. 35: 713, 1939. 

10. Engelhart, E.: Der Aufliau der Proliferationsschlcimhaut bei der 
kastrierten Frau durch einen synthctischen oestrogenen Wirkstoff, Wien, 
klin. Wchnschr. 51: 1356, 1938. 

11. Bruhl, Erfahrungen mit der thcrapeutischcn Anwendung der 

Cyrene, synthetischer Praparatc mit den Wirkungen des wciblichen Sexual* 
hormons, Munchen. med. Wchnschr. 86: 582, 1939. 

12. Lindemann, W.: Ueber Cyren— “Bayer” — und seine Wirkung auf 
die Milchstauung und zur Laktationsbeeinflussung, Zentralbl. f. Gynak. 
63:719, 1939. 

13. Varangot, M. J.: Activite oestrogene ct toxicite du 4:4' dihydroxy 
a: b dicthvl-stilbene (stilboestrol). Bull. Soc. gyncc. ct d’obst. 28: 160, 
1939. 

14. Ehrhardt, K.; Kramann, H., and Schafer, H.: Vorlaufige kltnischc 
Ergebnisse mit ostrogenen Stilben-Praparatan, Munchen. med. Wchnschr. 
86:261, 1939. 
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of our material. While 71 per cent of the patients of 
series B reported complete relief of all symptoms, only 
30 per cent of our charity patients were content with 
the therapy. Poor or adverse results were obtained in 
only 13 per cent of the privately treated patients, while 
it was present in 32 per cent of the patients treated at 
the clinic. The reason for this marked discrepancy is 
probably a less careful selection of suitable material in 
series A, since the mental capacity of our patients often 
makes proper recognition of the menopausal syndrome 
difficult. Economic factors and social problems ma}' 
also have some part in the differences in our therapeutic 
results. Eighty-one patients of both series had had 
previous experience with other estrogenic drugs. 
Thirty-two per cent of series A and 42 per cent of 
series B reported better results after stilbestrol than 

300 
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o 

300 


200 


100 


o 

300 
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100 


0 

o 1 H * -<»- 

,1*; — De.\trose tolerance curves before and after administration of 
stilbestrol in 3 patients. 

with any other estrogenic substance tried. A total of 25 
Iier cent reported an equal result, while 28 per cent 
reported less success. 

As objective signs of improvement we have taken 
the decrease or disappearance of the gonadotropic sub- 
stance in the urine of pregnancy and the appearance of 
estrus as evidenced by the vaginal smear method and 
the determination of the urinar)’- estrogens. Erom 
table 2 we learn that 64 per cent of the patients treated 
at least for one month with stilbestrol showed no sig- 
nificant amount of gonadotropic substance in the urine 
as contrasted to only 23 per cent of the untreated con- 
trol group, while over half of the treated patients showed 
a large amount of estrogenic substances. The vaginal 
smear changed in almost all instances within the first 
ueek of treatment from a menopausal to an estrogenic 
.'pe. Changes in the endometrium were not observed 



as early or as consistently, and we wish to withhold 
further comment on this until more studies have been 
accomplished. Excessive stimulation of the sexual 
organs was found in a sufficient number to be worth 
mentioning. The most alarming symptom was the 
appearance of vaginal bleeding, wdiich was noticed in 
8 cases. It occurred in patients who at the time of 
treatment were one and a half years past the last men- 


Table S . — Laboratory Tests in Patients Treated with Stilbestrol 


Laboratory Test 

Icterus index 

Prothrombin determination. 
Weltmann coagulation band. 

Serum bilirubin 

Blood chlorides 

Bromsulphalcin 

Creatinine 

Blood urea nitrogen 

Sedimentation rate 


Normal Control After Therapy 
3-9 2-9 

S0.90 85-100 

1»7 S-C 

0.2-1.5 0.2-0.2 

402.9-519.8 34G-519.S 

27o-20% 4%-'r7o 

1.2-1.5 1.2-1.6 

14-30.3 10-28.5 

0.4-1 0,4-1.7 


strual period and lasted up to twenty-one days. Curette- 
ment revealed a moderate or marked proliferation of the 
endometrium without evidence of the secretory phase. 
Vaginal discharge was observed in 7 cases. Mammary 
symptoms consisting of painful fulness of the breast, 
and some nodular swellings were present in 5 cases. 
Increased sexual stimulation was present in 3 cases. 
In those climacteric women who were still menstruating 
while under treatment, stilbestrol therapy affected the 
menstruation. Three menstrual periods were delayed, 
and one stopped ; in 11 cases cramps accompanying the 
period were increased or appeared, and at the same 
time the patient complained of headache. 



T- T- T r 

Chart 2. — Gastric analysis after alcohol test meal in 4 patients treated 
with small doses of stilbestrol. 

We may say that stilbestrol has proved to us, in the 
doses administered orally to patients, a powerful estro- 
genic substance. It is our opinion that most of the 
doses recommended so far in the literature are exces- 
sive and that smaller doses should be used. We believe 
also that its continuous administration is unnecessary 
and that it should best be spaced at regular intervals. 
B}' using discretion in its administration an excessive 
stimulation of the sexual organs can well be avoided. 
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although this stimulation seemed in no way harmful and 
in no way different from the effects produced by exces- 
sive doses of natural estrogen. We feel, furthermore, 
that the more intelligent type of patient, who shows 
better cooperation with the physician, will receive 
greater advantages from the treatment. 

CLINICAL STUDIES OF TOXICITY 
Already the earliest investigators of stilbestrol have 
observed that its oral administration caused a number 
of untoward symptoms in patients which were some- 
times so pronounced that the administration of the drug 
had to be discontinued. Reports of the incidence of 
these so-called toxic effects vary and are probably 
dependent a great deal on the type of patients and the 
carefulness of clinical observation. In the brief tabula- 
tion of the toxic symptoms as cited so far in the litera- 
ture we observe a remarkable variation of incidence 
reported by the various authors (table 3). The symp- 
tomatology of stilbestrol has been best studied by Shorr, 
Robinson and Papanicolaou and by Varangot.’^ Shorr 
and his associates found lassitude the most prominent 
symptom. They observed in their series 6 patients with 
vertigo, S with erythema, 1 with toxic psychosis, 1 with 
paresthesia and 1 patient afflicted with unquenchable 
thirst. As a rule these symptoms persisted, and a 
second course of treatment wa's tolerated as poorly as 
the first. Toxic reactions were also obtained two to 
three hours after injection of stilbestrol. Their appear- 
ance could not be correlated with any critical level, and 
Shorr and his associates postulated that all indications 
pointed to an injury to the centra! nervous system as 
their cause. Varangot distinguished between early and 
late toxic symptoms after administration of stilbestrol. 



Usually the patient was taken ill on the second day with 
ieelines of nausea and vomiting. Even if the admin- 
istration of stilbestrol was immediately stopped, the 
-omolaints persisted for one to two days. Continuation 
jf treatment made the complaints more accent^ted. 
rhe late symptoms, which set in after two months of 
iStment, co^^sisted of burning gastric pain occurnng 


A. M. A. 
Dec. 28, »« 

after meals with nausea, vomiting and vertigo. Loss 
of appetite and general malaise were present, and tk 
patient urgently insisted on discontinuance of the 
therapy. 

Available laboratory reports have so far failed to show 
any tangible evidence of toxicity in human beings. The 
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Chart 4 . — Urinary excretion of stilbestrol, in 3 patients after injection 
of 1 mg. to lO pounds (4.5 Kg.) of body weight. I. M. U., infantDe 
mouse uterus. 


tests involved include red blood cell counts; leukocyte 
counts; hemoglobin determinations; urinalyses; serum 
protein determinations ; icterus index and van den Bergii 
reactions ; bromsiilphalein, galactose and hippuric acid 
tests, and prothrombin determinations (MacBryde and 
his co-workers, Buxton and Engle and Shorr and his 
co-workers). No evidence of allergic or urticarial phe- 
nomena was obtained. 

In section 5 of our clinical summary (table 1) the 
so-called toxic symptoms encountered during treatment 
with stilbestrol are analyzed. A total of 52 patients, 
or approximately 42 per cent, complained of some 
untoward symptoms during treatment. In the majority 
of cases nausea and vomiting were the principal and 
only cause of complaint. Headaches and dizziness rated 
second in importance. One case of psychotic excite- 
ment and 2 cases of severe diarrhea occurred dnnng 
stilbestrol therapy. One exceedingly sensitive patien 
had a severe local reaction consisting of vagina! dis- 
charge, cystitis, backache, itching of the vulva aw 
marked stimulation of the breast on a total dose of 
mg. given orally in 0.5 mg. doses for six days, a 
another patient there developed in the course of trea 
ment a galactocele of the breast. 

In the clinical evaluation of the aforementioned 
toms we may state that although they were decide ) 
disagreeable they appeared not in any way serious} 
harmful and disappeared in all instances ^ 
treatment with stilbestrol was discontinued. 
be observed either immediately after the first 
istration of the drug or shortly thereafter ana « 
likely to develop more frequently after oral admini 
tion, although parenteral administration A 

produced them. Reduction in the dose usually de 
the severity of these symptoms sufficiently so . n 
patient could carry on with the treatment. tJD} 
cases were we forced to discontinue the . 

attempt to avoid the gastrointestinal has 

administering the drug in coated taWe.^ 

met with failure so far ; 5 out of the 6 patient 
this manner became nauseated. ...oLpnwith 

A series of clinical investigations was undertake 
the purpose of discovering defini te evidence o L 

23 Buxton. C. L., and Engk, E. T.: Effects "f ‘h' '''' 
of DicfhjUtilbestroI. J. A. M. A. 11S:231S (Dec. 23) 193?- 
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of the drug in the doses administered to human beings. 
Our study was conducted on men and women patients 
who were admitted to the hospital and treated with 
doses of stilbestrol. Repeated, and in one instance 
daily, blood counts were done with determinations of 
all formed elerrients in the blood. Although occasionally 
an abnormally low value was obtained, such as 152,000 
for thrombocytes or 3,500,000 for red blood cells, in 
no instance could any evidence of a permanent injury 
to the blood be obtained (table 4). A specimen of bone 
marrow which we took for biopsy from a patient with 
a low red blood cell count showed hyperplasia of the 
erythropoietic elements and a small increase in the 
monocytes and eosinophil myelocytes. The blood sugar 
curves determined on 3 patients who obtained one single 
large dose of stilbestrol showed no consistent changes 
in the dextrose tolerance (fig. 1). 

Because of the predominance of gastrointestinal 
symptoms gastric analysis was performed before and 
after administration of stilbestrol. In one group of 
patients small doses which did not produce any nausea 
were given over three days. Although the acid value 
while the patient was fasting was lower than before 
administration of the drug, the acidity rose to a higher 
peak after an alcohol test meal (fig. 2). We then 
administered to 4 patients doses of 10 mg. daily, which 
produced severe nausea with vomiting. The analysis 
of the gastric secretion showed irregular curves, which, 
however, inclined more to the side of hypoacidity 
(fig. 3). With reference to our animal experiments 
in which we definitely observed mucosal atrophy of the 
stomach after toxic doses, we suggest that small doses 
of stilbestrol may exert an irritating effect, while large 
doses have a depressing effect on the gastric secretion. 
It is the latter factor which probably is responsible for 
the nausea. 

All other laboratory tests which were done on the 
patients before and after treatment with stilbestrol failed 
to show any evidence of organic injury (table 5). The 
liver function, as determined by the icterus index, the 
prothrombin level of the blood, the Weltmann coagula- 
tion band, the serum bilirubin and the bromsulphalein 
test, was normal in all our patients. The kidney func- 
tion, as determined by the blood urea nitrogen and 
the blood creatinine, was not impaired. The urine of the 
patients showed in no instance albumin or casts. The 
blood chlorides (Selye-'*) were not changed. 

In order to determine the fate of the injected stil- 
bestrol, the excretion of the substance was determined 
quantitatively in the urine and feces of 3 patients who 
received one large dose of the drug (10 to 15 mg.). 
Figure 4 shows the daily excretion in the urine as 
measured by the equivalents of twent 3 '-four hour urine 
extracts which were necessary to produce 100 per cent 
increase of the infantile mouse uterus.-” The excretion 
of the drug in the urine begins immediately after its 
administration, reaches its highest levels on the third 
to the fifth day and decreases rapidly to a small amount, 
which then can be found in the urine for some time. 
\\ e carried on the determinations for sixteen to twenty' 
days, until even the last trace of the substance had dis- 
appeared. . The feces during this period gave a strong 
estrogenic reaction, and we must assume that a con- 
siderable portion of the ingested stilbestrol is excreted 
with the feces. An approximate calculation of the 


To'^'C'U' of Oestrogens with Special Rcfercnc 
to Uicthjlstilbcstrol. Canad, M. A. J. -11: 48. 1939. 

Emmerich: The Direct and Indirect Determinations o 
OfeCnic and Gonadotropic Hormones, Am^ J. Clin. Path. 10:205, 194C 


excreted amount would suggest that from 10 to 30 per 
cent of the ingested stilbestrol was excreted within the 
first ten days after its administration. 

SUMMARY AND CONCLUSIONS 

One hundred and twenty'-five patients with surgical 
and natural menopause were treated from two weeks 
to six months with doses ranging up to 60 mg. of stil- 
bestrol. In 75 per cent of the cases excellent or good 
results were obtained, with 39 per cent of the patients 
reporting better response to this therapy than to any 
other estrogenic substance used previously'. In 42 per 
cent of the patients some untoward symptoms appeared 
during the therapy. These, however, could be controlled 
in the majority of cases by reducing the dose, and the 
treatment had to be discontinued in only' 9 cases. 

Laboratory investigation of the function of the paren- 
chymatous organs and of the erythropoietic system did 
not reveal any evidence of organic injury. A gastric 
analysis showed a slightly decreased response of the 
mucosa to the alcohol test meal after the administration 
of nauseating doses of the drug. Ten to 30 per. cent of 
the ingested stilbestrol was excreted in the urine and 
feces during the first ten days following its admin- 
istration. 

We feel that because of the ease of administration 
and the great economic advantages stilbestrol has a 
definite place in the treatment of the menopause pro- 
vided that small doses are used and that the therapy 
is not continued over too long a time. 


Clinical Notes, Suggestions and 
New Instruments 


DERMATITIS DUE TO A FACE POWDER CONVEYOR 
Lester Hole.\kder, M.D., Pittsbueco 

Mrs. R. H., aged 49. an American housewife, referred to 
me by Dr. Charles E. Hays of Johnstown, Pa., on May 7, 
1940, presented a sharply defined, vesiculo-erythematous eruption 
which involved the nose, the upper lip and the adjacent portion 
of the right lower eyelid. The tip of the nose and the central 
furrow of the upper lip were thickened and cracked, these being 
the areas of the most marked involvement. The eruption was 
of approximately four months’ duration and it was e.xceed- 
ingly itchy. 

It was evidently due to some sensitizing contact suhstance, 
but neither the history of the onset and course nor any varia- 
bility in the intensity of the subjective symptoms gave me any 
due except that the substance had something to do with the 
face and especially with the nose. 

Accordingly the patient was instructed to stop the use of 
her cosmetics, soap, handkerchiefs and cleansing tissues for a 
period of two weeks. At the expiration of that period she 
returned; her face was practically clear, indicating that I was 
on the right track. Patch tests were now done with all the 
interdicted substances and articles, including face powder, rouge, 
lipstick, nail lacquer, cleansing and tissue creams, perfume, 
wave set, soap and cleansing tissue. These were negative at 
the end of forty-eight hours and also at the end of one week. 

Because of the clinical improvement after the discontinuance 
of her cosmetics and soap she was instructed to return to the 
use of these singly, one week apart, so as to ascertain the 
cause as the eruption would reappear. 

On August 7 she returned with a marked recurrence of the 
eruption. I was unable to trace back the irritant because, 
after being free from the eruption for a few weeks, the patient 
returned to her regular cosmetic and cleansing routine. 

I decided to retest her to her cosmetics. In obtaining the 
various samples for the patch tests her face powder was pro- 


From the Pittsburgh Skin and Cancer Foundation. 
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duced from a rubber sponge powder puff. It was rounded and 
biscuit-like with a central pocket reached through a lateral slit. 
The porous quality of the rubber permitted the escape of the 
face powder when the skin was patted with the puff. She 
bought this puff shortly before the original onset of this erup- 
tion and used the puff to powder her nose only when she was 
away from her home. The outline of the eruption was con- 
fined to the area of its use. 

Patch tests of the puff, with and without the face powder, 
were strongly positive in twenty-four hours, while the patch 
test- of the face powder alone was again negative. 

This case is of interest because a dermatitis was produced 
by a conveyor of a cosmetic, a rubber sponge powder puff, 
and there is no mention of such an occurrence in the literature. 

631 Jenkins Building. 


PRENATAL DIAGNOSIS OF COJIPLETE CONGENITAL 

heart block 

Clyde J. Geiger, M.D., and Laurence E. Hines, M.D. 

CnicAco 

About seventy cases of congenital heart block have been 
recorded. Yater’s review of cases prior to 1929 included only 
thirty cases of well established block. The criteria used by him 
and in subsequent reviews were auriculoventricular dissociation 
proved by a graphic method in a relatively young person, 
development of bradycardia at a fairly early age, and absence 
of a history of infection which might cause heart block. In 
1934 Hays - collected twelve additional cases. Since then about 
twenty-six additional cases have been reported. The age at 
which the diagnosis of heart block has been made varies from 
birth up to 20 years. Only five cases including our case have 
been diagnosed before birth. Yater,i Witt,= Heubner < and 
Ottow “ have made a prenatal diagnosis of complete heart 


Jode. a. J!. a. 

Dec. 28, 1940 

REPORT OF CASE 

Mrs. F. H., a white primipara aged 30, a patient of Dr. E. W. 
Mosley, was admitted to the obstetric service at St. Joseph 
Hospital Dec. 2, 1939. Her antepartum course had been unevent- 
ful. She had had no serious illnesses or operations in the past. 
She was well nourished and presented the usual manifestations 



Leads 1 and 2 of electrocardiogram. 

of pregnancy at full term, blood pressure 116 systolic, 86 
diastolic, a negative Wassermann reaction, a normal blood 
count and normal urine. At the time of admission the bag of 
waters was intact, the head was not engaged, labor pains were 
mild and irregular and the fetal heart tones were 136 per 
minute. Two hours after admission the labor pains were still 
mild and irregular. No engagement of the head had taken place 
but the fetal heart tones had dropped to 64 per minute. The 
slow fetal heart rate varying from 58 to 64 per minute persisted 
until the time of delivery, which occurred nineteen hours after 
admission. At first the sharp drop in fetal heart rate caused 
suspicion of impending fetal asphyxia. However, the persistence 
of regular forceful beats between pains was not characteristic 
of asphyxia and a diagnosis of heart block tvas considered and 
labor was allowed to proceed normally. A healthy female 
infant weighing 3,180 Gm. delivered spontaneously forty-eight 


Reviezv of Previously Reported Cases of Prenatal Diagnosis of Heart Block 


Slowest Slowest 


Author 

Sex 

Fetal 

Heart 

Rate 

Rate 

After 

Birth 

Time of 
Prenatal 
Diagnosis 

Malformations 

Yater 

1929 

d 

47 

47 

2 TToeks 

Numerous anomn' 
lies (autopsy) 

Witt 

1931 

d 

44 

44 

2 months 

Coarctation of 
aorta; endocardial 
defect (autopsy) 

Heubner 

1938 

No 

lecord 

SO 

00 

Not given 

None 

Ottow 

3939 

5 

32 

52 

24 hours 

None 

Geiger and 
Hines 1940 

9 

58 

CO 

17 hours 

None 


Heart 

Enlarge- 

ment 

Proof of 

Block 

Cyanosis 

Duration 
of Life 

other 

Observations 

0 

Positive electro- 
cardiogram 

4 plus 

18 days 

Died in cyanotic 
attack 

4 phis 

Positive electro- 
cardiogram 

4 plus 

75 days 

Died in cyanotic 
attack 

0 

Positive electro- 
cardiogram 

0 

Living at 

11 months 
(healthy) 

Block disappeaicl 
at 11 months 

1 plus 
(Icit) 

Positive electro- 
cardiogram 

0 

Living at 

5 months 
(healthy) 

Block still present 
at Siaontbs 

0 

Positive electro- 
cardiogram 

0 

Living at 

5 months 
(healths’) 

Block still present 

at 5 months 


block. The diagnosis of heart block before birth has also been 
made by White, Eustis and Kerr,® Maclellan,^ Dippel.s Kriszt^ 
and Philipp,^® but these were reports of partial (not complete) 
heart block. 


1 Yater W IiL' Congenita! Heart Block: Review of Literature; 
■Rpoort of Case with Incomplete Heterotaxy; Electrocardiogram in Dextro- 
?aS Am J? Dis. Child. 38:112-136 (July) .1929. 

2 ntys; Luvern: Report of ^ ‘ foTl' 

withR^sume^of^Litegurento^^^^^^^ 

^HShrier*''Dietricb;^^Ueher die Bedeutung von Herzhlock bei Neuge 
horede? ytschr f Kreislaufforsch. 30: 600-602 (Aug.. IS) 1938. 

^ S Ottmv, BenL: Intrauterine tVahrschemlichkeitsdmgnose ernes Herz 
blocks bei der Frucht— klinisch am Neugeborenen hestatigt, Zentralbl. f. 

*^^'6’*'\VhRe l^ustis ^R.^st^and Kerr, W. J.: Congenital Hear 

Biol » J.is°-b|d. (Binovular Twins) 

and"-pS:ml“’ia^nosl-of cWWl Heart in Successive Labors. Brit. 
i'R T l.i I'l'lS (Jan- J^^r-ses of Congenital Heart Disease in Which 
Dia|no'?.'s'‘’’^-as^lMbe B^efo^re^l^h^'Am. 1 Ohst. 3: Gynee. 37: 120-123 

t. Josef: Angehore«r_sinomuriku.a«r Bf«k ^ Neuge- 

borenen, Zentralbl. f- a„ ' ei^rener kindlicher Herzfehler, intrautenn 
wal%e^nS'’en.». u. Gynak. 91: 665-668. 1922. 


minutes after the beginning of the second stage of labor- 
baby and mother were discharged in apparent good hea 1 1 n 
days after the birth. The infant was well nourished and I'®®'™; 
There was no cyanosis, no enlargement of the heart, no m 
murs and no abnormal accentuations. Repeated electrocar 
grams, one of which is shown in the illustration, .. 

complete heart block with an auricular rate of 1^ an a v 
cular rate of 60, right axis deviation and flat T wave 
leads. A roentgenogram of the chest revealed a heart an 
of normal size and contour. The retrocardiac space ua 

The lung fields were well aerated. April 1, 1940, the ■ 
in good health except for the heart block, which a recent 
cardiogram showed was still present. 


COMMENT 


ted 


Prenatal diagnosis of complete heart block ^^por- 

only five times. The accompanying table include th P 


of 


tant information in the five reported cases. 
diagnosis prior to birth varied from seventeen 
months. In all instances the diagnosis was made by 
of an unusually slow regular fetal heart rate ( - 
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diagnoses were confirmed by electrocardiograms, which showed 
complete auriculoventricular dissociation. In our case a differ- 
entiation between asphyxia and heart block was necessary 
because the onset of block occurred during the course of labor. 
Asphyxia as the cause of fetal bradycardia was ruled out in 
this case because the rate was constant and the strength and 
regularity were not influenced by uterine contractions. 

Necropsies on patients with congenital heart block usually 
have shown congenital malformations. Two patients of this 
series died and autopsies revealed congenital anomalies in each. 
Both fatal cases also showed typical clinical evidence of con- 
genital defects, as evidenced by cyanosis, murmurs and enlarge- 
ment. However, the other three, all living, showed no clinical 
evidence of congenital defects, and it is possible that other 
transient lesions of the bundle of His may cause the block. 
Hemorrhage or toxic or inflammatory lesions might reason- 
ably produce a temporary defect. This is suggested by the 
termination of the block in Heubner’s case and also by the 
termination of partial block in other cases. The absence of 
to.xemia in the mother and the development of the block early 
in labor lend no support to hemorrhage or infection as an 
etiologic factor in our case. 

The presence of cyanosis and of other signs of congenital 
heart defects in patients with complete congenital heart block 
points to an early unfavorable prognosis. If the block is not 
associated with clinical evidence of congenital defects, the health 
of the child may be unimpaired and the prognosis less serious. 

SUMMARY 

A case of complete heart block was diagnosed before birth. 
A sudden slowing of the fetal heart rate which occurred 
between seventeen and nineteen hours before birth points to 
the onset of the abnormal mechanism at a specific time. The 
sudden onset of the heart block demanded a differential diagnosis 
between heart block and intra-uterine asphyxia. No anatomic 
abnormalities in the heart have been demonstrated, and the 
child is alive and healthy at S months of age. 

4753 Broadway. 


COLLES FRACTURE SPLINT 
Vernon L. Hart, JI.D., Minneapolis 

Numerous types of splints have been described for maintaining 
the reduction of a Colles fracture of the wrist. I have used 
many of them — nonpadded plaster, wooden, sugar tong plaster, 
anterior and posterior plaster molds, Schede's splint and com- 
mercial form-fit splints — but now regularly use the plaster 
splint to be described because it is easily applied, comfortable 
and efficient and it prevents complications. The two most 
distressing complications not infrequently observed are recur- 



f J* ^Ulnar view of plaster splint snowing strip of plaster removetl 
^ nlnar side of the entire splint, plaster removed from the ulnar 
phalangeaf™'”^*'*^’ complete fle.Nion of interphalangeal and metacarpo- 

rence of radial deviation deformity of the distal fragment of 
the radius and hand and loss of function of the fingers and 
thumb because of adhesions and contractures of tendon sheaths 
and tendons. The plaster splint is applied over stockinet. Not 
more than two or three 4 inch plaster of paris rolls are used. 


No padding is used except for a small piece of felt over the 
radial or thumb site of the second metacarpal bone. Pressure 
at this point (fig. 2) is essential in order to maintain reduction 
of the distal radial fragment and hand in ulnar deviation. The 
original deformity is radial deviation of the distal radial frag- 
ment and hand and this often recurs after perfect reduction if 
immobilized in splints which do 
not maintain ulnar deviation. 

After the plaster has hardened, 
a strip of plaster about one-half 
inch in width is removed from 
the ulnar side of the splint (fig. 1). 

This permits the splint to expand 
and accommodate the swelling 
which results from hemorrhage. 

Excessive swelling with edema 
will not occur if the fractured 
extremity is continuously elevated 
during the first several days after 
the injury. 

A niche of plaster also is re- 
moved over the prominence of 
the ulnar styloid process to pre- 
vent pressure necrosis and pain. 

The plaster is cut away so that 
complete fle.xion will be possible 
at the interphalangeal and meta- 
carpophalangeal joints of the 
fingers (fig. 1). The second meta- 
carpophalangeal joint will be 
slightl}' limited in fle.xion because 
of the extension of plaster along 
the thumb side of the second 
metacarpal. 

Plaster is next cut away to 
permit complete range of all 
motions of the thumb. The win- 
dow at the thumb is extended 
proximally to remove plaster pressure and prevent pressure 
necrosis and pain at the base of the thumb or first carpo- 
metacarpal area (figs. 2 and 3). The plaster extends over the 
extensor surface of the metacarpals to the knuckles to maintain 
the position of the reduction in palmar flexion (fig. 2). 

If x-ray studies demonstrate good reduction, the splint should 
be worn continually from four to six weeks. The patient is 
instructed to flex and extend all interphalangeal and meta- 





c 


Fig. 3. — Radial view of splint which shows the thumlj w’indow’ and 
sfxtension of plaster over the radial side of the second fnct.Tcarpal bone. 

carpophalangeal joints of the thumb and fingers completely and 
actively. Also the patient is instructed to rotate the thumb 
by touching the tip of the thumb to the end of each individual 
finger and to abduct and adduct the thumb and fingers. Supina- 
tion and pronation of the forearm should be encouraged. The 
elbow and shoulder joints should be moved actively through 
the normal range of all motions. Besides these active subjective 
exercises the patient should be encouraged to perform active 
objective exercises by using the e.xtremity for such activities 
as eating, dressing and combing the hair. Many patients may 
even return to their normal occupation after several days. 

Massage, light treatments and passive exercises should have 
no place in the therapeutic program of a fresh Colics fracture. 



Fig. 2.— Extensor view of 
splint which demonstrates the 
plaster pressure over the radial 
side of the^ second metacarpal 
bone to maintain reduction in 
ulnar deviation, the thumb win* 
dow, plaster removed from ulnar 
styloid, and plaster extension to 
knuckles. 
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GLANDULAR PHYSIOLOGY AND 
THERAPY 


LACTOGENIC AND MAMMOGENIC 
HORMONES 


OSCAR RIDDLE, Ph.D., LL.D. 

COLD SPRING HARBOR, N. Y. 

This Special article is published under the auspices of the 
Council on Pharmacy and Chemistry, It is one of a series 
zvhich will be published in book form as the second edition of 
"Glandular Physiology and Therapy." The opinions expressed 
in these articles are those of the authors and not the official 
viezvs of the Council. — Ed. 

Investigations of the past twelve years provide nmch 
new information concerning the regulation of growth 
and of secretion in the mammary glands. Both growth 
and secretion are controlled mainly by hormones, but 
quite different hormones are involved in these two 
wholly distinct sets of processes. The anterior lobe 
of the pituitary exercises a direct control (through its 
lactogenic hormone, prolactin) over milk secretion; in 
addition it exercises an indirect control (through estro- 
gen, progesterone and possibly other sterols) and per- 
haps also a direct control (through a inammogenic 
pituitary hormone) over the development and growth 
of the mammary glands. 


THE LACTOGENIC HdRMONE 


The Lactogenic Response . — Strieker and Griiter 
demonstrated in 1928-1929 that a'factor or combination 
of factors directly essential to lactation is produced by 
the anterior lobe of the pituitary. Their results were 
confirmed first by Corner in 1930 and thereafter 
extended to various species by Nelson and Pfiffner, 
Turner and Gardner, Asdell and others. Indeed both 
mammary proliferation and lactation were observed to 
follow the administration of crude pituitary extracts in 
females with intact ovaries by Parkes in 1929 (rabbits), 
by Putnam, Benedict and Teel (bitches) and by Evans 
and Simpson (rats), but this effect either was or could 
then be attributed to pituitary influence on hormone 
production in the ovary, A related response, the 
enlargement of the crop sacs of pigeons with formation 
of “crop milk,” was reported in 1931 by Riddle and 
Braucher. All these results were obtained \vith simple 
glandular extracts — mixtures of various pituitary prod- 
ucts — and provided no indication of the identity of the 
hormone or hormones that excited this response. 


Isolation and Identification of the Hormone.— The individ- 
uality of the hormone that excites lactation was established in 
1932-1933 through its isolation and study by Riddle, Bates and 
Dykshorn,! who definitely associated it with lactogenic and 
crop-stimulating functions and called it prolactin. Confirma- 
tion of its individuality and lactogenic function was soon 
supplied by Catchpole and Lyons - and Lyons .and other asso- 
ciates,'' who called the hormone mammotropin, and by Gardner 


Vrom the Carnegie Institution of Washington, Station for Experimental 
.volution. .,,, (X Bates, R. W., and Dykshorn, S. W. : A New 

I ^'n‘‘^ra the Anterior Pituitary, Proc, Soc. Exper. Biol. & Med. 29; 

interior Pituitary A . J Lyons, W. R.: The Lactation Hormone of 

SfUg^^he Guinea Pig 

f the Lactogenic Hypophysial Hormone, Proc. Soc. Expen Biol. & Med. 
^ \ r-itrlinole H. Re: Lyons, W. R., and Regan, 

:1=299 f-Nov.), 1933. ^ Cat^.^p with the Hypophysial Lacto- 

V. .V. R.; ChaikofE, I. L., and Rejcbcrt, 
enic Lactogenic Hormone on Normal, 

'• Logs, ibid., p. 303. Lyons, W. R,, 

’'f’A . u I. u K • of the Rabbit for Assay of the 

Fy^o^S^si^fLaef^gent-Ho^er-ibid., p. 305. 


and Turner,' who also fully described the mammary changes 
accompanying its lactogenic action in the rabbit. Gardner and 
Turner called this hormone galactin. 

Occurrence. — The hormone is probably present in the 
hypophyses of all vertebrates but is more plentiful in some 
species and at certain stages of the life cycle than ofhers. 
Beef and sheep glands usually yield 30 to 40 , international 
units per gram of fresh tissue, while pork glands contain 
much less.' Pituitaries of fetal calves were once reported* 
to contain much more prolactin (78 -|- units) than the glands 
of adult or pregnant cows (38-44 units), but a later report’ 
stated these values in essentially the reverse order. In the 
study represented in the latter report a higher concentration 
of hormone was found in glands from dairy cattle than in 
those from beef cattle, and in both studies a somewhat higher 
concentration was found in glands from pregnant (or lactat- 
ing) cows than in those of heifers. There is evidence that 
prolactin is formed in the eosinophilic cells ® and that admin- 
istration of estrogen increases the amount of it (stored?) in 
the rat gland." Small amounts have been found repeatedly in 
postpartum human urine (also in urine of normal men and in 
that of infants during the first week) since this was first 
reported by Lyons and Page,'" who stated tliat the amount 
excreted daily is equal to that found in one beef pituitary. 
It is alleged that two peaks of excretion occur within the 
normal cycle of the female se.x: during menstruation and 
during ovulation." Positive tests were reported for human 
serum and for young (not for mature) placentas " and 
notable quantities from cystic human breasts." Hoffmann’* 
found less than the expected amounts of prolactin in the urine 
of seven of eight parturient women whose secretion of milk 
was subnormal. Rabald and Voss’" reported recovery of a 
prolactin-like substance from the livers of healthy cattle and 
hogs but not from horse liver. 


Preparation and Assay . — Currently used methods of prepar- 
ing prolactin from pituitary tissue involve its initial e.'ctrac- 
tion in acid or alkaline medium (aqueous or 60 per cent alcohol 
fethyl alcohol], or acid acetone), its isoelectric precipitation in 
an aqueous medium and repeated washing of this precipitate. 
Comparisons of the various methods arc available.’® Current 
methods of assaying prolactin were surveyed by MeShan and 
Turner,’" Bergman and Turner,"" and Bates;"’ crop sacs "f 


4. G.nrdner, W. U., anti Turner, C. W.: The Function, Assay aoj 
Preparation of Galactin, a Lactation Stimulating Hormone of the 
Pituitary and an Investigation of the Factors Responsible for the Lomrw 
of Normal Lactation, research bulletin 196, University of Missouris gov 
I cgc of Agriculture, Agricultural Experiment Station, 1933, pp. l-oO. 

5. Bates, R. W., and Riddle, Oscar: The Preparation of Prolactis, 

J. Pharmacol. &* Exper. Therap. 55 5 365 (Nov.) 1935. , / erfcrM* 

6. Bates, R. W,; Riddle, Oscar, and Lahr, E. L.: An Assay of in 
Hormones Present in Anterior Pituitaries of Seven Types ot G®, 
Classified for Age, Sex and State of Reproduction, Am. J. Physiol. H 

^^7.^ Ree«J R.^’p., and Turner, C. W.: The Lactegenic wd Tbyrotropis 
Hormone Content of the Anterior Lobe of the Pituitary Gland, fcse 
bulletin 266, University of Missouri College of Agriculture, Agncui 
Experiment Station, 1937, pp. 1-104. . . . , -n-e'e nf 

8. Schooley, J. P., and Riddle?, Oscar: The Morphologiwl Bas 
Pituitary Function in Pigeons, Am. j. Anat. 62:313 

9. Reece, R. P., and Turner, C. W.: Experimentally Altering Oaiac 

tin Content of the Rat Pituitary, Proc. Soc. Exper. Biol. &: Mca* 

283 (April) 1937. , , ,, , 

10. Lyons, W. R., and Page, Emery: Detection of ^lararaotrop n 
the Urine of Lactating Women, Proc. Soc. Exper. Biol. & alcfi. 

1049 (April) 1935. .. Tik- 

11. Ehrhardt, Karl, and Voller, H. F.: Untersuchungen uber 
tations-hormon des Hypophysenvorderlappens, Endokrinologie 

^12. Tesauro, G.: Contributo alio studio deU’ormone galattogcno, 

Pediatria 44: 665 (Aug.) 1936. . . , j TTvnnnhvsen* 

13. Ehrhardt, Karl; Ueber das Laktationshormon des Hipopnj 

vorderlappen, Munchen. med. Wchnschr. 29:1163 M the 

14. Geschickter, C. F., and Lewis, Dean: Lactogenic Substance m 

Human Breast, Arch, Surg. 32: 598 (April) 1936. m-notralaktic. 

15. Hoffmann, Friedrich: Ueber die hypophysare HjP g 

Zcntralbl. {. Gynak, 61:35 (Jan. 2) 1937. , Eig^”' 

16. Rabald, E., and Voss, H. E.: ^Ueber Vorkommen und 
schaften des Laktationsbormons, Ztschr. f. physiol. Chem. 2Ui. • 

17. Bates and Riddle.® ^feShan and Turner, Lyons. A-.sav and 
is: Riddle. Oscar, and Bates, R.W.: The 

Actions of Lactogenic Hormone, in Allen, Edgar; Williams & 

Doisy, E. A.: Sex and Internal Secretions, 2, 

Wilkins Company. 1939, chap. 20, p. ’"SS- Bergman and Tu^^ , 
fo^™Inr?;oc'r s^"-Ex»h"A. Med. 3”' 

^*20. ^Be"gman!^A. J., and Turner, C. VL: 

Extraction of the Lactogenic Hormone, J. Biol. Chem. lia. 

^Il Bates, R. W.: Methods for the Ifsrtor, L.'t 

Harbor Symposia on puantitative Biolog>% ^ 

New York, The Biological Laboratory, 1937, vof. 5, p. i9f‘ 



Volume 115 
Number 26 


LACTOGEN AND MAMMOGENS— RIDDLE 


2277 


pigeons (macro and micro tests available) or of lactation in 
pseudopregnant rabbits. The micro test in pigeons is said to 
be sensitive to 0.01 microgram of lactogenic liormone.== 

For assay of this hormone in urine (or serum) Lyons == 
now injects unconcentrated urine intradermally (micro test) 
over the crop sacs of pigeons 1 month old. Four daily injec- 
tions (0.05 to O.S cc.) are made at five sites on each crop gland 
(feathers removed), with necropsy twenty-four hours after the 
last injection. After stripping away the muscle and the inflam- 
matory exudate which always results from the toxic substances 
in the urine and which masks minimal reactions, the crop wall 
is inspected against good light for stimulation at the sites of 
Injection. By using, varying quantities on a few birds, a 
standard or minimal effective dose of the urine (preserved 
with hexylresorcinol) is determined. 

Four quite different macro units (“pigeon units”) now con- 
fuse the literature, but a practical solution is at hand. A 
standard preparation of the lactogenic (crop gland-stimulating) 
substance — to be distributed on behalf of the League of Nations 
Health Organization — is available from the National Institute 
for Medical Research, Hampstead, London, England. Samples 
made in different laboratories were combined to form this 
standard preparation, and it was decided that "agreement shall 
be reached among the members of the Conference as to the 
activity of the standard preparation in ‘Riddle-Bates units’ 
per milligramme, and that the international unit shall be thus 
defined in terms of the standard preparation.” 

Properties . — Prolactin is insoluble in all fat solvents. It is 
soluble in water except in the isoelectric region pn 5-6 and in 
strongly acid solution, < 0.5. When made acid to the isoelec- 
tric point, the extract containing prolactin is precipitated by the 
usual protein precipitants — e. g., by tannic, phosphotungstic, 
.flawanic and trichloroacetic acids and by trinitrophenol. It may 
be salted out with sodium (or ammonium) sulfate or sodium 
chloride, the amount required depending on the pn. It is also 
precipitated by basic salts of heavy metals at or near pn 7.-* It 
is rapidly inactivated by trypsin and pepsin.-° Salt-free solu- 
tions at pn 8 withstand boiling for one hour with little loss; 
under other conditions the prolactin may be rapidly destroyed.^' 
A crystalline protein with fairly high lactogenic activity was 
extensively studied by White, Catchpole and Long -s and found 
to have the following elemental composition in percentage : car- 
bon 51.11, hydrogen 6.76, nitrogen 14.38, sulfur 1.77, phos- 
phorus 0. In their better preparations of prolactin Bates and 
Riddle -*> found roughly 2 per cent each of tyrosine, cystine and 
tryptophan. Tests indicated that free amino groups in prolactin 
are essential to its activity.^” More advance has been made in 
the chemical study of prolactin than in that of any other 
anterior pituitary hormone. 


Applications and Actions . — For increasing the milk 
yield of domestic animals after lactation has been estab- 
lished or during declining lactation, prolactin has some- 
times but not always proved efficacious ; likewise, 
from whole pituitary extracts both success and failure 
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are recorded ; still other glandular products (notably 
thyroxin) have sometimes proved of equal or of 
greater effectiveness for tliese unusual requirements. 
Again, the adrenal cortex — perhaps incident to its regu- 
lation of fluid and salts or to tlie production of sterols 
supporting mammary growth — seems to contribute 
something essential to the maintenance of milk flow or 
even to the initiation of this function in some species,®^ 
though apparently not in the dog.^'^ Similarlj', hypophj’- 
sectom}% th 3 'roidectomy or hysterectomy may markedly 
affect lactation. Finall}^ estrogen, though certainlj' 
helpful in the preparation of mammar}' tissue, becomes 
for one true action of prolactin an agent decidedly 
adverse to milk yield after lactation has been estab- 
lished.®'’ 

Since it is thus obvious that so much of the organism 
— assimilative, endocrine and neural — becomes involved 
in the initiation, augmentation and maintenance of lac- 
tation, the term “lactogenic hormone” is equivocal and 
its use often a serious error; others (not ourselves) 
have rather generall)' ventured to employ this term as 
an alternative designation for that hormone which was 
found to initiate milk secretion in prepared mammary 
tissue and which after its isolation and establishment 
as an entity was called prolactin. Lactogenesis involves 
several hormones and many other factors; prolactin is 
a specific substance. Only full recognition of this dis- 
tinction, along with awareness of other actions of pro- 
lactin, is likely to lead to satisfactory clinical use of this 
substance. 

Clinical use of prolactin hitherto has been restricted 
largely to postpartum women with deficient lactation. 
In the earliest tests ®' twenty-nine women wdiose lacta- 
tion had failed to develop adequately by the sixth to the 
ninth day were then given one or two intramuscular 
injections of prolactin, totaling 75 to 400 units. This 
dosage (highest, 200 units per injection) was well 
tolerated. In twenty-five of these women the daily 
milk yield increased by from 50 to 400 Gm. within 
three to nine days; there were four or five definite 
failures, in all of which the total dose used was only 
100 to 150 units. In eight other women, whose milk 
secretion was or presumably would become normal, 
dosage for a single day with 100 to 400 units at 
one to fifteen days post partum probably induced uo 
change. Werner noted that eight castrates whose 
breasts were variously prepared (or unprepared) by 
previous estrogenic treatment did not lactate after 
intramuscular injection of 200 units of prolactin daily 
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for one to fourteen days; severe local and systemic 
reactions were produced in three of these women (two 
others reported on later). Evans briefly reported 
seven successful tests with total doses of from 1,000 to 
2,250 units. Hoffmann-*® noted that a total dose of 
200 to 250 units given in two days may or may not 
increase the milk yield. 

Two recent critical studies on the effects of twice- 
daily injections during two to four days, beginning on 
the sixth or seventh day post partum, led to somewhat 
different conclusions, though there were several obvious 
failures in both series of tests. Ross,^* using intra- 
muscular injections during two days, gave a total dose 
of 400 units to nine patients and 1,000 units to twelve 
others. Only the larger dose appeared to result in an 
appreciable increase in milk secretion, and ojfly this dose 
produced any adverse local reactions ; the latter involved 
redness and indurations varying in diameter from 2 
to 15 cm., and a rise in temperature to 100 to 102 F. 
for two to six days. Considered of special significance 
was the observation that a higher proportion of the 
mothers given the larger dose were able to nurse their 
infants after discharge from the hospital. Stewart and 
Pratt,*' giving a subcutaneous injection of 1,000 units 
daily from the sixth to the ninth postpartum day 
inclusive, got no significant increase in milk secretion 
from a group of fourteen patients whose secretion was 
less than 250 cc. on the fifth day. A similar group of ten 
mothers served as controls, and after leaving the hos- 
pital their nursing record was not significantly different 
from that of tlie group given prolactin. Stewart and 
Pratt conclude that the action of prolactin in animals 
is not analogous to that in women. 

The most recent study is also the most complete and 
informative. Kenny and King*^ treated forty-three 
women with prolactin for. deficient lactation, beginning 
at different stages up to the third month post partum; 
forty-three other women, to whom otlier "galacto- 
gogues” were given or on whom routine methods of 
encouraging lactation were practiced, served as controls. 
In 74 per cent of the treated women and in only 21 
per cent of the controls lactation became sufficient 
for the whole need of the baby until weaning at the 
sixth to the seventh month. The complete failures 
included 19 per cent of the treated women and 63 per 
cent of the controls. The total dose of prolactin was 
900 units, which was given intramuscularly at the 
rate of two injections a day for five days, as follows : 
on the first and second days 300 units a day, on the 
third and fourth days 120 units a day and on the 
fifth day 60 units. No local or systemic ill effects 
were observed. The milk produced was of normal 
composition and quality. They recommended that 
treatment begin early in order that efficient nursing 
might be established before discharge from the hospital. 

Other actions of prolactin have been reported from 
animal experimentation, though appropriate clinical 
applications have not yet been published. In adult 
birds prolactin has powerful antigonad action, made 
evident by extremely rapid and nearly complete atrophy 
of the testes ** and by speedy inactivation and regres- 
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Sion of the ovary,*' In adult male rats 10 to 20 units 
of prolactin daily for eight to fifteen days does not 
decrease the weight of the testes.*' In female mice** 
and rats *® dosage with prolactin stops estrous cycles. 
Small amounts of luteinizing substance also stop the 
cycles pf mice, and since luteinizing substance is a 
contaminant of many prolactin preparations it has been 
suggested *“ that this action on the cycles of rodents is 
exercised by the luteinizing substance. Though it is 
clear that prolactin is, and luteinizing substance is not, 
effectively aptigonad in birds, this action of prolactin is 
still uncertain in mammals. 

Prolactin seems to be specifically involved in the 
onset or production of broodiness in the fowl,'" the 
maternal or parental instinct in rats '* and nesting 
behavior in fish.'’ Other anterior pituitary extracts, the 
urinary’- luteinizing substance, estrone (theelin), pro- 
gesterone and extract of -. adrenal cortex all seem 
ineffective or inhibitory in the fowl, though phenol 
is active in fish, and pituitary luteinizing e.xtract, 
intermedin, progesterone, desoxycorticosterone acetate 
and phenol are all fairly' effective in rats. 

Prolactin has marked calorigenic action in pigeons— 
normal, hypophy'sectomized or thyroidectomized— and 
its synergistic action with thyrotropin on heat produc- 
tion has been reported in normal doves." The relation 
of prolactin to carbohydrate and fat metabolism is an 
important but still unsettled problem.'* Splanchno- 
megaly exhibited in tiie liver, pancreas and intestine of 
the pigeon is associated with the action of prolactin."- 
Body weight and appetite are especially increased by 
prolactin in pigeons, and favorable “effects of this 
substance on the growth of the dwarf mouse— with a 
synergistic effect on growth when prolactin is .adminis- 
tered together witii thyrotropin — have been reported.' 
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Large doses of ox pituitary prolactin (probably not 
entirely free from serum protein) injected daily into 
adult rabbits or young female monkeys for eighteen or 
more weeks resulted in the production of antiserums 
capable of inhibiting the growth response in the crop sac 
of the pigeon and probably of reducing milk secretion 
in lactating mice.'^^ Preparations of prolactin from ox 
and sheep glands, apparently free from serum protein, 
were found to be antigenically indistinguishable, and 
the serum of rabbits given injections of prolactin from 
either source usually partly inhibited prolactin action 
on crop sacsN 

MAMMOGENIC HORMONES 


The Mammogemc Response . — Numerous old and 
new studies clearly prove that hormones of the ovary 
play a part- in the growth of the mammary gland — in 
most species an estrogen induces (directly or indirectly) 
duct growth,. and an estrogen plus progesterone induces 
lobule-alveolar development. Androgens, too, were 
later proved capable of replacing estrogens in the induc- 
tion of growth in the mammary parenchyma. Still 
more recently desoxycorticosterone acetate and some 
phenanthrene and stilbene compounds not now known 
to occur in the body are reported to cause duct develop- 
ment in normal and castrate males of the species studied. 

In hypophysectomized animals, however, the use of 
estrogens or androgens to develop mammary tissue has 
usually, though apparently not always, resulted in 
failure. Such failures together with the recovery of 
potent lipoid extracts from the anterior lobes of 
pituitary glands which have been recently subjected to 
ovarian hormones — and other related facts — lead some 
investigators to believe that the pituitary gland 
secretes, in addition to its various hormones of protein 
nature, other (alcohol-ether soluble) hormone (s) with 
specific ability to induce mammary growth. In this 
review one needs to consider only literature bearing on 
(1) the question of whether estrogens, androgens and 
available phenanthrenes act directly or indirectly on 
mammary tissue and (2) the intimately related question 
of the elaboration of specific mammogenic hormone(s) 
by the pituitary. 

Direct or Indirect Action of Sterols . — Duct develop- 
ment was reported in 4 of 5 hypophysectomized male 
rats treated for fourteen days with 50 mouse units of 
estrone twice daily and in mammary glands trans- 
planted into similar rats.®" Rapid mammary involution 
was observed in rats after hypophysectomy on the sixth 
day of lactation despite the injection of 100 micrograms 
of estrone daily; the conclusion was drawn that the 
pituitary is necessary for the action of estrone on the 
mammary gland.®"^ Mammary involution would be 
expected to follow the withdrawal of prolactin and the 
pnerally adverse effects of hypophysectomy, and it was 
later reported that the involution of the lobule-alveolar 
system of such rats is not rapid but requires at least 
as long as does its development. Houssay observed 
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teat and mammarj" enlargement in a male hypo- 
physectomized dog given 10,000 international units of 
estrone daily' for fiftj'-four days. 

Estrone plus progestin was observed to cause further 
mammary development in hypophy'sectomized castrate 
rats than did estrone alone,®'* and the same was observed 
in guinea pigs similarly' operated on.®® In . 4 hypo- 
physectomized. ovariectomized rabbits giveii' daily' for 
fifteen days injections of 25 rat units of estradiol 
benzoate and 4 rabbit units of progestin, mammary 
development approximately equal to that in rabbits 
incompletely operated on or not operated on was 
reported.®® Corner ®‘ had shown much earlier that in 
castrate rabbits with intact hy'pophy'ses progestin alone 
is without effect, and others ®® had observed that estrone 
plus progestin did cause development of the mammaries 
of such rabbits. 

Later studies (since 1935) with estrogens on pitu- 
itary'less animals have more often given negative 
results on mammary growth, but the significance of 
these failures has been interpreted variously'. Mammary' 
growth in such rats was not stimulated by 25 to 500 
international units of estradiol benzoate daily' for fifteen 
to forty-five days,®" by 20 to 100 units of estrone for 
twenty to twenty-five days "® and only' slightly' after 
estrone,^* even when the general condition of the rat 
was sustained with pituitary' extract.’" Selye and 
Collip therefore reaffirmed the view that this action 
of estrone must be through the pituitary. Astwood and 
his associates ” emphasized the great importance of 
reduced nutrition incident to hypophysectomy. They 
observed mammaiy regression in normal rats on 
restricted diet during fourteen days, although' 5 micro- 
grams of estrone was injected daily.' Likewise, in 
hypophysectomized rats the duct system regressed 
under estrone dosage, and the authors concluded that 
such failures provide insufficient evidence that mammary 
growth is mediated by the pituitary. Other failures of 
estrogens to support or increase mammary growth in 
pituitaryless animals were observed in guinea pigs, 
mice, rabbits, cats and ground squirrels.’'* Herold and 
Effkemann ’® reported no effect of estrogen in normal 
male and castrate female rats after severing the nerv'e 
connection between the pituitary and the midbrain and 
suggested that estrone acts by' way' of the diencepbalon 
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from which impulses reach the pituitary and cause it to 
secrete a mammary growth factor. 

When the pituitary was removed during pregnancy, 
the effects on mammary growth were unexpected and 
important. In rats operated on during the second week 
mammary growth was unaffected, and the usual 
accumulation of metabolic products in the lobular cells 
occurred.^® In guinea pigs operated on at the fortieth 
day, with mammaries examined nine to twelve days 
later, a condition resembling that of normal glands at 
parturition was found.'^' In mice it was observed that 
even after digital abortion of fetuses and hypo- 
physectomy pn the twelfth day normal mammary 
changes occurred if the placentas had been retained ; 
the presence of the ovaries had earlier been found 
unessential for mammar}' growth at this period.’® 
These results recall earlier evidence for an influence 
of the placenta on both mammary growth and secretion 
in animals with intact pituitaries.®® That this influence 
may result from the secretion of an estrogen by the 
placenta, or otherwise, is obvious. 

Testosterone and other androgens have been observed 
to cause mammar}' development in normal or ovari- 
ectomized rats.®’ In hypoph 3 'sectomized rats little or 
nothing more than nipple grou'th is obtained.®® In 
young male mice, not unoperated on, and in castrated 
male mice weighing from 15 to 25 Gm., the develop- 
ment of the mammary glands was accomplished with 
a wide variety of estrogens and androgens and with 
desox 3 'corticosterone acetate.®® This result with the 
last named substance has special importance because 
(1) it adds the adrenal cortex to the few possible 
sources of mammogenic stimulation, (2) these cortical 
products are heat labile (in contrast with many 
estrogens) and more soluble in fat solvents, (3) such 
products are probabl}' released from the cortex in 
increased amounts by estrone dosage in normal rats 
and pigeons but not or to a less extent after h 3 'po- 
ph 3 'sectomy,®* (4) desoxycorticosterone . (the only 
adrenal derivative hitherto tested) was observed in 
the study cited to have greater mammogenic potency 
per milligram than either of the five androgenic 
substances tested and (5) mice of just this t 3 'pe are 
used for assay of the mammogenic activity of the 
pituitary tissues and extracts to be described in the 
following section. 
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Mammogenic Potency of Pituitary Tissues and 
Extracts . — Implantation of pituitary tissue was followed 
by no appreciable mammary development in many tests 
made on rats.®° In other tests, positive results in both 
ducts and lobules were 'Secured on hypophyseefomized 
male castrate and noncastrate guinea pigs following 
implantation of tissue from rats previously treated with 
estrogen.®® In pituitaryless male and female guinea 
pigs a few tests with an extract of adrenal cortex 
(eschatin) alone or in combination with an estrogen 
(not named) indicated no mammary growth. Some 
further tests were reported, together with citations from 
the literature, indicating the ineffectiveness of thyroxin 
and of the recognized pituitary substances.’® In a later 
study immature ovariectomized rats and spay'ed rabbits 
showed complete mammary development following 
implantation during twenty-five to thirty days of fresh 
(or acetone-dried) anterior pituitary tissue from 
pregnant cows.®’ In view of these results a new 
pituitary principle promoting grow'th in the mammary 
gland was postulated by Gomez and Turner and called 
“mammogenic hormone,” or mammogen. 

Nelson ®® reported that the mammary development of 
hypophy'sectomized immature female rats in which 
pituitaries from estrogen-treated rats of either sex lad 
been implanted did not exceed or even equal that 
which followed implantation of normal rat pituitaries. 
He also announced his failure to confirm the claim of 
the existence of a specific “mammogenic hormone. 
Repeating this study, Reece and Leonard ®° also found 
no difference in the potency of pituitaries from untreated 
and estrogen-treated donors, but they noted tliat 
implanted glands of both types gave evidence of some 
growth when the test animals were compared with their 
untreated hypophysectomized control. _ . 

Albino mice were found to respond to pituitary 
implants and were considered most suitable for assay 
of mammogen.®® The technic of this assay of the factor 
promoting duct growth involves the daily subcutaneous 
injection of macerated fresh anterior lobe tissue from 
pregnant cows or of mammogen-containing extracts 
for six day's with autopsy on the seventh. The mouse 
unit is defined as the amount of tissue or 
required (per mouse) to produce definite signs of due 
development in one or more glands of 50 ± 
cent of ten or more male albino mice weighing lb 
25 Gm.®’ With this technic the mammogen content o 
the pituitaries from pregnant cows was found greates 
at one hundred and fifty' days; that of the dairy cow 
was greater than that of the pregnant beef cow ; that o 
beef heifers with corpora lutea was 40 to 60 per cen 
greater than that of pregnant beef cows at the o 
hundred and fifty day peak; steer, bull and e^ 
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pituitaries showed appreciable amounts of mammogen.®- 
The authors suggested that estrogens lead to the pro- 
duction of a pituitary factor promoting duct growth, 
progesterone to a factor promoting lobule proliferation. 

Lewis and Turner observed that acetone and ether 
drying of prehypophysial tissue resulted in a loss of 
60 per cent of its inammogen content. Extraction of 
the tissue with several volumes of hot ether-alcohol 
(1:3) resulted in a preparation (oily residue) con- 
taining 1 unit per 3 to 4 mg. and including practically 
100 per cent of the potency of the fresh tissue. In their 
most recent publication ®= they have stated that their 
most potent preparation, tested in fourteen mice, gave 
positive results in 79 per cent at a dosage of 0.25 mg. 
per mouse. The estrogen content of some preparations 
was measured and considered far too low to have caused 
the mammary growth observed. The fact that fresh 
pituitary tissue containing mammogen caused both duct 
development and lobule hyperplasia, though the lipoid 
extracts cause only duct development, was regarded as 
evidence that the lipoid solvent separates a duct growth 
factor from a lobule growth factor. 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies, A copy of the rules on witicit the Council 
BASES its action WILL BE SENT ON APPLICATION. 
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LIVER AND STOMACH PREPARATIONS (See 
New and Nonofficial Remedies, 1940, p. 320). 

SOLUTIONS FOR PARENTERAL ADJIINISTRATION 
TEN CC. SOLUTION LIVER EXTRACT PAREN- 
TERAL-LEDERLE. — A sterile aqueous solution containing 
the nitrogenous nonprotein fraction G of Colin et al. obtained 
from fresh mammalian liver, preserved with O.S per cent of 
phenol. The daily parenteral administration of 0.3 cc. lias been 
found to produce the standard reticulocyte response defined as 1 
U. S. P, unit (injectable) when assayed in cases of pernicious 
anemia as required by the Council. 

Actions and Uses. — Solution liver e.xtract pareiiteral-Lederle 
is_ proposed for intramuscular injection in the treatment of per- 
nicious anemia. (See general article Liver and Stomacli Prepa- 
rations, New and Nonofficial Remedies, 1940, p. 320.) 

Dosage. — To insure optimum dosage for cases of pernicious 
relapse it is advisable to make an injection of 5 cc. 
each day for three or four successive days. In a series of cases 
in which remissions have been thus initiated by the use of 
solution liver extract parenteral-Lederle there is evidence that 
injections of 5 cc. every two weeks (or 1 cc. twice weekly if 
ovv unit, more frequent dosage is preferred) provide sufficient 
fa ( ^ "’®{®rial to complete the remission and maintain a satis- 
picture. In complicated cases and those with 
neurologic involvement, the optimum dosage may be 
cn larger and must be determined for each patient. 

by the Lederle Laboratories, Inc., Pearl River, N. Y. 
lals tiolutwn Liver Extract Parcntcrai-Lcdcrtc, 10 cc. 

solution liver extract parenteral-Lederle is prepared as 
mixture of finely ground liver and water is acidified to the 
nrnt.lnr'' Pm"*’ PH S.0-5.4. After partial coagulation of the liver 
tnitinn effreted by heating to 75-85 C. the pulp is separated by fil- 
trateA or pressing and the aqueous filtrate is conccn- 

tionii « consistencj* of a thin syrup. By careful frac- 

(4 p vP*‘^cipHation with large volumes of alcohol at low temperatures 
inactive material (proteins) is precipitated and subsc- 
alcoholic filtrate is concentrated in vacuo and 
" alcoh ol added to precipitate the active material (fraction G) 

Turner, C. W. : The Mamraogenic Hormones 
310 ITniv* Tituitarj*: 1. The Duct Grou'th Factor, Research Bulletin 
men’t Static^* 1939 Agriculture, Agricultural Experi- 

Turner, C, W.: Chemical Concentration of 
30: Tissue, Proc. Soc. Exper. Biol. & Med. 


of Colm et al. (Proceedings of the American Society of Biological 
Chemistry. /, Biol. Cltcm. 74:lxix [July] 3927). The washed pre- 
cipitate generally kno\\'n as “Cohn’s fraction G,” commonly obtained as 
a hygroscopic, brownish powder, in addition to the active antianemic 
factor, contains much inert matter. In order to obtain a concentrate 
of the active factor as free as possible from inert substances, the 
solution containing the fraction G of Cohn is treated with a special 
activated carbon. 

After filtering off the carbon the solution containing the active 
principle is concentrated in vacuo to a point where approximately 2.7 cc. 
represents the active material obtained from 100 Gm. of liver. Subse- 
quently sufficient phenol is added to make 0.5_ per cent in the finished 
product; volume is adjusted and the solution is sterilized by Berkefeld 
filtration. 

SOLUTIONS FOR PARENTERAL ADMINISTRATION 
(See New and Nonofficial Remedies. 1940, p. 327) 
PARENTERAL SOLUTION OF LIVER, 5 U. S. P. 
UNITS PER CC.-NATIONAL DRUG CO.— A sterile 
aqueous, clear, dark brown solution containing: all of the frac- 
tion G of the liver extract (Cohn), preserved with 0.5 per cent of 
phenol. The daily parenteral administration of 0.2 cc. has been 
found to produce the standard reticulocyte response defined as 
1 U. S. P. unit (injectable) when assayed in cases of pernicious 
anemia as required by the Council. 

Actions and Uses . — Parenteral solution of .liver-National Drug 
Company is proposed for intramuscular injection in the treat- 
ment of pernicious anemia. See the general article Liver and 
Stomach Preparations (New and Nonofficial Remedies, 1940, 
p. 320). 

Dosage . — Daily intramuscular injections of 1 cc. for three to 
four days may be sufficient for the average case. For more 
severe cases the doses ma}' be raised to from 2 cc. to 4 cc. It 
is desirable to give at least 20 units (4 cc.) on the first and 
second days, but it may be advisable in the case of patients who 
are to receive the larger doses to divide the dose and give one 
half of the amount into each gluteal muscle. After seven days’ 
interval. 10 units (2.0 cc.) may be administered at weekly inter- 
vals. The dosage of course will vary with the individual patient, 
depending on the degree of complications. 

Distributed by the National Drug Company, Phil.-idelphia. 

Ampnl'Vial Parenteral Solution of Lh'tr’Notionol Drug Company, 20 cc, 
(5 U. S. P. lufcctablc Units per cc.). 

Parenteral solution of liver-National Drug Company bulk is 
passed through a Berkefeld filter into a large sterile container and 
then it is tested for sterility. If the solution is found to be sterile, 
it is injected intracutaneously in rabbits and subcutaneously in guinea 
pigs. Rabbits are tested for necrosis; guinea pigs are checked for 
edema and general reactions. When these tests show that the material 
is free from reactions, the solution is filled aseptically into sterile 
10 cc. ampul vials. After filling, the material is tested for sterility. 
Ten containers are selected from the entire lot and each is tested for 
sterility. If any of these ten tested containers shows growth, ten 
more bottles are tested. If growth appears on retesting these new 
ten ampul vials, the entire lot is then reprocessed. 

PARENTERAL SOLUTION OF LIVER, 10 U. S. P. 
UNITS PER CC.-NATIONAL DRUG CO.— A sterile 
aqueous, clear, dark brown solution containing all of the frac- 
tion G of the liver e.xtract (Cohn), preserved with O.S per cent of 
phenol. The daily parenteral administration of 0.1 cc. has been 
found to produce the standard reticulocyte response defined, as 
1 U. S. P. unit (injectable) when assayed in cases of pernicious 
anemia as required by the Council. 

Actions and Uses . — Parenteral solution of liver-National Drug 
Company is proposed for intramuscular injection in the treat- 
ment of pernicious anemia. See the general article Liver and 
Stomach Preparations (New and Nonofficial Remedies, 1940, 
p. 320). 

Dosage . — Daily intramuscular injection of 0.5 cc. for tliree to 
four days may be sufficient for the average case. For more 
severe cases the doses may be raised to from 2 to 4 cc. It is 
desirable to give at least 20 units (2 cc.) on the first and second 
days, but it may be advisable in the case of patients who arc to 
receive the larger doses to divide the dose and give one half of 
the amount into each gluteal muscle. After seven daj-s' interval, 
10 units (1.0 cc.) may be administered at weekly intervals. The 
dosage of course will vary with the individual patient, depend- 
ing on the degree of complications. 

Distributed by the National Drug Company, Philadelphia. 

AmpuPVial Parenteral Solution of Liver-Xational Drug Company, 10 cc. 
(10 0. S. P. Injectable Units per cc.). 

Parenteral solution of liver-National Drug Company, in bulk as 
purchased is passed through a Berkefeld filter into a large sterile 
container and then it is tested for sterility. If the solution is found 
to be sterile, it is injected intracutaneou.-Iy in rabbits and subcuta- 
neously in guinea pigs. Rabbits are tested for necrosis; guinea pigs 
are checked for edema and general reactions. When these tests show 
that the material is free from reactions, the solution is filled asepii- 
cally into sterile 10 cc. ampul vials. Ten containers are selected 
from the entire lot and each is tested for sterility. If any of these 
ten tested containers shows growth then ten more bottles arc tested. 

If growth appears on retesting these new ten ampul vials, the entire 
lot is then reprocessed. 
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THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 

The American Medical Association advocates: 

1. The establishment of on agency of the federal government 
under which shall be coordinated and administered all medical and 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds as the Congress may make avail- 
able to any state in actual need, for the prevention of disease, the 

promotion of health and the care of the sick on proof of such need. 

3. The principle that the core of the public heolth ond the pro- 

vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with local determinotion of 
needs and local control of administration. 

5. The extension of medical care for the indigent and the medi- 
cally indigent with local determination of needs and local control of 
administration. 

6. In the extension of medical services to all the people, the 
utmost utilization of qualified medical and hospital facilities alreody 
established. 

7. The continued development of the private practice of medi- 
cine, subject to such changes as may be necessary to maintain the 
quolity of medical services and to increase their availability. 

8. Expansion of public health and medical services consistent with 
the American system of democracy. 


CHANGES IN MAKEUP OF THE JOURNAL 

Beginning with the issue for Jan. 4, 1941, the first, 
third and fourth cover pages of The Journal will be 
printed in two colors, utilizing the two color presses 
just installed. The change is not a radical one, involving 
only the use of the extra color in order to develop certain 
features. The general makeup and style of the cover 
of The Journal of the American Medical Associa- 
tion have prevailed for more than forty )'ears and 
constitute such a well established form that any radical 
change in the nature of display type, streamlining or 
similar innovations has not been contemplated. In con- 
nection with the use of the additional color, the quality 
of the paper used for tlie cover has also been improved, 
and a finer quality of ink will be utilized. 

Consideration was given also to the desirability of 
changes in the arrangement of the material in the 
reading pages. For convenience in the handling of the 


large amount of material which must now be rushed 
into The Journal because of the timeliness of artides 
dealing with medical preparedness and medical organ- 
ization, the sections entitled “Book Notices” and 
“Queries and Minor Notes” have been shifted to a 
place just previous to the advertising pages in the back 
of the book. Since much of this material is constantly 
on hand, it is possible to make up these pages somewhat 
in advance of the time when tlie pages dealing with 
more current material are prepared. 

This week’s issue of The Journal is the index 
number. Readers will find that they have received for 
a six months period some 2,400 pages of original con- 
tributions, editorials, news material, abstracts, answers 
to questions, reviews of books, medicolegal information 
and the reports of the various councils of the American 
Medical Association. The Journal is proud to say 
that such a quantity of material of an authoritative, 
timely' and practical cliaracter is not made available by 
any other medical publication in the world, even at 
twice the price. 


THE OPTIMUM POPULATION FOR THE 
UNITED STATES 

The changed complexion of national life which is 
portended by present trends in population has been 
discussed frequently by The Journal.^ A!! the evi- 
dence of probabilities foreshadows a more or less static 
population or possibly a slight decrease late in this cen- 
tury, with a shift in age groupings resulting in a larger 
percentage of the total in the older years and a smaller 
one of children. This prospect, though contrary to an 
accustomed pattern, need not give rise to alarm, li 
for example, the productive age group is considered 
to be between the ages of 20 and 65, the percentage 
of the total population between these ages is sure to 
increase for another ten- years at least and will, 
in the event of a slight decrease in total population, 
remain amply sufficient to support the groups of the 
population which are dependent on account of sge- 
The percentage in the groups dependent by reason 
of age may not change much : with an increase in 
number of elderly dependents a decrease in the niim er 
of children who are dependents is likely to occur. From 
a careful consideration of the probabilities, Burch oon^ 
eludes that serious economic problems are not li 'o I 
result from this change in proportion of “youngsters 
and “oldsters” and that there is little chance of epen^ 
dent old people controlling the economic and po i 
situation. Those over the age of 65 can never hope ^ 
cast more than a quarter of the total vote of the ^ 
even if no changes are made to restrict their po ' ' 
influence — a possibility with which one must reckon^ 

1. Headed for the Last Census? editorial, J. .A ^Vo9-172(i (‘X'q- 

(Nov. 13) 1937; Population— Supply and Demand, ibid. (5,pl 

20) 1937; Changing Population: The Premise, ibid. 11 nl: IIS? 
17) 1938: Changing Population; The Inferences, ih . 

(Sept. 24) 1938. ' . . t .t, American F"'?, 

2. Burch, G. I.: Changing Bureau, 

Population Bulletin, March 1940, Population Reference uur 
ington, P. C. 
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A favorable relationship between the number of peo- 
ple and the natural resources is vital to a democracy, 
Burch'’ believes. Although the unparalleled prosperity 
which the United States has enjoyed in the past has 
been closely associated with a rapid increase in popu- 
lation, it should be obvious that its continuation is not 
dependent on a similar rapid rate of population growth 
and would indeed even be hindered by a too rapid 
growth. Recent studies of diet, of land that can be 
safely cultivated and of this country’s capacit}'- to pro- 
duce and consume have thrown new light on the subject 
of optimum population for the United States. As 
pointed out in a study of the Brookings Institute, it 
would seem that a reasonable minimum aim of our 
national economy would be to provide the entire popu- 
lation with a liberal diet which would furnish adequate 
nutrition, a substantial margin of safety in respect to 
vitamins and minerals, and a satisfying variety of foods. 
To reach the minimum standards proposed would 
require an increase in the volume of production over 
that existing in 1929 of all kinds of consumer goods 
and service by something like 70 to 80 per cent. In 
brief, and employing optimistic assumptions which are 
far removed from existent fact and may not be pos- 
sible of attainment, it would require a national income 
of some 146 billion dollars to support 128 million per- 
sons at the minimum "optimum” standard of living 
and assuming an even distribution. However, the 
population has already exceeded this number (about 
132,000,000) and the national income is only about half 
of the suggested figure. Furthermore, it is almost cer- 
tain that the population will grow by at least 20 million 
more by 1980 not including foreign immigration, and 
even this estimate postulates a decrease of about 25 per 
cent in the birth rate over the next fort)' years. 

From these studies it may be concluded that the 
slowing of population growth now manifest is almost 
certainly a desirable feature in maintaining the superior 
economic opportunities which place this country in a 
relatively favorable position as compared with the 
crowded countries of Europe. The figures also show 
that there is no need to fear either a lack of available 
workers or a lack of potential soldiers to meet any 
threat. Burch likewise rejects the hypothesis that a 
high birth rate is a measure of vitality and a low birth 
rate a measure of national decadence. Economic and 
social conditions appear to be the real controls of the 
birth rate and population growth. With the picture 
of the true meaning of population trends becoming 
gradually clarified, future emphasis might be placed on 
quality of the population rather than on quantity alone 
as measured by the gross number of births. It is at least 
certain that there will be no shortage of workers or 
consumers and no overwhelming proportion of depen- 
dents in this country in the immediately visible future. 

Sbte,®PofuhUcn^hu1ltt;n®‘jufy^940.‘’‘‘”“” 

PopuIaTbn BuUctU,; .^fl ?9?o’! 


TRAFFIC IN NARCOTIC DRUGS 

The U. S. Bureau of Narcotics has recently reported 
on the traffic in opium and other dangerous drugs for 
the year ended Dec. 31, 1939.^ Contained in this 
report is a most interesting contrast of the prevalence 
of addiction to narcotic drugs in 1877 - and at present. 
In 1877, according to the report, one in every 400 
persons in the United States was addicted to opium 
or one of its derivatives, while in 1922 and 1938, sub- 
sequent to enactment of the Harrison Narcotic Act 
in 1914, the ratio of such addicts to population was 
respectively 1 in every 1,000 and 1 in every 3,000. 
In the state of Michigan in 1877 there were 516 nar- 
cotic addicts per hundred thousand of population but 
in 1938, according to a sun'ey conducted in Michigan 
by the Bureau of Narcotics in that year, there were 
only 17 addicts per hundred thousand. Opium or mor- 
phine eaters, prevalent in 1877, were not discovered in 
that survey; most of the addicts used heroin which 
was highly adulterated. In 1877 this country, with a 
population of 46,000,000, imported 350,000 pounds of 
raw opium but during the past few years, since impor- 
tation of that drug was b)' law' restricted to amounts 
necessar)' for medicinal and scientific needs, such 
imports have averaged only 150,000 pounds yearly for 
more than 130,000,000 people. In 1877 the average per 
capita consumption of opium and its derivatives was 
53 grains as compared with an average consumption in 
1939 of only 8.4891 grains, or 550.091 mg., per capita. 
The consumption of opium is no longer greatly out 
of proportion to medical needs. Because the supplies of 
heroin and morphine, the derivatives of opium com- 
monly used by addicts, are so restricted and the prices 
so prohibitive, contraband drugs at the time they reach 
the addict are usually adulterated about 95 per cent. 
Consequently the average addict today obtains what 
amounts to less than 1 grain of his drug of addiction 
daily. Because of the scarcity, dilution or prohibitive 
price of heroin and morphine, narcotic addicts frequently 
resort to the use of paregoric, laudanum or the various 
barbituric acid derivatives. Today there are fewer 
female than male drug addicts, the ratio being about 
four males to one female, w'hile in earlier times the 
reverse w'as the case ow'ing to the promiscuous use of 
opiates for the relief of diseases of the female repro- 
ductive organs. 

In 1877 physicians in many instances were directly 
responsible for formation of the narcotic habit by 
patients. Physicians too frequently resorted to the use 
of narcotic drugs, continued medicines too long, or, 
w'hich occurred more often, prescribed indiscriminately, 
so that the patient continued the use of the drug indefi- 
nitely. Physicians’ prescriptions for narcotic drugs 
were commonly refilled again and again by druggists. 

1. AnsHnger, H. J.: Traffic in Opium and Other Dangerous Drugs 
for the Year Ended Dec. 31, 1939, U. S. Treasury' Department. Durcati 
of Narcotics, U. S. Government Printing Ofhcc, Wa‘;htngton. 1940. 

2. Sixth annual report of the Michigan State Hoard of Health for 
the fiscal year ended Sept, 30, 1878. 
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Today, however, the majority of narcotic addicts are 
of the criminal element and are unknown to ph 3 ''sicians 
and druggists. The medical profession generally is 
now alive to its responsibilities, and physicians, with 
the exception of a small minority, are more alert to the 
dangers surrounding the use of narcotic drugs. The 
indiscriminate use of narcotic medicines without intelli- 
gent medical advice, to which the spread of addiction 
in 1877 was attributed, is no longer prevalent. Only 
about 5 per cent of those addicted in 1939 gave this 
as a reason for their addiction. The Bureau of Nar- 
cotics attributes this improved condition in part to the 
efforts of the American Medical Association in pub- 
lishing and distributing to the medical profession a 
book entitled “The Indispensable Use of Narcotics” “ 
and to better instruction in medical schools. No longer 
is there frequent dosing of infants with opiates and 
no longer are family medicine cabinets and nurseries 
stocked with patented soothing syrups, cordials, ano- 
dynes and other preparations containing opium or its 
derivatives. In 1877 laudanum was a favorite drug 
of addiction but. to the knowledge of the Bureau of 
Narcotics, no addict in 1939 acquired his habit origi- 
nally from the taking of this drug. The creating of 
an addict during childhood and continuing into the 
adolescent stage, which was common in 1877, no longer 
occurs. However, opium, particularly its derivative 
codeine, is still, and rightly so, the most important drug 
used by the medical profession. 

In 1877 those who liad become addicted to opium 
or its derivatives generally gave as their excuse for 
acquiring the habit that they had taken their drug. of 
addiction in the beginning to relieve some painful or 
incurable disease. In 1939, according to the Bureau 
of Narcotics, over 60 per cent of narcotic addiction 
was due to association with other addicts. The use of 
narcotics by prostitutes is still a factor in the narcotic 
traffic. Narcotic addiction is still formed sometimes 
when a drunkard resorts to drugs for sobering effects. 
According to the Uniform Crime Reports for 1939, 
issued by the Federal Bureau of Investigation of the 
Department of Justice, the majority of narcotic law vio- 
lators are major criminals. Of such violators arrested 
during 1939, 64.6 per cent had previous records and 
arrests. 

A significant problem which still persists is the pre- 
scribing or dispensing by a relatively small number of 
physicians, in violation of the Harrison Narcotic Act, 
of large quantities of narcotic drugs to addicts, not in 
the course of bona fide medical treatment but solely to 
cater to drug addicts and to satisfy their craving for 
their drug of addiction. During 1939 the Bureau of 
Narcotics reported to the licensing agencies of^ the 
several states, for disciplinary action against physicians, 
77 cases of conviction for narcotic irregularities, 62 
cases of addiction and 13 cases of co nviction or addic- 

3 Tie Indispensable Use of Narcotics, by Various Authors. Chicago, 
American Medical Association, 1931. 


Jour. A. M. A. 
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tion in other states, of which 3 involved unlicensed 
physicians. During the year, with respect to cases of 
conviction, the state licensing agencies revoked the 
physician’s license in 21 cases, suspended the physician’s 
license in 4 cases, placed the physician on probation in 
15 cases, in 10 of which narcotic privileges were with- 
drawn, admonished the physician in 1 case, dismissed 
the case without disciplinary action in 13 cases, and in 
5 other cases the physician died before action could be 
taken. With respect to cases of addiction, the following 
disciplinarj’’ action ivas taken by the state licensing agen- 
cies : revocation of licenses 4, suspension of licenses 4, 
probations without narcotic privileges 12, probations 10, 
admonitions 2, dismissed without disciplinary action 
20 and in 6 cases the physician died pending action. In 
the cases of conviction or addiction in other states the 
state licensing agencies revoked the physician’s license in 
5 cases, suspended the practitioner’s license in 1 case and 
placed the phj'sician on probation without narcotic privi- 
leges in 1 case. On Dec. 31, 1938 the cases pending 
action before the state licensing boards were 128 cases of 
conviction, 123 cases of addiction and 17 cases of convic- 
tion or addiction in other states, while on Dec. 31, 1939 
the cases still pending action numbered 146 cases of 
conviction, 124 cases of addiction and 21 cases of con- 
viction or addiction in other states. The Bureau of 
Narcotics calls attention particularly to the failure of one 
state licensing agency to take any action whatever in 
3 cases of conviction of flagrant violation of the Har- 
rison Narcotic Act by phj'sicians in that state which 
were reported to that agency for disciplinary action. 
In 1 of those cases the physician issued in one year 
996 prescriptions for 52,100 grains of morphine, or 
208,400 doses of a quarter grain each. 

In the United States the abuse of marihuana (Can- 
nabis sativa L.) consists principally in the smoking of 
the resinous floivering tops and crushed portions of the 
plant, rolled into cigarets. The Bureau of Narcotics 
reports that, since the enactment of the Marihuana 
Tax Act of 1937, considerable progress has been made 
toward a solution of this nationwide problem. During 
the year 1939 federal and state narcotic officers seized 
23,289 Kg. 606 Gm. of bulk cannabis, 34 Kg. 841 Gm- 
of cannabis seeds, 22,567 marihuana cigarets and 
approximately 930,880 cannabis plants. Also 9,02^ 
metric tons of cannabis growing on 4,542 hectares o 
land were eradicated. It is estimated that the tota 
area of uneradicated cannabis grow'th in this countr) 
is approximately 18,211 hectares. During 1939 t c 
Bureau of Narcotics continued its efforts to combat t le 
marihuana smoking practice by preventive educationa 
work, particularly regarding the evils of marihuana. 
The bureau believes that direct propaganda to youth is 
undesirable because of the danger of arousing un u 
curiosity, but that it is desirable for parents, wit lo ^ 
overemphasis, to educate the youth against the use o 
marihuana. 
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The Journal commends the enlightened and effec- 
tive administration of the Bureau of Narcotics. A record 
such as that here reported indicates effective control. 
The cooperation of the medical profession has been 
freely and fully rendered, owing no doubt to recog- 
nition by the medical profession of the desire of the 
bureau to destroy criminal practice without undue 
interference with the legitimate prescription of narcotic 
drugs. Complete cooperation with the bureau by state 
licensing agencies will do much to further this signifi- 
cant work. 


Current Comment 


PLASMA IN TREATMENT OF ACUTE 
HEMORRHAGE 


The present World War has enormously stimulated 
studies on effective substitutes for blood transfusion 
in treatment of hemorrhage. Recently Buttle and his 
co-workers ^ from the Department of Physiology, Mid- 
dlesex Hospital, reported an evaluation of various blood 
substitutes based on controlled experiments in animals. 
As a result of their work they placed the substitutes 
in the following order of therapeutic value : ( 1 ) plasma, 
(2) serum, (3) hemoglobin-Ringer, (4) “gum-saline,” 

(5) red cells suspended in “crystalloid” solution, and 

(6) physiologic solution of sodium chloride or isotonic 
de.xtrose solution. By way of practical accord with 
these conclusions, Aylward and his colleagues " work- 
ing in Manchester report careful laboratory investiga- 
tions on the technic of the concentration and drying 
of plasma. The dried product has several important 
advantages: stability, economy of storage place, ease 
of transport, and facility in the preparation of concen- 
trated plasma — the latter arising from the recent recog- 
nition that there may be advantages in the use of 
concentrated plasma which can be readily obtained by 
dissolving the plasma powder in sterile distilled water 
to give the required concentration. Any method of 
drying plasma must fulfil certain conditions, the Man- 
chester investigators point out, namely temperature 
control, solubility and sterility. Two principal methods 
of drying are available: the concentration and drying 
by spray distillation in vacuo, using various typos of 
apparatus, and the concentration and drying of plasma 
by the cellophane tube method under sterile conditions 
followed by low’ temperature drying of the concentrate. 
Both these methods, they say, enable large amounts of 
plasma to be concentrated and dried without undue cost. 
These methods can be applied also to serum. The Man- 
chester workers point out that, while the clinical effects 
0 serum and plasma transfusions are probably similar, 
t 'ere are certain advantages in collecting serum rather 
' 'an plasma, since serum will dry somewhat more 
easily than plasma ow'ing to the absence of fibrin, 
Tam*-' '-Bcate, sodium chloride and possibly dextrose. 
^ itional refinements of technic in the development of 


Xekwick, Alan, and Schweitzer, A.: Blood 
1940. treatment of Acute Hemorrliace. Lancet 2: 507 fOct. 261 


2. Ajhrard, F. X.- 

Concentration and Drt 


Jlainwaring, B. R. S., and W’ilkinson, J. F. : The 
ing of Plasma, Brit. M. J. 2: 4165 (Nov. 2) 1940. 


satisfactory’ and inexpensive methods of preparing blood 
substitutes are likely’ to result from the extensive studies 
now being made in many places. 


EFFECT OF CHILDREN ON ECONOMIC . 

STATUS OF AMERICAN FAMILIES 

Many’ factors appear to be involved in the declining 
birth rate which has been apparent in M^estern countries 
for several decades. Lorimer ^ has recently’ reviewed 
the economic effect on American families of the appear- 
ance of children in various numbers. The most striking 
change in proportional expenditures in passing from 
families w’ithout children to families w’ith one or more 
children is in the food item. At given income levels 
the proportions of the total family’ expenditures allotted 
to food rise consistently’ as the number of children in 
the family' increases. This increased expenditure for 
food obviously must be offset by’ curtailment of other 
expenses. The reduction, how’ever, is not constantly 
evidenced for any’ particular group of expenditures 
but appears at various points, notably’ household oper- 
ation, furnishings and equipment, and transportation. 
In spite of the increased outgo for food, the average 
food consumption level is actually’ low’ered as the num- 
ber of children increases. Lorimer points out that if 
all family types invested an identical proportion of 
their total income in food, families w’ith three or four 
children in some areas (Chicago cited specifically) 
would need just about tw’ice the income of childless 
families in order to maintain the same consumption 
levels. Even farm families of several children w’ould 
need more than 50 per cent larger incomes than child- 
less families of like location. Moreover, the added 
expenditures for children’s clothing are largely offset 
by reduction in the expenditure of husband and w’ife 
for their own clothing. The increased housing needs 
brought about by children usually’ result in the accep- 
tance of more crow’ded quarters or moving to less satis- 
factory locations. The relation of total expenditure 
to income, i. e. the margin of savings or liability to 
debt, also reflects the number of children in a family. 
The degree of the economic effect of children varies 
with the income level and it influences and is influenced 
by the gainful employment of both parents. Indeed 
the entire economic outlook and practice are fundamen- 
tally’ involved by' the addition of children to the family. 
Intelligent population policy’ requires that attention be 
given to these conditions. Lorimer believes it essential 
that some aid and support to families be established 
so that parents need not as at present jeopardize the 
standards of living which they set for themselves and 
their children if they wish to add new’ lives to the 
family'. There are two possible approaches to equaliza- 
tion of levels of living among families w’ith none or 
few’ children and large families : the family’ allowance 
proportionate to the number of children and the system 
of special service and subsidy to families with children 
along the lines developed in Sweden. In the problems 
which these facts present, policies concerned with popu- 
lation are paramount and require further research, 
experimentation and public attention. 

1. Lorimer, Frank: The Eftcct of Children on the Econoimc Status 
of American Families, J. Heredity 31: 300 (June) 1940. 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army. Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


COMMITTEE ON AVIATION MEDICINE 
INSPECTS FACILITIES 

Members of the committee on aviation medicine of 
the National Research Council recently made a tour 
of aviation medical facilities of the United States, 
Canada and Cuba. The group included Drs. Eugene F. 
Du Bois, New York, chgiirman of the committee; Cecil 
K. Drinker, Boston; John F. Fulton, New Haven, 
Conn.; Eugene M. Landis, Charlottesville, Va. They 
were accompanied by Comdr. J. F. Poppen of the U. S. 
Navy and Capt. Lloyd Griffis, U. S. Army. The facili- 
ties visited included Wright Field, Dayton, Ohio; the 
Naval Base at San Diego, Calif. ; Guantanamo, Cuba, 
and the University of Toronto in Canada. 


CIVILIANS AND HOSTILE AIRCRAFT 

Dr. Gustave E. Ledfors, captain, Medical Corps, the 
Army Industrial College, Washington, D. C., gave a 
public lecture in Rochester, N. Y., December 1, under 
the sponsorship of the Rochester Academy of Medicine, 
the Medical Society of the County of Monroe and the 
University of Rochester School of Medicine. His 
subject was “Care of the Civilian Population Necessi- 
tated by Hostile Aircraft.” 


SARANAC LAKE MEDICAL SOCIETY 

The Saranac Medical Society, Saranac Lake, N. Y., 
at a meeting in the Saranac Laboratory, November 13, 
adopted a resolution recommending that all men enter- 
ing the army services receive a roentgen examination of 
the chest before induction into the service. The guest 


speakers at this meeting were Drs. S. F. Marshall and 
E. D. Kiefer of the Lahey Clinic, Boston, and their sub- 
ject was “Medical-Surgical Treatment of Peptic Ulcer.’’ 


FIVE NEW BRIGADIER GENERALS 

Five colonels of the U. S. Army Medical Department 
have been promoted to temporary Brigadier Generals 
as of October 1, according to the Military Surgeon. 
They are Brig. Gen. Albert G. Love, who will remain 
on duty as chief of the planning and training division 
in the Surgeon General’s Office ; Wallace DeAVitt, now 
at Letterman General Hospital, Presidio of San Fran- 
cisco; William L. Sheep, who is to be commanding 
general of the new army general hospital to be estab- 
lished in the vicinity of Atlanta, Ga. ; Morrison C. 
Sta 3 'er, chief medical officer of the Panama Canal, and 
Howard McC. Snyder, who has been detailed in the 
Inspector General’s Department. 


FIELD HOSPITAL SENT TO ENGLAND 

The American Field Hospital Corps has presented 
to the British War Relief Society a mobile field hospital 
of forty-one units, twenty-five trucks and trailers and 
sixteen weather-proof tents. The hospital, valued at 
$100,000, is equipped to accommodate 100 bed patients 
and a hospital staff of fifty. It is completely self con- 
tained and can be operated in devastated and isolated 
districts where shelter, power and other facilities for 
taking care of epidemics and the critically injured do 
not exist, according to the New York Times. The unit 
was taken to Staten Island, December 15, for shipment 
to England. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

WAR DEPARTMENT 


The following additional medical resetye corps offi- 
cers had been ordered to extended active duty with 
the regular army by direction of the AA^ar Department, 
AVashington, D. C., up to December 13: 


BELISLE, John Alexander, 1st Lieut., Mount Clemens, Mich. 
CHASEN, William Henry, 1st Lieut., Brooklyn. 

DALY, Joseph Michael, 1st Lieut., Laurel, Md. 

EVANS, Charles Wclton, Jr., 1st Lieut., Fastrill, Te.xas. 


EWAN, John Radcliffe, 1st Lieut., Philadelphia. 

GALIN, Jack, 1st Lieut., Jacksonville, Fla. 

GILES, Robert W., 1st Lieut., Arkansas Pass, Texas. 
GOODMAN, Eli, 1st Lieut., Chicago. 

HAIMES, Solomon j\Ianuel, 1st Lieut., Allentown, Pa. 
LEVIN, Emanuel Jack, 1st Lieut., Philadelphia. 

LOOMER, Harry Pincus, 1st Lieut., Brooklyn. 

NICHOLS, Ace Elliott, 1st Lieut., Corpus Christi, Texas. 
THOMASSY, George Ernest, 1st Lieut., Washington, D. C. 
TOLOFF, Edward Myron, 1st Lieut., Pittsburgh. 


FIRST CORPS AREA 


The following additional medical reserve officers had 
been ordered to extended active duty with the regular 
army by the Commanding General, First Corps Area, 
up to December 6. The First Corps Area comprises 
the states of Maine, Vermont, Neiv Hampshire, Rhode 
Island, Massachusetts and Connecticut. 

ABRAMS, Herbert, Lieut., Lowell, Mass. 

ALBERT, Max, Lieut., Bridgeport, Conn. 

Awrc*TrT O Peter, Lieut., Allston, JIass. 

BERMAN, Bernard A., Lieut., Waterbury, Conn 
COYNE, Arthur A., Captain, Northampton, Mass. 


HENDERSON, John W., Captain, Worcester, Mass. 
HOWARD, James H., Lieut., Pittsfield, Mass. 
JOSLIN, Allen P., Lieut., Boston. 

MEISTER, Abraham J., Lieut., Lawrence, Mass. 
PAGLIARO, Joseph J., Lieut., Derby, Conn. 
PHILLIPS, Robert T., Captain, Portland, Maine. 
ROSEN, Abraham E., Lieut., Bangor, Maine. 
ROZEN, Alan A., Lieut., New- Haven, Conn. 
SEGEL, Arnold L., Lieut., Boston. 

SIMARD, Louis Basil, 1st Lieut., Haverhill, Mass. 
STEWART, Artemas J., Captain, Lowell, Mass. 
THOMPSON, Bob F., Lieut., New H.aven, Conn, 
WESOLY. Andrew S., Lieut., New Britain, Conn. 
WILLARD, Paul C., Lieut., Montpelier, Vt. 
WITTIG, Joseph E., Lieiit., West Warwick, R. 1. 
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SECOND CORPS AREA 


The following additional medical reserve officers had 
been ordered to active duty by the Commanding 
General, Second Corps Area, up to December 13. The 
Second Corps Area comprises the states of New York, 
New Jersey and Delaware. 

ALEXANDER, Stewart F., 1st Lieut., Park Ridge, N. J. 

AMDUR, Marvin L., 1st Lieut., Buffalo, 1st Military Area. 

ANGELO, Martin A., 1st Lieut., Buffalo, 1st Military Area. 

BABBITT, Hugh M., 1st Lieut., Plainfield, N. J., 3(1 Military Area. 
backer, Max B., 1st Lieut., Brooklyn, 2d Military Area. 

BARONE, Francis A., 1st Lieut., Jersey City, N, J., 3d Military Area. 
BERGSTEIN, Joseph, Captain, Brooklyn, 2d Military Area. 

BEYER, William, Major, Edgewater, N. J., 3d Military Area. 

BLOOM, Bernard B., 1st Lieut., Brooklyn, 2d Military Area. 
CHAMPLIN, Ray D., Lieut. Col., Oneonta, N. Y., 1st Military Area. 
CHURCH, Sheldon, 1st Lieut., Albany, 1st Military Area. 

DEIBERT, Kirk R., 1st Lieut., Woodlynne, N. J. 

DeSIERVO, Thomas G., 1st Lieut., New York, 2d Military Area. 
DOLTOLO, Joseph J., 1st Lieut., Poughkeepsie, N. Y. 

ENGEL, Edward F., Captain, Seneca Falls, N. Y., 1st Military Area. 
EUPHRAT, Edwin J., 1st Lieut., Flushing, N. Y. 

FEINGOLD, Abraham, 1st Lieut., Brooklyn. 

FORD, William G., 1st Lieut., Buffalo, 1st Military Area. 

FRANK, Simon C., 1st Lieut., WilHston, N. Y., 2d Military Area. 
FRED, Leo, 1st Lieut., Brooklyn, 2d Military Area. 

FREEMAN, Nathan, Captain, 1236 Pacific Street, Brooklyn. 

GILLIS, Alfred G., Captain, Clayton, N. J., 3d Military Area. 

GLENN, James A., Jr., 1st Lieut., North Creek, N. Y., 1st ^lilitary Area. 
GOLDBERG, Irwin, 1st Lieut., New York, 2d Military Area. 

GREENE, John E., 1st Lieut., Jamaica, N. Y. 

HOFFMAN, Floyd W., 1st Lieut,, Romulus, N. Y. 

HOLLEY, Emerson, 1st Lieut., Lock-port, N. Y., 1st Military Area. 
HOWLAND, Reeve S., 1st Lieut., Elmira, N. Y., 1st Military Area. 
KIVEN, Nathan J., 1st Lieut., Jamaica, N. Y., 2d Military Area. 
MARKULIS, Emil J., 1st Lieut., Orchard Park, N. Y., 1st Military Area. 
SIARSHALL, Irving, 1st Lieut,, Jersey City, N. J., 3d Military Area. 


McGOWAN, John F., 1st Lieut., Buffalo, 1st Militarj' Area. 

MEISTER, Peter C., 1st Lieut., Buffalo, 1st Military Area. 

MENDEN, Julian, Captain, New York. 

MESSINA, John L., 1st Lieut., Brooklyn, 2d Military' Area. 
MORCHAN, Samuel, 1st Lieut., Angelica, N. Y., 1st Military Area. 
NADLER, Arthur A., Captain, Plainfield, N. J., 3d Military Area. 
NEDELL, Ralph S., 1st Lieut., Brooklyn. 

O’TOOLE, John S., Jr., 1st Lieut., Potsdam, N. Y., 1st Military Area. 
PATTI, Samuel R., 1st Lieut,, Dunkirk, N. Y., 1st Military Area. 
RITTER, Fred L., Major, Syracuse, N. Y., 1st Military Area. 

ROACH, John S., 1st Lieut., Medina, N. Y., 1st MiUtarj* Area. 

SABIN, Anthony G,, Captain, New York, 2d Military Area. 

SAYER, John W., 1st Lieut., Gouverneur, N. Y., 1st Military Area. 
SCHOEDEL, Adrian C., 1st Lieut., Flushing, N. Y., 2d Military Area. 
SCHWARTZ, Leon J., 1st Lieut., Greenwich, N. J. 

SHAEN, Edward, 1st Lieut., Camden, N. J. 

STERN, Leon B., 1st Lieut., New York, 2d 3>Iilitary Area. 

STOLA, Augustus G., 1st Lieut., New York, 2d Military Area. 
TINKER, Martin B., Jr., 1st Lieut., Ithaca, N. Y., 1st Military Area. 
SMUDA, Alphonse C-, 1st Lieut., Glendora, N. J, 

SOMMER, George N. J., Jr., 1st Lieut., Trenton, N. J, 

SULLIVAN, Norbert P., Captain, Jackson Heights, N. Y., 2d Military 
Area. 

TEGTMEYER, Charles E., 1st Lieut., Hamilton, N. Y. 

WEISS, Mortimer, 1st Lieut., Hudson Falls, N. Y., 1st Military Area. 
WELGE, Carl J., 1st Lieut., Roosevelt, N. Y., 2d Military Area. 

Orders Not Issued 

Medical reserve officers reported in The Journal, 
Nov. 16, 1940, page 1727, as having been ordered to 
active dutj' but whose orders have not been issued : 

CREIGHTON, James J., 1st Lieiit., Buffalo. 

DURHAM, James R., Jr., 1st Lieut., Wilmington, Del. 

HAYMAN, Charles R., 1st Lieut., Scarsdale, N. Y. 

KARPEL, Bernard, 1st Lieut., New York. 

KURLAND, Harry A., 1st Lieut., New York. 


FOURTH CORPS AREA 


The following additional medical reserve officers had 
been ordered to active duty by the Commanding Gen- 
eral, Fourth Corps Area, up to December 6. The Fourth 
Corps Area comprises the states of Tennessee, North 
Carolina, South Carolina, Alabama, Georgia, Missis- 
sippi, Florida and Louisiana: 


ANDERSON, Henry L., 1st Lieut., Sellers, Ala. 

BELL, Kenneth R., Captain, Sanford, Fla. 

BENTON, Wayne J., 1st Lieut., Greensboro, N. C. 
BERRY, Robert L., Jr., 1st Lieut., Villa Rica, Ga. 
BISHOP, Louis D., 1st Lieut., DeQuincy, La. 

BOOZER, Thomas S., 1st Lieut., Talladega, Ala. 

BROWN, Stephen W., 1st Lieut., Milledgeville, Ga. 
CLAPP, Hubert L., 1st Lieut., Swannanca, N. C. 
COGDELL, David M., 1st Lieut., Fayetteville, N, C. 
CORNELL, William S., Captain, Charlotte, N. C. 
DENHOLM, John S., 1st Lieut., Burlington, N. C. 
DISMUKES, Jackson B., Captain, Haines City, Fla. 
DOTSON, Walter S., Jr., 1st Lieut., Westmoreland, Tenn. 
EDWARDS, William W., Ist Lieut., Greenville, S. C. 
EVERS, Herbert R., 1st Lieut., Andalusia, Ala. 

EXLEY, David W., 1st Lieut., Miami Beach, Fla. 
FARMER, William A., 1st Lieut., Fayetteville, N. C. 
GORDON, Joseph T., 1st Lieut., Pulaski, Tenn. 

GRIFFIN, Louie H., 1st Lieut., Gibson, Ga. 

GRIFFIN, Taylor W., 1st Lieut., Quincy, Fla. 
HATFIELD, John R., 1st Lieut., Orlando, Fla. 

HAY, Floyd B., 1st Lieut., Byrdstown, Tenn. 

HEUER, Douglas F., Jr., 1st Lieut., Memphis, Tenn. 
HIGHTOWER, Jesse R., 1st Lieut., Itta Bena, ^liss. 
JACOB, Harold J., 1st Lieut., Columbus, Miss. 

KING, Lebby B., 1st Lieut., Lake City, S. C. 
LUSTGARTEN, Jack G., 1st Lieut., Buxton, N. C. 

LYNN. Cy K., 1st Lieut., Valdese, N. C. 

McMANUS, Hugh F., 1st Lieut., Raleigh, N. C. 

MARTIN, Carl T., 1st Lieut., Haleyville, Ala. 


MILLER, Edward S., 1st Lieut., Murphy, N. C. 

MOORE, Haywood L., 1st Lieut., Porterdale, Ga. 

NUNGESTER, Garrold H., 1st Lieut., Decatur, Ala. 

ODEN, Lewis H., Jr., 1st Lieut., Blacksbear, Ga. 

PALMER, Yates S., 1st Lieut., Valdese, N. C. 

PARKER, Shepherd F., 1st Lieut., Shelby, N. C. 

PATTON, Marion L., Captain, Memphis, Tenn. 

PEASLEY, Elmus D., Major, Raleigh, N, C. 

PENTECOST, Ben L., 1st Lieut., Memphis, Tenn. 

QUILLIAN, William B., Jr., 1st Lieut., Carterville, Ga. 

ROBERTSON, Carroll B., 1st Lieut., Jackson, N, C. 

ROBBINS, Eric P., 1st Lieut., Brockhaven, Miss. 

RUSSELL, Alexander B., Ist Lieut., Winder, Ga. 

RUSSELL, Ralph E., 1st Lieut., Ocala, Fla. 

RUSSELL, Ralph S., 1st Lieut., Ocala, Fla. 

SCHUESSLER, George D., Captain, Columbus, Ga. 

SEGERSON, Edward C., 1st Lieut., Memphis, Tenn. 

SHAW, Clarence. 1st Lieut., Chattanooga, Tenn. 

SMAHA, Tofey G., 1st Lieut., Griffin, Ga. 

SMITH, John E., Ist Lieut., Fitzgerald, Ga. 

SMITH, Virgil D., 1st Lieut., Leeds, Ala. 

SYKES, Charlie L., 1st Lieut., Pilot Mountain, N. C. 

WACHTEL, Leo M., Jr., 1st Lieut., Jacksonville, Fla. 

WEEKS, Richard B., Captain, Augusta, Ga. 

WELLING, Arthur \V., 1st Lieut., Newberry, S. C. 

WILLIAMS, Miles W., 1st Lieut., Camilla, Ga. 

WORTHY, William S., Ist Lieut., Carrollton, Ga. 

YEOMANS, James W., 1st Lieut., Barnesville, Ga. 

ZIRKLE, John G., 1st Lieut., Greeneville, Tenn. 

Relieved from Duty 

The following officers previously reported have 
been relieved from duty, or the orders have been 
revoked ; 

JORDAN, William K., 1st Lieut., Milledgeville, Ga, 

MUSE, William S., 1st Lieut., Knoxville, Tenn. 


SEVENTH CORPS AREA 


Ordered to Camp Joseph T. Robinson 
The following medical reserve corps officers had been 
ordered to extended active duty by the Commanding 
General, Seventh Corps Area, up to December 13, 
with permanent station at Camp Joseph T. Robinson, 
Arkansas. The Seventh Corps Area comprises the 
^ates of North Dakota, South Dakota, Minnesota, 
Aebraska, Iowa, Kansas, Missouri, Arkansas and 
Wyoming. 


Matthews. 1st Lieut., Caledonia, Minn. 

PT Marques, 1st Lieut., Hot Springs National Park, Ark. 

n \T r'Vt’ Bannister, ’Jr., Captain, St. Paul. 

Miner, ^lajor, Hamilton, Mo. 

J*"-’ 1st Lieut., Minot, N. D. 
iNl-AP, Richard Leonidas, 1st Lieut., Lawrence, Kan. 


HAIGLER, James Pierre, 1st Lieut., Pittsburg, Kan. 
HARRISON, Glenn Elhvood, Captain, Mason City, Iowa. 
HENDERSON, Robert Wesley, Captain, Bismarck, N. D. 
HOBBS, Russell Eugene, 1st Lieut., Wichita, Kan. 

HOGAN, Paul Wilbur, Captain, Waukon, Iowa. 

JOHNSTON, Charles Harlan, Captain, Des Moines, Iowa. 
LENTZ, Harold Calvin, 1st Lieut., Neosho, Mo. 

MASON, James Anders, 1st Lieut., Internationa! Falls, Minn. 
MEYER, Alvin John, Captain, Lake City, Minn. 

NEWKIRK, William Henry, Captain, Bcrryville, Ark. 
PATTERSON, Harold Loyd, 1st Lieut., Lyons, Kan. 
RIEGELMAN, Ralph Harold, 1st Lieut., Des Moines, Iowa. 
SCHERLING, Sidney Saul, Captain, Taylors Falls, Minn. 
SIEBERT, Norman Clifford, 1st Lieut., Canada, Kan. 
STEINLE, George Henry, Captain, Burlington, Iowa. 
STERNHILL, Irving, Captain, JIason City, Iowa. 

TONEY, William Egbert, 1st Lieut., St. Joseph, Mo. 
WEBSTER, LuVeme John, 1st Lieut., Battle Lake, Minn. 
WILSON, William Errol, 1st Lieut., Greensburg, Kan. 
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MEDICAL PREPAREDNESS 


The following officers are ordered to extended active 
duty for a period of one year with permanent station 
at Fort Snelling, Minnesota: 

JOHNSON, Christian G., 1st Lieut., Rugby, N. D. 
iMcCANN, Eugene John, Captain, hlinneapolis. 

The following officer is ordered to extended active 
duty for a period of one year with permanent station 


JOUB. A. II. A. 
Dec. 28. 19to 

at Jefferson' Barracks, Missouri, by the Commandine 
General, Seventh Corps Area : ^ 

SCHUCK, Carl Alfred, Captain, St. Louis. 

The following officer is ordered to extended active 
duty for a period of one year with permanent station 
at Fort Meade, South Dakota: 

A^VQUIST, Roy Henning, Captain, Iroquois, S. D. 


EIGHTH CORPS AREA 


The following additional medical reserve officers had 
been ordered to active duty by tlie Commanding Gen- 
eral, Eighth Corps Area, up to December 13. The 
Eighth Corps Area comprises the states of Colorado, 
Arizona, New Mexico, Oklahoma and Texas. 


AARNI, John C,, ]st Lieut., Hayden, Ari 2 . 
RAGGETT, Seldon O., 1st Lieut., Austin, Texas. 
BALDRIDGE, Max, 1st Lieut., Bowie, Texas. 
BUKOWSKI, Lucian M., Captain, Houston, Texas. 
BURNETT, Berry H., Lieut. Col., Englewood, Colo. 
CANTRELL, William B., Lieut. Col., Gallup, N. i^I. 
COCHRAN, Joel L., Major, San Antonio, Texas. 
COHEN, Mayer, 1st Lieut., Marlin, Texas. 

COOLEY, Ben H., Major, Norman, Okla. 

DARNELL, Elmer E., Major, Colony, Okla. 

DAVIS, Charles Q., Major, Houston, Texas. 

DAVIS, James H., Lieut. Col., Fort Worth, Texas. 
FULMER, H. Ray, 1st Lieut., Ringling, Okla. 
GALLAHER, Frank C., 1st Lieut., Shawnee, Okla. 
GEE, Kenneth J., 1st Lieut., Tulia, Texas. 

GWINN, Frank W., Captain, Yuma, Ariz. 

HARRELL, Fred S., Captain, OIney, Texas. 
HAWKINS, Winfred W., Captain, Waco. Texas. 
HOLTZ, Harvey E., 1st Lieut., Dallas, Texas. 
JOHNSON, George H., Major, Ardmore, Okla. 
KEATING, Peter M., Lieut. Col., San Antonio, Texas. 
KINDER, Thurman A., Major, Brownsville, Texas. 
LAPAN, Charles H,, 1st Lieut,, Lamar, Colo. 


LEHMANN, Cornelius F., Major, San Antonio, Texas. 
LITTELL, George S., Major, DaHas, Texas. 

I-OWIN, Julian R., 1st Lieut., Redvale, Colo. 
LUBBEN, John F., Jr., Major, Dallas, Texas. 

MAGID, Morston A., Ist Lieut., Denver, 

MILES, John B., Captain, Anadarko, Okla. 

MOORE, Fsham Seller, Ist Lieut., Ozono, Texas. 
i^IOORE, John D., Major, Fort Worth, Texas. 
MURRAY, Edward Cotter, Captain, Ada, Okla. 
NICHOLSON, John R., Major, San Antonio, Texas. 
^^IVER, Claudius H., Lieut. Col., Douglas, Ariz. 
PACE, Bedford F., 3st Lieut., Noderland, Texas. 
POLLACK. Simon, 1st Lieut., Tulsa, Okla. 

FRIDAY, Codric, ^lajor. Corpus Christi, Texas. 
PROSSER, Moorman P., 1st Lieut., Norman, Okla. 
RAGAN, Tillman A., 1st Lieut., Fairfax, Okla. 
ROBERTS, Charles J., 1st Lieut., Enid, Okla. 

SAKS, Harry S., Captain, Denver. 

SANFORD, Herbert 31., 1st Lieut., Perryton, Texas. 
SHAW, Dwight B., Captain, Pueblo, Colo. 

SHORBE, Howard B., 1st Lieut., Oklahoma City. 
SLAY, Iris J., Major, Fostoria, Texas. 

STUARD, Charles G., Jr., Ist Lieut., Tulsa, Okla. 
WALKER, Marcellus A., Jr., Captain, Paris, Texas. 
WINTER, John W., Captain, San Antonio, Texas. 
WOLF, Edward T., ^fajor, Houston, Texas. 

Orders Revoked 

KERNEK, Paul, 1st Lieut., Oklahoma City. 
TURNBOW, William Ray, Isf Lieut,, Tulsa, Okla. 


NAVAL RESERVE OFFICERS ORDERED TO ACTIVE DUTY 


The following additional naval medical reserve officers 
have been ordered to active duty : 

BARNES, Mark H., Lieut,, M. C.-V. (S.), New York, Submarine Base, 
New London, Conn. 

EHRLICH, Harry, Lieut, (j. g.) M. C.-V. (G.), U. S. N. R., Dispensary, 
Navy Yard, Brooklyn. _ 

HARRISON, Edward K., Lieut., M. C.-V. (S.), U. S. N. R., Ossimng, 
N Y. Ossining Hospital, Marine Barracks, Quantico, Va. 

HELD, Albert H., Lieut., M. C.-V. (G.), Huntinghurg, Ind., Norfolk 
Naval Hospital, Portsmouth, Va. . „ , . , 

HIGGINS, Homer A., Comdr., M. C.-V. (S.), Little Rock. Ark. to 
Director of Selective Service, Arkansas (Duty as State Medical 

HOEY, Waldo 0., Lieut., M. C.-V. (S.), Providence, R. L, Naval Train- 
ing Station, Newport, R. I. 

HORST, John V., Lieut., M. C.-V. (S.), Upper Arlington, Ohio. Naval 
Hosnital. Great Lakes, 111. _ 

HOYLE, Christian K. C., Lieut., JI. C.-V. (S.), Roanoke, Va.. Jefferson 
Hospital, First Marine Brigade, Fleet Marine Force, Quantico, Va. 
KEIGWIN, Charles G., Lieut, (j. g.) M. C.-V. (S.), Evanston, III., 
Naval Reserve Aviation Base, Chicago. 


KING, W. Ivan, Lieut. Comdr., M. C.-V. (S.), Dallas, Texas, Hospital. 
San Diego, Calif, 

LETCHER, Charles W., Lieut., M. C.-V. (S.), Wilkes Barre, Pa., 
Naval Reserve Aviation Base, Philadelphia. 

LEVY, Louis K., Jr., Lieut, (j. g.) M. C.-V. (S.), New Orleans, Jlaiine 
Recruiting Station, New Orleans. , 

MARCLEY, David M., Lieut., M. C.-V. (S.). Amarillo, Te.vas, Naval 
Air Station, Jacksonville, Fla. 

MILLER, Wade Hampton, Lieut. Comdr., JI. C.-V. (G.). Kansas Oity, 
Mo., Naval Reserve Aviation Base, Kansas City, Kan. 

MORRISON. Arlo A., Lieut., M. C.-V. (S.), Santa Barbara, Calif, 
Naval Hospital, San Diego, Calif. ^ 

OARD, Harry Clifford, Lieut. Comdr., M. C.-V. (S.), Jamaica, N- V" 
Norfolk Naval Hospital, Portsmouth, Va. 

SIMPSON. George W., Jr., Lieut., M. C.-V. (S.), Norfolk. Va., Aavr 
Yard Dispensary, Norfolk Navy Yard, Portsmouth, Va. 

WALVOORD, James H., Lieut. Comdr., M. C.-V. (S.), Holhs, A. •• 
Norfolk Naval Hospital, Portsmouth, Va. 

WRIGHT, Orville M., Lieut, (j. g.) M. C.-V. (G-). Nashville, 
Vanderbilt University Hospital, Navy Recruiting Station, 

Tenn. 


AVIATION MEDICAL EXAMINERS 


The following medical officers of the U. S. Army, 
ffio have been under instruction at the School of 
Wiation Medicine, Randolph Field, Texas, graduated 
s Aviation Medical Examiners, October 19: 

MmrRC,nN Tohn L., Captain, M. Res., Barksdale Field, La. 
■aS? Robert t 1 st Lieut., M. C. R., Langley Field, Va. 
ImOTTA Laur^ A., Captain. M. C.. Army Medical Center, Wash- 

!LOUn“^ Rober't H., Captain. M. C.. Vancouver Barracks, Wash. 

center, Wash- 

:AMERON,°kfehard R.. Captain. JI. C. Army Medical Center, Wash- 
•nnUCH’ Thomas H., 1st Lieut., M. C., Fort Bliss, Texas. 
■iRCw''^ChaUes T,;dd!^ls?Lfeut^tL c'r.’, p“ rt;, Rican Department. 


JOHNSON, Hensley S.. Captain, JI. C., AC Advanced Flying School, 
San Angelo, Texas. _ , , rivint* School, 

KELLY, Frederick C„ Captain, M, C, AC Advanced 

San Angelo, Texas. , Washing* 

LELICH, Bronko P., 1st Lieut., JI. C., Army Jledical Center, 

ton, D. C. 1 Washing* 

LLOYD, Harvey L., Captain, 31. C., Army Jledical Center, 

JIARKS,°Maurice Isaac, Ist Lieut., M. C. R.; f/'cnari!' San 

JIATTHEWS, John L., Captain, 31. C-, Texas Nation 

Antonio, Texas. Field Calif. 

JIcDONOUGH, Joseph F., 1st M- C- R-. ^1^,. 

JIcGREW, George D., Captain, 31. C., AC Basic rijmg 

M0lRir’cfnS« K.. Captain, M. C., Westover Field. Chicopee 

PERRL^Frank A.. 1st Lieut., Langley, Reid, Va- „ 

PIGFORD, Charles Alfred, Captain, M. J ^ Ga. 

SHAFFER, Frank J. 1st Lient. M. C AC Troops, Sava 
SOLTZ, Gustav D., 1st Lieut JI. C- R-. V Utah. 

STAFFORD, Charles A., 1st Lieut., 31. C., 

TALBOT. John 31., Captain. 3X. C, Wright, Wash- 

TOWNER, Alonzo A., Jr., Captain, M. Cm Fort uwg 
WAINER, Amos S., 1st Lieut., Randolph Field, Texas. 
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OFFICIAL NOTES 


THE CLEVELAND SESSION 
Special Exhibits on Fractures and on Lame Backs 
The Committee on Scientific Exhibit announces that there will 
be two special exliibits at the Cleveland session as follows : 

Special Exhibit on Fractures . — Presented by a committee com- 
posed of Dr. Kellogg Speed, Chicago, chairman; Dr. Frank D. 
Dickson, Kansas City, jfo., and Dr. Walter Estell Lee, Phila- 
delphia. 

Special E.xhibit on Lame Backs . — Presented under the aus- 
pices of a committee composed of Dr. Frank R. Ober, Boston, 
chairman; Dr. Carl E. Badgley, Ann Arbor, Mich.; Dr. 
J. Archer O’Reilly, St. Louis ; Dr. Arthur Steindler, Iowa City, 
and Dr. Philip D. Wilson, New York. 

Applications for space for other exhibits close on Jan. 20, 1941. 
Blanks may be obtained from the Director, Scientific Exhibit, 
American Medical Association, S3S North Dearborn Street, 
Chicago. 


RADIO BROADCASTS 

“Doctors at Work” is the title of the sixth annual series of 
dramatized radio programs being presented by the American 
Medical Association and the National Broadcasting Company. 

The series opened Wednesday, November 13, and will run for 
thirty consecutive weeks, closing with a broadcast from the 
A. M. A. meeting at Cleveland on June 4, 1941. The program 
is scheduled for 10 : 30 p. m. eastern standard time (9 : 30 central, 
8:30 mountain, 7:30 Pacific time) over the Blue network, other 
N. B. C. stations and Canadian stations. 

These programs are broadcast on what is known in radio as a 
sustaining basis ; that is, the time is furnished gratis by the radio 


network and local stations, and no revenue is derived from the 
programs. Therefore, local stations may or may not take the 
programs, at their discretion, except those stations which are 
owned and operated by the National Broadcasting Company. 

Some radio stations may be unable to broadcast the program 
at the regular scheduled time and may transcribe and broadcast 
it at another hour or even on another day. It is advisable, 
therefore, to verify the time by reference to local newspapers or 
by telephoning the local Blue network stations. 

The programs will dramatize what modern medicine offers 
the individual in the way of opportunities for better health and 
the more successful treatment of disease. Incidental to tliis 
main theme the programs will explain the characteristics of the 
different fields of modern medicine and its specialties. 

Descriptive posters for local 'distribution may be had gratis 
from the Bureau of Health Education, American Medical Asso- 
ciation, S35 North Dearborn Street, Chicago. Program titles 
will be announced weekly in The Journal and monthly in 
Hygcia, The Health Magazine. 

Tickets are available for each broadcast. Address the Bureau 
of Health Education, American Medical Association, 535 North 
Dearborn Street, Chicago. Tickets are free, but a stamped self- 
addressed envelop should accompany requests. 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows : 

January 1.* Otorblnolarj'ngologist. 

January 8. Your Eyes. 

January 12. Best Foot Forward. 

* This program only will be broadcast one hour and a half earlier than 
the regular scheduled time in order to clear the network for international 
broadcasts later in the evening. 


WOMAN’S AUXILIARY 


National Board Meeting 

The stated meeting of the board of directors of the Woman’s 
Auxiliary to the American Medical Association was held, 
November 29,' in Chicago with Mrs. V. E. Holcombe, Charles- 
ton, W. Va., the president, presiding. 

The four past national presidents who attended were Mrs. 
Samuel Clark Red, Houston, Texas; Mrs. Rogers N. Herbert, 
Nashville, Tenn. ; Mrs. Robert E. Fitzgerald, Milwaukee, and 
Mrs. Charles C. Tomlinson, Omaha. Mrs. R. E. Mosiman, 
Seattle, president-elect, was present, as were also ten members 
of the executive committee, ten chairmen of standing committees, 
sixteen state presidents, three state presidents-elect and four 
regional chairmen. Mr. Frank V. Cargill and Dr. W. W. Bauer 
were guest speakers, answering questions on Hygcia and the 
A. M. A. radio hour series respectively. Four members of the 
Advisory Council, Drs. Booth, Bloss, Fenton and Sensenich and 
Dr. Van Etten, President of the American Medical Association, 
were guests at lunch. Mrs. Red, first president of the national 
auxiliary, was guest of honor. Twelve visiting Chicago auxil- 
iary women were also present. The nominating committee was 
elected and plans were made for the convention in Cleveland, 
June 1-6, 1941. 

Preceding the board meeting, the advisory council was host 
at the A. kl. A. headquarters at a luncheon for the e.xecutive 
committee of the auxiliary. Many enjoyed the opportunity of 
making a tour of the American Medical Association Building. 


California 

The auxiliary to the Los Angeles County Medical Association 
pve a formal dinner-dance November 5 at the Wilshire Bowl 
or the benefit of the Los Angeles Physicians’ Aid Association, 
•’u'^^ realized from the affair, which, it is planned, 

"1 be held annually for the same purpose. 


Nebraska 

The auxiliary to the Lancaster County Medical Society met, 
Nov. 4, 1940, at the home of Mrs. Wesley Becker. Mrs. A. D. 
Brorvn, state president, was a guest and spoke briefly. Mr. 
M. C. Smith, executive secretary to the Nebraska State Medical 
Association, talked to the group on medical legislation. 

The Adams County Medical Association and its woman’s 
auxiliary met for a dinner meeting at Ingleside, Nov. 6, 1940. 
Judge Blackledge, the after-dinner speaker, spoke on “The Story 
of a Witness.” The auxiliary is knitting and crocheting for the 
Red Cross. 

The officers of the six-county medical au.xiliary were enter- 
tained at a luncheon, October 9, at the Perkins Hotel in David 
City by Mrs. R. C. Gramlich, president. Mrs. A. D. Brown 
was an honor guest. 

Utah 

The Woman’s Auxiliary to the Salt Lake County Medical 
Society met in October at the Newhouse Hotel to discuss 
“Where Go the Boats,” and folk lore of all nations. The 
afternoon was in charge of iirs. Walter H. Horton, who, 
in rhyme, introduced the speakers — Mrs. L. A. Stevenson, 
Mrs. Richard P. Middleton, Mrs. J. Albert Peterson and Mrs. 
Francis Boyer. Music featuring Indian and Chinese melodies 
was pla 3 'ed by iirs. Claude L. Shields. Preceding the regular 
progr.ini a pageant, “Hygeia, Goddess of Health,” was given 
by Mrs. Alfred Clawson, Mrs. Raymond Maw and Mrs. Roland 
Merrill. Tea and a social hour followed the program. 

A business meeting of the Utah County au.xiliary was held 
in October at the home of Mrs. Garland Pace in Provo. Mrs. 
Wilford Woolf, the president, was in charge of the meeting. 

The state board, with Mrs. J. R. Morrell of Ogden presid- 
ing, held its meeting in October at the Lion House in Salt 
Lake Citj% Plans for the year were outlined. 
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MEDICAL NEWS 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

Personal. — Dr. Edward F. Ellis, Fayetteville, has given his 
medical library of more than 1,000 volumes to the University 

of Arkansas School of iMedicine, Little Rock. Dr. John L. 

Ruff, formerly of St. Paul, has been appointed medical director 
for Crawford, Franklin and Logan counties, succeeding Dr. 
Albert S. J. Clarke, Ozark, who plans to enter the school 

of public health at Harvard University, it is reported. Dr. 

James M. Lemons, Pine Bluff, has given his medical library 
to the Jefferson County Medical Society. 


CALIFORNIA 


Outbreak of Influenza . — A report has been received con- 
cerning the recent epidemic of, influenza in San Francisco. 
According to Dr. Jacob C. Geiger, city health officer, the 
disease appeared in mild form. The incubation period ranged 
from three to five days and was even as short as twenty-four 
hours. It is estimated that 10 per cent of the population in 
the city was affected. 

Society News. — The Los Angeles Society of Neurology and 
Psychiatry and the Endocrine Study Group held a joint meet- 
ing, December 18; a symposium on the hypothalamus was 
presented by Drs. Cyril B. Courville, Samuel J. Glass, Fred- 
erick S. Modern and Arthur R. Timme. The speakers before 

the Los Angeles Society of Ophthalmology and Otolaryngology, 
December 23, included Drs. Daniel E. Ziskin on “Destructive 
Ophthalmia Associated with Atypical Erythema Multiforme,” 
and Warren A. Wilson, “Congenital Lenticule Fibroblastic 
Afembranes." 

CONNECTICUT 


Fatality from Tularemia. — The death of a man at the 
Newington Hospital, East Hampton, December 14, from 
tularemia is said to be the first from this cause in the state, 
according to the New York Times. The man cut his finger 
while preparing a rabbit, which he had killed on a hunting 
trip November 23. Five days later he showed symptoms. He 
became unconscious and was taken to the hospital December 9. 


Course on Industrial Medicine. — The Connecticut Clini- 
cal Congress has arranged a course on industrial medicine for 
physicians of the state to begin January 9 at Yale University 
School of Medicine, New Haven. The first subject will be 
“Ventilation in Industry.” Other subjects to be discussed are: 


January 16, Pulmonary Diseases Due to Dust. 

January 23, Infections in Industry. 

January 30, Dermatitis and Carcinogenic Substances. 

February 6, Poisoning by Benzol — Other Industrial Solvents. 

February 13, Carbon Jlono.xide Poisoning and Other Irritant Gases. 
February 20, Lead Poisoning. 

February 27, Poisoning by Other Heavy Mct.als. , 

March 6, Caisson Disease and Diseases Due to Changes in Atmos- 
spheric Pressure. . 

March 13, Cardiac Disease.? in Industry;. . , , 

March 20, Adequate Nutrition for the Industrial Worker. 

March 27. Medical and Health Services in Industry. 

April 3, Preventive Industrial Medicine. 

April 10, Legal Aspects of Occupational Diseases. 

Dr. Louis H. Nahum, New Haven, is chairman of the pro- 
gram committee of the Clinical Congress of the state medical 

DELAWARE 


Society News.— Dr. George E. Bennett, Baltimore, dis- 
cussed problems of knee joint surgery before the New Castle 

County Medical Society, November 19, m Wilmington.^ ^A 

symposium on glaucoma is being presented by the section of 
ophthalmology and otolaryngology of the Delaware Aca^myof 
Medicine Wilmington, in three meetings, November 19, Decem- 
tipr 17 and January 21. Included among the speakers are 
Drs Wflham' O. LaMotte, Richard R Tybout Gerald O. 
Poole, Norman L. Cutler and William R. Hazzard. 


DISTRICT OF COLUMBIA 

Personal— Dr Rex E. Buxton, Boston, has been appointed 
director of the Washington Institute of Mental Hygiene, suc- 
ceeding Dr. Paul J. Ewerhardt, Dr. James A. 

GaMon has been appointed a member of the District board 
of education, newspapers report. 


Jour. A. JI. A. 
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Society News. — Dr. Jesse G. M. Bullowa, New York 
addressed a meeting of the medical and dental officers of the 
District and vicinity, November 4, on 

Ihe Appropriate Therapy of the Pneumonias.” Dr. Evarts 

St. Louis, addressed the monthly meeting of Army 
Aledical Department officers in Washington and vicinity at 
^e Army Medical Center, November 18, on "Surgery of the 
Mohler, Philadelphia, spoke, October 
14, on Use of Sulfanilamide and Its Associated Compounds.” 


GEORGIA 

Industrial Hygiene Service.— The Georgia Department of 
Public Health has established an industrial hygiene service as 
a part^ of the division ^ of preventable diseases to meet the 
increasing needs of advisory service to industries in the pro- 
tection and promotion of the health of industrial workers. 
The service, ^ consisting of medical and engineering advisoiy 
assistance, will soon be available to all types of industries. 

Pediatric Meeting. — Tlie Georgia Pediatric Society met 
at the Biltmore Hotel, Atlanta, December 12. The speakers 
included : 

1^1^ Dee Edward Farr, Wilmington, Del., Prognostic Value of Renal 
Function Tests in Nephritis: Role of Diet in the Therapy of 
Nephritis. 

Dr. Samuel Z. Levine, New York, The Handicaps of Prematurity and 
Hmv to Aleet Them: Water and the Growing Organism. _ 

Dc Edward F, Bland, Boston, Manifestations of Rheumatic Ferer in 
Childhood: Course of Rheumatic Heart Disease in Childhood and 
Adolescence. 

Personal. — Dr. Joseph A. Johnson, Greensboro, resigned 
as head of the Greene County health unit, effective Novem- 
ber I, to accept a similar position at Toccoa in charge of the 
unit including Stephens, Habersham and Rabun counties. — 
Dr. James A. Thrash, health officer of Columbus and of Mus- 
cogee County, has been granted leave of absence until June 
1941 to take special studies in health work at the University 
of North Carolina School of Medicine, Chapel Hill. — y-Dr. 
Roy L. Johnson, Douglas, has resigned as health commissioner 

in Coffee County to enter private practice, Dr. Robert V, 

Schultz, New Y'ork, has been named director of public health 
education for the state department of health. 


ILLINOIS 

Society News. — Dr. Adolph L. Sabs, Iowa City, discussed 
“The Common Neuroses” before the Adams County Jfedical 

Society, November 11. A symposium on diseases of the 

biliary tract was presented before the Coles-Cumberland County 
Medical Society in Mattoon, November 7, by Drs. Karl A. 

Meyer and Manuel E. Lichtenstein, Chicago. Dr, Oscar I'. 

Schultz, Evanston, was elected president of the Illinois Society 
of Pathologists at its annual meeting, December 7; Dr. Israel 
Davidsobn, Chicago, is the secretary. 


Chicago 

Society News. — Dr. George J. Garceau, Indianapolis, 
addressed the Chicago Orthopedic Society, December U, J”’ 
“Treatment of Scoliosis” and Dr. Fremont A. Gbanwr, 

"Aseptic Necrosis of the Head of the Femur.” 2”^, n/ 

cago Pediatric Society was addressed, December 1/, by d • 
Alwin C. Rambar, among others, on “The Opsono-Cytopnag 
Test in Pertussis Inoculation.” 

Study Group Named in Honor of Dr. 
medical history study group has been organized at the Mir 
Reese Hospital and named in honor of the late Dg Fo 
S onnenschein. The first meeting of the new group, „ 

11, was addressed by Dr. Reuben Friedman, assistant pro 
of dermatology and syphilology. Temple University - 

Medicine, Philadelphia, whose subject was “Acarus oca 
The Story of a Twelve-Hundred Y”ears’ Search tor 


ibvious.” 

Mr. Bacon Retires as Superintendent °^. P'’“%‘tsby- 
[ospital.— After more than forty years service ^ . ^ 

irian Hospital, Asa S. Bacon will retire as ^vlio 

muary 1. He will be succeeded by J. Dewey Lutes, ^ 

IS been superintendent of Ravenswood Hospital t . grP 
ne and one-half years. Mr. Bacon is a trustee o (birty- 

in Hospital Association and has been its treasu as 

ve years, with the exception of one year J™®” association 

-esident. In recognition of his long service, nivision 

St February named its reference library at lo 
. 1 . A cn C Parnn T.lhrarV. 


INDIANA ^ 

Personal. Dr. George R. Douglas, V^lPMaiso 

jointed health officer of Porter County, filling the 
ised by the death of Dr. Herman O. Seipel. 
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District Meeting. — Dr. Harry A. Towsley, Ann Arbor, 
Mich, recently addressed the Seventh District Medical Society 
in Franklin on “Diagnosis and Treatment of Acute Contagious 
Diseases.” He also showed a colored motion picture on the 
acute stages of exanthemas. 

Society News. — A symposium on arthritis was conducted 
before the Madison County Medical Society, November 18, in 
Anderson by Drs. Francis M. Williams, Frederick B. Wishard, 
Aubrey W. Elsten and Paul T. Lamey. All are from Ander- 

5011 . Dr. Norman E. Freeman, Philadelphia, discussed 

“Peripheral Circulatory Failure: Its Prevention and Treat- 
ment” before the Indianapolis Medical Society November 26. 

Dr. Thomas M. Conley, Kokomo, discussed “Brain Tumors 

in Children” before the Howard County Medical Society in 
Kokomo, November 1. 

LOUISIANA 

Carville Patients Honor Perry Burgess. — The Patients’ 
Federation and the American Legion Post of Carville, com- 
prised entirely of leper patients, gave a reception in honor of 
Mr. Perry Burgess, president of the Leonard Wood Memorial, 
New York, and author of the book “Who Walk Alone,” at 
the Marine Hospital, Carville, November 27. The welcome to 
Mr. Burgess was for the work he has been doing in behalf of 
leper patients. “Who Walk Alone” is the story of an Ameri- 
can soldier who served in the Spanish-American War in the 
Philippines, and who became a leper many years after he had 
returned home. 

MAINE 

Society News. — Dr. Eugene E. O’Donnell discussed prob- 
lems of intestinal surgery before the Portland Medical 

Club recently. The York County Medical Association was 

addressed in Biddeford, October 9, by Dr. William J. Brick- 
ley, Boston, medical examiner for Suffolk County, on “Cause 
and Manner of the Sqtialtis Deaths.” 

MARYLAND 

Regulations for Occupational Diseases. — At a meeting, 
October 14, the Maryland State Board of Health adopted regu- 
lations for the control and prevention of occupational diseases, 
effective January 1. The Baltimore City Department of Health 
and the division of industrial hygiene of the United States 
Public Health Service cooperated in the formulation of the 
regulations. Regulation 1 is as follows : 

No persons, firm, corporation or other employer shall use or permit to 
he used in the conduct of his business, manufacturing establishment or other 
place of employment, any process, material or method of working known 
to have an adverse effect on health, unless arrangements have been made 
to maintain the occupational environment in such a manner that injury 
to health shall not result. 

Regulation 2 pertains to concentration limits and reads: 

Exposures to dusts, fumes, mists, vapors, gases, or any materials that 
may affect health shall be kept below the following concentration limits: 
Material Concentration 

Benzene (Benzol) 75 parts per million 

Carbon tetrachloride 100 parts per million 

Carbon monoxide 100 parts per million 

Chlorine 1 part per million 

Chromic acid 0.1 mg. per cubic meter 

MASSACHUSETTS 

Society News. — The New England Pathological Society 
was addressed, November 21, by Dr. Harry S. N. Greene, 
Princeton, N. J., on “Development of Autonomy in Spon- 
taneous Rabbit Tumors.” Dr. Otto J. Hermann, Boston, 

discussed “Convalescent Care of Fractures” before the New 
England Society of Physical Medicine, November 21, in 

Eoston. The Essex South District Medical Society was 

aMressed, December 4, by Dr. Walter Bauer, Boston, on 
Diagnosis and Treatment of the Commoner Arthritides.” 
Dr. James C. AVhite, Boston, will address the society in 

Hathorne, January 8, on “Visceral Pain and Its Relief.” 

Dr. Thomas M. Rivers, New York, delivered a Robert Dawson 
Evans Memorial Lecture in the Evans ^Memorial Auditorium, 
hwssachusetts Memorial Hospitals, Boston, November 19, on 
Elementary Bodies of Vaccine.” 

MICHIGAN 

Changes in Health Officers. — Dr. Lorin E. Kerr, Toledo, 
las been appointed director of the Iron County health depart- 
■fient, succeeding Dr, Thomas E. Camper, who is on leave of 
absence for graduate study at the University of Michigan, it 
H. Van Leuven, Petoskey, has been 
nica health officer of Menominee County to succeed Dr. 


Clifford C. Corkill, who is studying at the Johns Hopkins 
University School of Hygiene and Public Health, Baltimore. 

Society News. — Dr. Robert E. Lee, Chicago, discussed 
“Ambulatory Treatment of Varicosities and Associated Pathol- 
ogy” before the Muskegon County Medical Society, Novem- 
ber IS. Dr. Winthrop Morgan Phelps, Baltimore, addressed 

the Calhoun County Medical Society, November 18, on “The 
Spastic Child” and Dr. Robert B. Malcolm, Chicago, Novem- 
ber 12, “Surgical-Pathological Conditions of the Neck.” 

Dr. Richard H. Freyberg, Ann Arbor, addressed the Wash- 
tenaw County Medical Society, Ann Arbor, November 12, on 

“Treatment of Chronic Arthritis.” The medical section of 

the Wayne County Medical Society was addressed, November 
11, by Dr. Joseph T. Wearn, Cleveland, on “Changes in the 
Coronary Circulation Resulting from Normal and Abnormal 

Processes." Among others. Dr. Frederick F. Yonkman, 

Detroit, addressed the Detroit Physiological Society, Novem- 
ber 14, on “Depression of the Sympathetic Nervous System.” 

Annual Clinic of Highland Park Physicians’ Club. — 
The fifteenth annual clinic of the Highland Park Physicians’ 
Club was conducted at the Highland Park General Hospital, 
November 6. Included among the speakers were: 

Dr. Andrew C. Ivy, Chicago, Medical Treatment of Gallbladder Disease. 

Dr. Piinn F. Morse, Detroit, Pathology of Gallbladder Disease and Its 
Effect on the Human Body. 

Dr. Willis D. Gatch, Indianapolis, Surgical Treatment of Gallbladder 
Disease. 

Dr. Frederick A. Coller, Ann Arbor, Shock: Differential Diagnosis 
and Treatment. 

Mr. P. A. Pranion, Detroit, Demonstration of Falling Drop Method. 

Dr. Marion A. Blankcnhorn, Cincinnati, Recent zVdvances in Vitamin 
Therapy. 

Dr. Russell L. Haden, Cleveland, Rheumatoid Arthritis — Etiology and 
Treatment. 

Dr. David S. Hillis, Chicago, Diagnosis of Disproportion Between Head 
and Pelvis. 

MINNESOTA 

The Bell Lecture. — Dr. Leroy U. Gardner, director, Sara- 
nac Laboratory for the Study of Tuberculosis, Saranac Lake, 
N. Y., delivered the seventh annual John W. Bell Lecture 
before the Hennepin County Medical Society, Minneapolis, 
December 2. His subject was “Manifestations of Tuberculosis 
in the Silicotic Patient.” 

MISSOURI 

Personal. — Members of the executive faculty and the library 
staff of Washington University School of Medicine, St. Louis, 
recently observed the twenty-fifth anniversary of Miss Ella B. 
Lawrence as librarian. A silver bowl was presented to Miss 

Lawrence. Dr. Lawrence T. Post, who recently retired as 

editor of the American Journal of OphtUalmology, was guest 
of honor at a dinner given by the St. Louis Ophthalmic Society 
at the University Club, St. Louis, November 27. 

Society News. — A symposium on pneumonia was conducted 
before the Jackson County Medical Society, Kansas City, 
November 26, by Drs. John Aull, Harvey P. Boughnou and 

Lindsay S. Milne. All are of Kansas City. Dr. Milton C. 

Winternitz, New Haven, Conn., addressed the Kansas City 
Academy of Medicine, November IS, on “Experimental Studies 
on Arteriosclerosis.” The Kansas City Society of Obstet- 

rics and Gynecology was addressed, November 7, by Clarence 
W, Sondern, Ph.D., on “Newer Information on Estrogenic 
Substances.” Dr. Robert M. Isenberger addressed the Kan- 

sas City Urological Society, November 7, on “Pharmacology 
of the Urinary Antiseptics.” A symposium on infantile par- 

alysis was presented before the Buchanan County Medical 
Society, St. Joseph, November 6; the speakers were Drs. 
William J. Hunt, Walter Roger Moore and Jacob Kulowski. 
All are from St. Joseph. 

MONTANA 

Personal. — Dr. John H. Garberson, Miles City, was recently 
elected governor of district 112 of the Rotary International. 

Another Medical Supplement. — An eight page Health 
Section was published on October 13 by the Sunday Democrat- 
News, Lewiston, in cooperation with the Fergus County Medi- 
cal Society. 

NEBRASKA 

Society News. — Dr. Newell C. Gilbert, Chicago, addressed 
the Omaha-Douglas County Medical Society, Omaha, Novem- 
ber 12, on “Reflex Variations in Coronary Blood Flow.” Dr. 
Claude F. Dixon, Rochester, Minn., was the speaker December 

10 on “Surgical Diseases of the Colon.” The Five County 

and Madison Six County medical societies held a joint meeting 
in Norfolk, November 19. A symposium on fractures was 
presented by Drs. Robert D. Schrock and James W. Martin, 
Omaha, and George A. Haslam, Fremont. 
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NEW YORK 

Institute on Radiology at Syracuse. — An institute on 
radiology will be held at the Syracuse University College of 
Medicine, Syracuse, January 18, under the sponsorship of the 
Central New York Roentgen Ray Society, the Medical Society 
of the State of New York, the division of cancer control of 
the New York State Department of Health and the medical 
college. Speakers in the afternoon will be: 

Edith H. Quimby, associate physicist, Memorial Hospital, New York, 
Physics of Radiation for the Radiologist. 

Dr. Merrill C. Sosman, Boston, Roentgenologic Aspects of Brain 
Tumors, Diagnosis and Treatment. 

Dr. Ursus V. Portmann, Cleveland, Indications and Results of Roentgen 
Therapy. 

Dr. Fred W. Stewart, New York, Radiosensitivity of Tumors. 

Dr, Stafford L. Warren, Rochester, The Cyclotron. 

At a dinner meeting Dr. Roscoe R. Spencer, assistant chief 
of the National Cancer Institute, U. S. Public Health Service. 
Bethesda, Md., will be the speaker. 


New York City 

Lecture on Digitalis. — Dr. Harry Gold, assistant professor 
of pharmacology, Cornell University Jfedical College, will 
deliver a lecture at New York liledical College, January 17, 
under the auspices of the Omicron chapter of Phi Delta Epsi- 
lon. Dr. Gold’s subject will be “Some Recent Studies on 
Digitalis.” 

Photographic Contest for Social Hygiene Program 

The Society for the Study of Syphilis, in cooperation with the 
Metropolitan Camera Club Council and the U. S. Public Health 
Service, is sponsoring a competition for photographs to be used 
in public health education in venereal disease control. Merchan- 
dise prizes will be awarded for the ten best entries. For rules, 
the society may be addressed at Room 329, 125 Worth Street. 

Personal. — Dr. Jack Masur, assistant director of Monte- 
fiore Hospital, has been appointed director of Lebanon Hos- 
pital. He will assume the position January 1, succeeding Mr. 
George E, Halpern, who is retiring after twenty-three years 
of service. Dr. Edwin L. Demuth will succeed Dr. Masur at 

Montefiore Hospital. Dr. Charles F. W. Bove, for many 

years on the staff of the American Hospital of Paris, recently 
joined tlie staff of Gotham Hospital. Dr. Bove, a native of 
New York, went to France during World War I. 

Dr. Humpstone Honored. — Dr. O. Paul Humpstone, chief 
of the department of obstetrics and gynecology at tlie Meth- 
odist Hospital, Brooklyn, was honored at a dinner marking 
his retirement from that position, December 6. Dr. Hump- 
stone, a graduate of Columbia University College of Physi- 
cians and Surgeons in 1899, served his internship at the 
Methodist Hospital and has been associated with the hospital 
ever since. He is also professor of clinical obstetrics and 
gynecology at Long Island College of Medicine. At the dinner 
Bishop Francis J. McConnell of the Methodist Church paid 
tribute to Dr. Humpstone and Ralph Emerson Davis, pastor 
of St Mark's Methodist Church and a member of the hos- 
pital’s board of managers, presented to the guest of honor a 
leather-bound testimonial which bestowed on him the title of 
director emeritus of the division of obstetrics and gjmccology. 


NORTH CAROLINA 

Portrait of Dr. Manning.— The alumni association of the 
University of North Carolina School of Medicine, Chapel 
Hill, recently presented to the university a portrait of Dr. 
Isaac H Manning, Kenan professor emeritus of physiology 
and former dean of the school. Dr. William Raney Stanford. 
Durham, a former student under Dr. Manning, made the pres- 
entation and President Frank P, Graham accepted for the 

university. 

Society News.— Dr. William S. Justice, Asheville, discussed 
“Use and Abuse of Vitamin K” before the Buncombe County 
Medical Society, Asheville, November 18.-— Dr James B. 
Bullitt, Chapel Hill, lyas elected president of the North Caro- 
lina Pathological Society at its annual meeting in Charlotte, 
November 19, and Dr. Coy C. Carpenter, Wake Forest, 
r^eW-ted seerkary. Dr. Charles F. Geschickter, Baltimore, 
wal die S speaker on “Benign and Malignant Breast 

OHIO 

Morris Memorial Lecture. The fifth anmia!_ Roger S 

mS Memorial Lecture was presented at Umvers.ty of 
Aiorns p „ .£ Medicine, December 11, by Bradley M. 

Ph D professor of anatomy, University of Mchigan 
MeSl Sefook^An^^ His subject was “Age Changes 
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in Embryonic Heart Action as Recorded in Micro-Movinir 
Pictures and Studied EIcctrocardiographically.” ^ 

Physicians Elected to Legislative Bodies.-Dr. Fred- 
erick C. Smith, Marion, was reelected to Congress from the 
aghth Ohio district, the Ohio State Medical Journal reports. 
Drs. Henry T. Phillips, Athens, and Everett LeFever, Glous- 
ter, were reelected to the state general assembly and Drs 
George G. Hunter and Forrest R. Stewart, Ironton, were 
elected to the state senate and house of representatives 
respectively. 

Veteran Physicians Honored. Dr. Norval A. Hamil- 

ton, Franklin, was guest of honor recently at a testimonial 
dinner attended by physicips and other friends of the Miami 
Valley area to celebrate his completion of fifty years in prac- 
tice. Dr. Martin H. Fischer, Cincinnati, made the principal 
address. Dr. Hamilton was presented with a watch.— 
plaques were presented to three physicians who have practiced 
fifty years or_ more by the Highland County Afedical Societj’ 
at a meeting in Hillsboro, November 6. They were Drs. John 
A. Mercer, Greenfield; Thomas W. Roberds, Belfast, and 
J. Barrett Kleckner, Lynchburg. Six Medina County physi- 

cians who have practiced twenty-five or more years in the 
county were honor guests at a meeting of the Aledina Count)- 
Medical Society in Medina, November 14. They were Drs. 
Hiram P. H. Robinson, Afedina ; Harry Streett and Walter H. 
Scudder, Litchfield; Ernest L. Crum, Lodi; Edwin J. Koontr 
and Robert L. Johnson, Wadsworth. 


OREGON 

Meeting of Specialists. — The North Pacific Society of 
Neurology and Psychiatry held a meeting at the University 
of Oregon Alcdical School, Portland, November 9. The morn- 
ing program included the following speakers: Drs. John L 
Haskins, Portland, “Statistics on Admissions, Cost and Atten- 
dant Ratio of Private and State Afental Hospitals in the 
Northwest”; De Witt C. Burkes, Portland, “Familial Cere- 
bellar Degeneration,” and Robert H. Southcombe, Spokane, 
Wash., “Pyknolepsy.” In the afternoon a neurologic sym- 
posium vyas presented as follows: Drs. John E. Raaf, Port- 
land, “Lindau’s Disease”; Charles 0. Sturdevant and Thomas 
p. Robertson, Portland, “Multiple Sclerosis”; Laurence Sell- 
ing, Portland, “Syringomyelia,” and Charles P. Larson, Tacoma, 
Wash., and Vinton D. Sneeden, Portland, “Amaurotic 
Idiocy (Tay-Sachs Disease)." George Bernard Noble, Ph.D., 
professor of political science, Reed College, Portland, was the 
dinner speaker. 

PENNSYLVANIA 

Society News. — Drs. John Royal Afoore and William 
Edward Chamberlain, Philadelphia, addressed the Lycoming 
County Aledical Society, Williamsport, December 13, o" 
“Delayed Reduction of Fractures,” discussing surgical ana 
clinical aspects and roentgenologic aspects, respective!}’.—^ 
Dr. Richard J. Behan, Pittsburgh, addressed the Fayette Count) 
Medical Society, Uniontown, December 5, on “Diagnosis ano 

Control of Cancer.” Dr. Percy S. Pelouze, Philadelphia, 

addressed the Delaware County Aledical Society, Chester, 
December 12, on “Urinary Bladder in Health and piwase. 

Dr. Stephen A. Forbes, State College, addressed the wn 

County Aledical Society, Bellefonte, December 12, ot Dac ' 

ache. Its Causes and Treatment.” Dr. Murray B. f , 

Pittsburgh, discussed “The Selection of Heat in 

cine" before the Afercer County Medical Society, j'u ' 

December 11. Dr. William H. Guy, Pittsburgh, 

the Blair County Medical Society at Altoona in Novemoe 
"Dermatologic Manifestations of Syphilis." 


• Philadelphia 

Annual Gross Lecture. — Dr. Virgil H. 
f pathology, Jefferson Medical College, 

:ross Lecture of the Pathological Sociriy 

lecember 12, on “Pathology and Avascular Dynamic o .^ 

Society News.— At a meeting of the Eastern Pen > ^ 

hapter of the Society of American ^ctenologists, g 

5, the speakers were Dr. Esmond R. Long 3" „tal 

'ogt on “Relation of Sex to the Course of 

‘uberculosis in Alice”; Dr. Max B. Lurie, R 
fereditary Constitution and Immunologic Factor i 
ince to Tuberculosis”; Florence B. Seibert, Ph. ■> 
ohn T. Glenn, Glenolden, Pa., “Improvements P j pr. 
ition of Purified Protein derivative Tuberculin, j 

osepb D. Aronson, with Dr. Robert M. Saylor ^ 

■arr! U. S. Indian Aledical Service ‘ 

nmitis Infection in Some Parts of the United S 
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SOUTH DAKOTA 

Personal.— Dr. Alpha J. Campbell, recently of Los Angeles, 
has been appointed chief medical officer at the Veterans’ Admin- 
istration Facility, Hot Springs. 

Public Health Meeting. — The annual meeting of the South 
Dakota Public Health Association was held in Huron, Octo- 
ber 28, with Dr. Gaylord W. Anderson, Minneapolis, as the 
guest speaker. Dr. Anderson spoke on ‘“Tuberculosis Control 
Through Epidemiologic Investigation” and “Role of the Part- 
Time Health Officer.” 

TENNESSEE 

Regional Meeting. — The semiannual meeting of the Middle 
Tennessee Medical Association was held in Franklin, Novem- 
ber 21. Among other speakers were Drs. Frank J. Runyon, 
Clarksville, on “The Therapy of Malaria, Especially Stressing 
an Improved Therapeutic Test”; Tinsley R. Harrison, Nash- 
ville, “Some Clinical Aspects of Pain in the Chest”; Roscoe 
C. Gaw, Gainesboro, “Upper Respiratory Tract Infections and 
Their Influence on the Pulmonary System,” and Granderson 
Hearn Bradley, Nashville, “Vitamins B and K in Pediatrics.” 

Dr. Blalock Honored for Research. — Dr. Alfred Blalock, 
professor of surgery, Vanderbilt University School of Medi- 
cine, Nashville, received the research medal of the Southern 
Medical Association at the annual meeting in Louisville, Ky„ 
in November. The award was made in recognition of Dr. 
Blalock’s research on circulation of the blood in cases of shock. 
Dr. Blalock graduated from Johns Hopkins University School 
of Medicine, Baltimore, in 1922 and went to Vanderbilt for a 
residency in 1925, becoming assistant professor of surgery in 
1927 and professor in 1937. 

WISCONSIN 

'The Bardeen. Lecture. — Dr. Ernest E. Irons, Chicago, 
delivered the annual Charles R. Bardeen Memorial Lecture at 
the University of Wisconsin Medical School, Madison, Decem- 
ber 6, on “Aspiration Pneumonia: Pathology-Bacteriology- 
Symptoms.” The lecture is sponsored by the Phi Chi fraternity. 

In Memory of Dr. Dearholt. — An all day meeting in 
memory of the late Dr. Hoyt E. Dearholt, Milwaukee, for 
many years e.xecutive secretary of the Wisconsin Anti- 
Tuberculosis Association, was held at the University of Wis- 
consin Medical School, Madison, November 26, under the 
auspices of the tuberculosis association and the university. 
Dr. James Burns Amberson Jr., New York, the guest speaker, 
discussed “Diagnosis of Pulmonary Tuberculosis” and “Prin- 
ciples of Treatment of Tuberculosis.” 

Society News. — Dr. Tracy J. Putnam, New York, addressed 
the University of Wisconsin Medical Society, Madison, Novem- 
ber 22, on “Physiology and Treatment of Paralysis Agitans 

and Athetosis.” Drs. iMalcolm G. Gillespie and Edward L. 

Tuohy, Duluth, Minn., addressed a recent meeting of the Polk 
County Medical Society, Webster, on “Vitamin K in Cases of 

Liver Depletion With and Without Jaundice” and gout. 

Drs. Robert B. Osgood, Boston, and Albert A. Mertz, Decatur, 
111., addressed the Milwaukee Society of Clinical Surgery, 
^°''®f”ber 26, on “Backgrounds of Bone and Joint Surgery” 
and Advance in Treatment of Fractures of the Hip” respec- 
M D. Plass, Iowa City, addressed the 

Medical Society of Milwaukee County, Milwaukee, November 
o, on Newer Advances in the General Field of Obstetrics.” 


GENERAL 

The Bombing of England’s Hospitals. — Despite the 
Lerman claim that their bombing is confined to military objec- 
tives, the fact is, the Manchester Guardian -Weekly says, that 
nonmilitary objectives, including hospitals, churches, 
world famous buildings, stores, clubs, newspaper offices and other 
nonmihtary objectives have been bombed. The following are 
some of the hospitals that have been hit; 

• Swiss Relief Center 

St TInfi.'. Great Ormond Street Hospital 

St* Medical School St. Dunstan’s Hospital 

Chart-r”ir^ ® Tunbridge Wells Hospital 

Ford’s Ro3-al Hospital (Chelsea) 

Coventry IFosphal Surgeons 

Aid to China. — Medals of honor for distin- 
China were presented, October 25, to eleven 
for of directors of the American Bureau 

national 1 ^ 1 *^'^"^ to (Ihina by Dr. Fu-Ching Yen, formerly 
inchidna * i administrator of China. Those so honored 
Walhi-n \T^* ^lorphy, Farn B. Chu and George B. 

’ York; Homer W. Smith, Sc.D., professor of 


physiology. New York University; Dr. George Morris Piersol, 
Philadelphia, and Dr. Robert R. Hannon, Albany, N. Y. 
Certificates accompanying the medals bore the signature of 
Chiang Kai-Shek and the official seal of the Executive Yuan 
and paid tribute to the work of the recipients for relief of 
China’s war sufferers. 

Census of Medical Manufactures. — ^The U. S. Bureau of 
the Census has released additional figures showing in detail 
the production of surgical supplies and equipment, orthopedic 
appliances and kindred products and a separate report on 
rubber products for use in hospitals and by the medical pro- 
fession. An earlier report appeared in The Journal, Novem- 
ber 23, page 1817. The figures are for the year 1939. 

Manufacturing establishments devoted mainly to the produc- 
tion of surgical supplies and equipment, orthopedic appliances 
and kindred products produced goods during 1939 valued at tlie 
factory at 3 per cent more than those produced during 1937. 

During 1939 the 360 establishments operating in this indus- 
try turned out merchandise estimated by the producers at 
§79,398,442. In 1937 the 323 establishments then included 
valued the output for that year at §77,068,094. 

The 360 factories also spent nearly §5,000,000 less for mate- 
rials, supplies, fuel, purchased electric energy and contract 
work in 1939 than did the 323 establishments two years before : 
§40,296,584 in 1939 compared with §45,030,602 in 1937, a differ- 
ence of 10.5 per cent. With production up and cost down, 
the value added by manufacture was 22.1 per cent higher in 
1939 than in 1937. The value added by manufacture is the value 
of products after the cost of materials, supplies, fuel and the 
like has been subtracted. This total amounted to §39,101,858 
last year, compared with §32,037,492 in 1937. 

Of the §79,398,442 worth of products manufactured by the 
360 factories last year, $66,108,877 represented the value of 
surgical supplies and equipment not elsewhere classified, and 
orthopedic appliances alone. The difference between the first 
and the last quoted figure includes §223,582 received for con- 
tract work and §13,065,983 worth of products classified in 
other industries. In all instances the 1939 total was higher 
than that for 1937, when a breakdown of the production of 
the 323 plants in the industry revealed that §65,328,236 repre- 
sented the value of surgical supplies and equipment and ortho- 
pedic appliances made, §158,444 the value of contract work 
and §11,581,414 the value of secondary products. 

An incomplete report on the value of surgical supplies and 
equipment and orthopedic appliances produced in other indus- 
tries last year puts the figure at §5,571,103. In 1937 this 
figure, when finally computed, was §5,788,762. Complete figures 
on this item will not be available until the final report for 
1939 is issued. 

The factory value of crutches, fracture appliances, elastic 
hosiery, abdominal supporters, braces, arch supporters, absorb- 
ent cotton and medicated plasters made during 1939 was higher 
than the value of those produced in 1937, while the output of 
artificial limbs, stumpsocks, surgical belts, suspensories, trusses, 
surgical gut strings, nonmedicated adhesive plasters, bandages 
and surgical gauze and dressings had a higher factory value 
in 1937 than last year. 

Though the 1939 figures on sanitary napkins were not all 
in at the time the preliminary report was sent to the printer, 
the incomplete figures disclose that it was the biggest single 
item turned out by the industry last year. The value of the 
sanitary napkins so far reported is §12,984,464. In 1937 fac- 
tories reported the production of this item as §14,418,756. That 
year, too, it was the major item turned out by the industry. 

For the first time hospital, surgical and other sterilizers have 
been reported separately. Last year’s output of these goods 
was valued at §1,153,680 by the manufacturers’ estimates. 

All figures in the report are preliminary and in several 
cases incomplete. These figures are subject to revision before 
being published in final form. Plants that had a production 
of less than §5,000 last year are not included in Census of 
Manufactures reports. 

Rubber products having a value at the factory of at least 
three million dollars were manufactured last year. Production 
of hospital sheeting was valued at §1,639,519, a substantial 
gain over the 1937 figure of §1,072,522. These prices cover 
quantities of 3,857,247 square yards in 1939, compared with 
2,982,123 square yards in 1937. 

Surgeons’ gloves produced last year had a value of §1,099,605, 
numbering 851,581 dozen pairs. No separate figures were 
obtained for this category in 1937. 

In addition, an undetermined amount of medical and surgical 
hard rubber products are included in the 1939 total of §7,037,325 
for medical and druggists’ rubber sundries other than water 
bottles, fountain syringes, nipples and pacifiers. 
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BUENOS AIRES 

(From Our Fcgular Correspondent) 

Oct. 24. 1940. 

Fifth Pan American Congress for Tuberculosis 

The fifth Pan American Congress for Tuberculosis, in which 
eleven Spanish American countries with ISO delegates partici- 
pated, was held in Buenos Aires and Cordoba, October 13-17. 
The United States was represented by Dr. Henry C. Sweany. 
The Oficina Sanitaria Panamericana in Washington was repre- 
sented by Dr. Henson as observer. The congress was held 
under the auspices of the Latin-American Union of Societies 
for Tuberculosis, in which Argentina, Bolivia, Brazil, Colombia, 
Chile, Cuba, Mexico, Paraguay, Peru, Uruguay and Venezuela 
hold membership. Dr. Gumersindo Sayago, professor in Cor- 
doba, presided. Argentina was represented at the opening 
meeting by Dr. R. S. Castillo, acting president of the Argentine 
Republic. The sessions were formally opened by Dr. G. Rothe, 
minister of the Department of Justice and Public Instruction. 
Dr. G. Sayago, president of the congress, linked his remarks 
in his opening speech to one of the chief subjects of discussion, 
the inde.xes of tuberculization in South America. He pointed 
out that the reports submitted by the individual countries, mem- 
bers of the congress, clearly revealed the presence of a common 
epidemiologic problem, in that tuberculosis had spread to a 
great extent in a uniform way. Similar geographic, racial, 
economic and social problems prevailed. The environmental 
factors of tuberculosis in Spanish American countries differed 
greatly from those of other countries with an older civilization. 
In these, general sanitation was more advanced and tuberculiza- 
tion had had a wider sweep. South American countries, on the 
other hand, rather resembled countries in which tuberculosis 
appeared as a new disease. Only the large South American 
cities presented an epidemiologj' analogous to that of other 
countries. In spite of the declining mortality rate, tuberculosis 
still constituted a social problem of the greatest significance. 
Beds available for tuberculous patients in South America were 
insufficient and increased the hazards of infection in the homes. 
Even where conditions were most favorable there was only one 
bed for from three to four patients who died of the disease. 
No effective tuberculosis control was possible without the iso- 
lation of infected persons. 

The first deliberative session was held on the second day with 
the "Indexes of Tuberculization in South America” as the lead- 
ing subject. Alejandro A. Raimondi and Julio Palacio, members 
of the Argentine delegation, defined the term index as represent- 
ing the percentage of persons of a certain age, collectivity, race 
or religion who had been tuberculized. The average index for 
Argentina was as follows: from 0 to 6 years 44.S per cent, 
from 7 to 14 years S4.1 per cent, from IS to 20 years 67.3 per 
cent and above 20 years 72.3 per cent. Female incidence pre- 
ponderated until the fourteenth year. The examination of 84,854 
males and females at all age levels showed that 64.8 per cent 
presented sensitivity. Primary infection, formerly contracted 
more often in childhood, now appeared more often in early 
adulthood, the index fluctuating in Argentina between 26 and 
84.2 per cent (the latter for Buenos Aires). The index for 
children of school age in Buenos Aires varied from 75.53 per 
cent in central locations to 32 in one of the suburbs. Every- 
where the incidence was much lower m rural districts. Epi- 
demiologically, tuberculous infections in Argentina show different 
stages of evolution regionally. In Jujuy, in the northern part 
of the state, a high index of 71.9 per cent prevailed together 
with a high mortalitj- rate of 23.9 per 10,000 inhabitants. In 
the large cities, while the index was high, the mortality rate 
was on the decline. 


Jour, A. M. A. 
Die. 28 , 15 « 


^ In Bolivia, the epidemiologic index for the cities is high and 
is related to their economic condition. Because of the great 
frequency of anergy, vaccination with BCG is extensively recom- 
mended. In Brazil, owing to limited funds, the index remains 
high in comparison with European countries, which showed a 
decline during the last fifteen years at the ages below 20 years. 
Surveys in Brazil are not complete. Chile is still in the stage 
of massive tuberculization. The percentage of the allergic at 
the age of 6 years is high and the index at .age IS is 80 per cent. 
In Cuba the infection index, based on about 54,000 persons 
examined in Havana, was as high as 74 per cent in persons 
regarded as normal, and the morbidity rate 4 per cent; whereas 
it amounted to 11,7 per cent in sections of the population in 
which there was contact with the tuberculous. In Peru, children 
between 1 month and 16 years of age living in an infected 
environment and with tuberculin-positive reactions gave an index 
of 56.9 per cent, whereas in Lima, the capital of Peru, the 
index for children between 6 and 16 years in an apparently 
normal enwronment amounted to 65.3 per cent. In Uruguay 
great interest was e.xhibited in creating careful case lists and in 
the usual tuberculin tests. Sensitivity to the Mantoux test in 
relation to Pirquet’s test was as follows : From the sixth year 
on the Mantoux test added 20 per cent of allergic cases to 
those discovered by the Pirquet tests if the positive results of 
the Pirquet test did not exceed 75 per cent. The formulation 
of international classification standards was recommended for 
the purpose of describing roentgenologic observations. At 
present great difficulties e.xist for the evaluation of allergy. It 
was also recommended that the next Pan American Congress 
for Tuberculosis request its member countries to conduct a 
systematic examination of the whole population. This would 
undoubtedly lower the index. In Venezuela, tuberculosis repre- 
sents one of the most serious problems of public health. The 
mortality rate in the cities from tuberculosis varies from 210 
to 470, with an average of 321 per hundred thousand inhabitants. 
In certain cities the mortality ranges from 12,3 to 23.16 per 
cent. An active pulmonary infection rate of 1.52 per cent was 
found in children of school age and a 3.58 per cent rate m 
pregnant women. The morbidity incidence is high, especially w 
the first years of life. It recedes between the tenth and the 
nineteenth year but rises again and attains its peak at age 30. 
No noteworthy differences in this respect were found between 
white and Negro persons. 


HEREDirV 

The subject for the second day was Heredity and Infec- 
tion. Dr. A. Cetrangolo, representing the Argentine delegation, 
pointed out that, since immunity was not hereditary, it w** 
difficult to understand how heredity could possess any decisne 
influence in evolving a human type capable of greater resistance 
to tuberculosis. The tuberculosis-resistant type does not repre 
sent the transmission of specific immunity but is a^ selechie 
phenomenon. If the factor of heredity were as significant as 
assumed, the population of Europe, which had been in contac 
with tuberculosis for so many centuries, would be compe^Y 
immune by this time. Moreover, the mortality rate for tu r 
culosis would not mount with economic crises. In infection i 
intensive bacillary invasion in persons with low nonspecific resis 
tance evokes great hypersensitivity and low relative 
and induces caseous processes ; on the other hand, 
low bacillary concentration provoke processes of a vvea ^ 
hypersensitivity but with high relative immunity resu 
mitigated processes and allergy without morbidity. A c 
tion exists between heredity and infection. Both 
ate with other factors and either promote^ or repel a 
invasion. During the evolution of an infection, either 
mild conditions will prevail in accordance with the yj 

of bacilli. Heredity has only genotypic significance an is 
to bestow a specifically greater resistance. 
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The sessions of the third day of the congress were held in 
the city of Cordoba. The faculty of medicine of Cordoba has 
clinical opportunities because of the many sanatoriums situated 
in the clinically suitable province of the same name. Dr. Sofanor 
Novillo Corvalan, rector of the University of Cordoba, pointed 
out that since the first Pan American Congress held in Cordoba 
in 1927 the mortality incidence for tuberculosis in the city had 
decreased from 28.1 per 10,000 inhabitants to 17.9 in 1935, 
representing a reduction of 40 per cent, attributed to the sys- 
tematic control of the disease. In behalf of the committee of 
organization, Raimondi stressed the necessity of cooperation of 
all South American countries. Several of these countries had 
recently showed an increase of tuberculosis and thus presented 
new problems to be solved. Population sections, immune until 
then, needed to be vaccinated with BCG. The European war 
constitutes a cause of anxiety also for the peoples of South 
America, because in the years to come the same factors would 
make themselves felt, such as a social imbalance, impoverish- 
ment and economic difficulties of all kinds. These factors either 
singly or collectively could lead to the spread of tuberculosis. 

EXTRAPULMONARY TUBERCULOSIS 

The paper, presented by Dr. Raul A. Vaccarezza and Jose B. 
Gomez, was based on clinical and roentgenologic examinations of 
420 male and female patients with extrapulmonary tuberculosis 
varj'ing in age and degree of infection. Lung modifications were 
found in 90.2 per cent, a detailed analysis of which was presented 
to the congress. Extrapulmonary tuberculosis, they concluded, 
does not generally behave like isolated chronic tuberculosis of 
other body organs but tends, simultaneously or concomitantly, to 
become established in the systems of other organs, including the 
lung. Extrapulmonary tuberculosis and pulmonary tuberculosis 
are not mutually exclusive or antagonistic. On the contrary, 
the two increasingly combine. If the etiology of a disease is 
obscure and at the same time hematogenic modifications of the 
lung are observed, tuberculosis should be suspected. Patients 
with extrapulmonary tuberculosis ought not to be consigned to 
general hospital wards but be given special wards. So-called 
isolated chronic tuberculosis affecting an organ is not to be 
regarded as a local lesion but as a general condition capable 
of infecting other organs. 

The Brazilian delegates were of the opinion that extrapul- 
monary cases generally represented metastasis of pulmonary 
lesions which spread by way of the blood stream. The Chilean 
delegates were in accord with this point of view and pointed 
out that 61 per cent of all cases of extrapulmonary tubercu- 
losis were associated with active pulmonary lesions, 59 per cent 
of which represented reinfections and 2 per cent primary infec- 
tions. In from 50 to 55 per cent the pulmonary pictures 
accompanying extrapulmonary tuberculosis show advanced and 
e.\tensive lesions. Among them the mixed type predominates 
(31 per cent), with the diffused miliary type next in frequency 
(16 per cent). The presence, type and evolution of pulmonary 
lesions determine the prognosis of the extrapulmonary forms. 
Surgical wards should be established in hospitals for tuber- 
culous diseases, closely cooperating with specialists in the field 
oi tuberculosis. The age level at which extrapulmonary tuber- 
culosis appears and its evolution create problems of invalidism 
and social dependence that make such centers desirable. Para- 
Euay s delegates presented an extensive statistical tabulation of 
^xtrapulmonary tuberculosis occurring in their country. Peru’s 
elegates called attention to the fact that extrapulmonary 
tu erculosis had not received sufficient attention in the fight 
on tuberculosis. Pure extrapulmonary forms, free from active 
Pu monary infections, amount to 24 per cent. Isolated extra- 
pu monary tuberculosis has mostly a renal or osteo-articular 
she. If pulmonary infections and extrapulmonary lesions 
coexist, the latter are generally of a secondary nature, indi- 
cating the collapse of allergy. The Uruguay delegates, who 


had studied extrapulmonary tuberculosis only in adults, observed 
fifty-seven cases (6.69 per cent) of extrapulmonarj- infection 
out of 852 cases of pulmonary tuberculosis. This is in accord 
with general experience. They concluded from the rarity of 
extrapulmonary lesions and the clinical and morphologic pic- 
tures that diffusion is hematogenic. Investigations made in 
Venezuela confirmed these observations. 

Habana was chosen as the meeting place of the next con- 
gress, to convene in 1943. Dr. Juan J. Castillo, a Cuban dele- 
gate, was named as chairman. Subjects for discussion planned 
are the Value of BCG Vaccination, Initial Stages of Tuber- 
culous Infections and Systematization of the Therapy in Pul- 
monary Cavities. 


Murriages 


Lieutenant Commander John Matthew Bachulus, M.C., 
U. S. Navy, to Mrs. Grace Adams East of Oakland, Calif., 
October 21. 

James Benjamin Shuler, Shenandoah, Va., to Miss Mary 
Catherine McCarthy of Butte, Mont., in Waikiki, Hawaii, 
August 31. 

Louis Williams Ladd Jr., Cleveland, to Miss Barbara Schutz 
of San Antonio, Texas, at Mount Washington, Md., Septem- 
ber 7. 

Richard E. Edmondson, Hartford, Conn., to Miss Virginia 
Gholson of Clarksville, Tenn., in Nashville, Tenn., in September. 

Grace Humphreys Hood, Fort Worth, Texas, to Mr. Der- 
wood Morton of Arlington in Dallas, September 12. 

Kendrick McCullough, Yonkers, N. Y., to Dr. Margaret 
Whittaker Lawrence of New York, November 8. 

Ruth F. Wolcott, Spirit Lake, Iowa, to Mr. Otto William 
Fischer of Okoboji at Clear Lake, September 29. 

Ben Allen Dreibodt, Jacksonville, Fla., to Miss Norma 
Elizabeth Thomas in Augusta, Ga., October 7. 

Milburn H. Querna, Spokane, Wash., to Miss Patty Paxton 
of Sp ringdale, in Lew iston, Idaho, October 3. 

_ Eugene J. .MairI? Vail, Iowa, to Miss Betty Jane Van 
Acker^n of Humphrey, Neb., September 17. 

BrpWn McIlvaine Dobyns, Jacksonville, 111., to Miss 
Meredith Davis of Evanston in September. 

Owen M. Carroll, New Castle, Ky., to Elizabeth Giles 
Thomas at Mount Sterling in October. 

Shepard A. Burroughs to Miss Eleanor Mahan Hubbard, 
both of Ashtabula, Ohio, in October. 

Einar a. Lundburg, Hartford, Conn., to Miss Dorothy A. 
Oldfield in Burlington, Vt., June 15. 

Thomas Brice Mitchell to Miss Sara Elizabeth Tyson, 
both of Shelby, N. C., November 3. 

Jack Graham Webb, Richmond, Va., to Miss Frances Skelton 
at Louisville, Ky., September 21. 

H. Frederick Keiber to Miss Marie Julian Hollan, both of 
Staten Island, N. Y., August 30. 

Robert A. Coen to Miss Margaret Kernan, both of Ingleside, 
Neb., at Hastings, August 28. 

William J. Schnute, Ann Arbor, Mich., to Miss Doris 
Davis of Lansing, June 29. 

Wentworth L. Osteen to Miss Kate Elaine Goodson, both 
of Augusta, Ga., August 3. 

Robert H. Wahl to Miss Florence Edith Hagedorn, both of 
Dayton, Ohio, in October. 

J. Kuotra, Uonsdale, Minn., to Miss Ethel Irene Benson 
inUinafia,~September 28. 

Gilbert D. Keil, Toledo, Ohio, to Miss Carol Hoesman of 
Woodville in October. 

Lawrence E. Hurt to Miss Louise Conlee, both of Lc.xing- 
ton, Ky., October 28. 

Leonard Klein to Miss Evelyn Rotkowitz, both of New 
York, November 9. 

J. Samuel Blair, Gastonia, N. C., to Miss Mary Gwynne 
Fewell in October. 

Jorge A. Trelles to Miss Conchita Gonzalez, both of Tampa, 
Fla., in October. 
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Carl Lucas Alsberg, Berkeley, Calif.; Columbia University 
College of Physicians and Surgeons, New York, 1900 ; assistant 
in physiologic chemistry, Harvard Medical School, Boston, 
from 1902 to 190S and instructor of biochemistry from 1905 to 
1908; chemical biologist, bureau of plant industry. United States 
Department of Agriculture from 1908 to 1912, and chief, bureau 
of chemistry, from 1912 to 1921 ; director of the food research 
institute, Stanford University, from 1921 to 1937 and. since 1937 
consultant; dean of graduate studies at Stanford University 
from 1927 to 1933; since 1937 director of the Giannini Foun- 
dation of Agricultural Economics at the University of Cali- 
fornia; during the World War was chief chemist for the 
department of agriculture in the War Industries Board ; member 
of the advisory committee on land utilization of the National 
Resources Planning Board; member of the American Society 
of Biological Chemists, of which he was a former president, 
American Chemical Society, for which he was a councilor and 
associate editor of its journal, and the Washington Academy 
of Sciences, of which he was a former president ; aged 63 ; died, 
October 31, in the Alta Bates Hospital of pneumonia. 

John Augustus Hartwell, New York; Yale University 
School of Medicine, New Haven, Conn., 1892; professor of 
clinical surgery emeritus at Cornell University Medical College, 
where he was for many years associate professor of surgery 
and professor of clinical surgery; president of the New York 
Academy of Medicine from 1929 to 1932 and director from 
1934 to 1938; was an associate director of the American Society 
for the Control of Cancer; member of tlie Medical Society of 
the State of New York, the American Surgical Association 
and the Society of Clinical Surgery; fellow of the American 
College of Surgeons ; served during the World War ; consulting 
surgeon, Bellevue, Reconstruction, Presbyterian, Memorial and 
Lincoln hospitals. New York, Lawrence Hospital, Bronxville, 
and United Hospital, Port Chester; aged 71; died, November 
30, in Oakdale, N. Y., of pulmonary embolism. 

Henry Hurd Rusby, Sarasota, Fla.; University of the 
City of New York Medical Department, 1885; member of the 
Medical Society of New Jersey; professor of botany, physi- 
ology and materia medica, College of Pharmacy, Columbia Uni- 
versity, New York, from 1888 to 1930 and dean from 1904 to 
1930; professor of materia medica, University and Bellevue Hos- 
pital Medical College, New York, from 1897 to 1902; president 
of the American Pharmaceutical Association, 1909-1910; phar- 
macognosist in Bureau of Chemistry, United States Department 
of Agriculture, from 1912 to 1917; was awarded the Remington 
Medal of the American Pharmaceutical Association in 1923; 
author of numerous books; aged 85; died, November 18, of 
intestinal obstruction. 


Joseph Nelson Davis ® Twin Falls, Idaho; Kansas Medi- 
cal College, Medical Department of Washburn College, Topeka. 
1907; served as secretary-treasurer of the Idaho State Medical 
Association from 1922 to 1931, when he was made president- 
elect, from 1935 to 1938 councilor and in 1938 again elected 
secretary-treasurer, serving until this year, when he asked to 
be relieved; served during the World War; on the staff of the 
Twin Falls County General Hospital; state chairman for the 
Committee on Medical Preparedness of the American Medical 
Association; aged 58; died, November S, of injuries received 
in an automobile accident. 

Frank Eliot West, Brooklyn; Long Island College Hos- 
pital, Brooklyn, 1876; professor of materia medica and thera- 
peutics and clinical medicine at his alma mater from 1886 to 
1921 and since 1921 emeritus professor of therapeutics and 
clinical medicine; member of the Medical Society of the State 
of New York; censor in 1878, vice president in 1890, president 
in 1891 and trustee from 1892 to 1902 of the Kings County 
Medical Society ; served at various times and in various capaci- 
ties on the staffs of the Kings County Hospital, Long Island 
College Hospital and the Brooklyn Hospital; aged 90; died, 
November 21. 


Willard D. Duckworth, New Rochelle, N. Y.; New York 
Homeopathic Medical College and Flower Hospital, New York; 
1909- member of the American Roentgen Ray Society and the 
Radiological Society of North America; at one time assistant 
professor of roentgenology at the New York Post-Graduate 
Medical School, Columbia University ; aged 57; on the stafe of 
the New Rochelle (N. Y.) Hospital, Tarrytown (N. Y.) Hos- 
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Hospital, Valhalla, and the White Plains 
(N. y.) Hospital, where he died, November 11, of cerebral 
hemorrhage. 

Frank Newton Irwin, White Plains, N. Y.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1893- 
member of the Medical Society of the State of New York; 
adjunct professor of ophthalmology at the New York Post 
Graduate Hospital and Medical School from 1902 to 1907; 
consulting ophthalmologist, Manhattan Eye, Ear and Throat 
Hospital, New York; New York rj— it,. T^■ 
White Plains Hospital, St. Agne . Mas! 

terson Burke Relief Foundation, ' ... and 

St. John’s Riverside Hospital, Yonkers; aged 75; died,' Novem- 
ber 11. 


Leonard Knight Graves, Elmhurst, N. Y.; Columbian 
University Medical Department, Washington, D. C, IfflS; 
Bellevue Hospital Medical College, New York, 1887; member 
of the Medical Society of the State of New York; veteran of 
the Spanish-American and World wars; formerly an inspector 
in the New York Health Department; for many years on the 
staff of the New York Eye and Ear Infirmary, New York; 
aged 84; died, November 12, in the Veterans Administration 
Facility, New York. 


David Sturges Fairchild Jr. ® Colonel, United States 
Army, retired, New York; Drake University Medical Depart- 
ment, Des Moines, 1897 ; veteran of the Spanish-American and 
World wars; was commissioned a lieutenant colonel in the 
medical corps of the regular army in 1920 and in 1930 a colonel; 
retired in 1935 for disability in line of duty; fellow of the 
American College of Surgeons; aged 69; died in November at 
Waynesboro, Va., of injuries received in an automobile accident. 

Daniel Warwick Harmon.® Colonel, M. C, United States 
Army, Hot Springs National Park, Ark.; University of Vir- 
ginia Department of Medicine, Charlottesville, 1903 ; fellow of 
the American College of Surgeons ; commissioned a first lieu- 
tenant in the medical corps of the army in 1909, a lieutenant 
colonel in 1929 and colonel in 1935; served during the World 
War; was commanding officer of the Army and Navy' General 
Hospital ; aged 60 ; died, November 8, of heart disease. 

John King Freeman ® Louisville, Ky._; University of 
Louisville Medical Department, 1894; at one time adjunct pro- 
fessor of abdominal surgery and gynecology at his alma mater; 
past president of the Jefferson County Medical Society; veteran 
of the Spanish-American and World wars ; aged 73 ; for many 
years on the staff of the SS. Mary and Elizabeth Hospital, 
where he died, November 6, of hypertrophy of the prostate, 
uremia and coronary sclerosis. 

Edwin Charles Ebert ® Commander, United States Nary, 
Long Beach, Calif.; Marquette University School of Medicine, 
Milwaukee, 1916; was commissioned an assistant surgeon in the 
Medical Corps of the United States Navy in 1917, lieutenant in 
1920, lieutenant commander in 1925 and commander in 1935, 
member of the American Academy of Ophthalmology and Oto- 
laryngology; fellow of the American College of Surgeons; agea 
50; died, November 4. 


Joseph Thomas Buxton ® Newport News, Va.; Umvet' 
sity of Pennsylvania Department of Medicine, Philadelpnia, 
1897; member of the House of Delegates of the AmeriMn 
Medical Association in 1920, 1922 and 1924; member of tn 
Southern Surgical Association; fellow of the American CoHeg 
of Surgeons ; surgeon in chief of the Elizabeth Bu.xton rlo - 
pital; aged 64; died, November 5, of coronary thrombosis a 
arteriosclerosis. 

Joseph Augustus Crisler ® Memphis, Teu”-;, ^^Su,v 
Hospital Medical College, 1890; past president of the bfieiDy 
County Medical Society; member of the Southern Surge 
Association and the Southern Society of Clinical Surpo, 
fellow of the American College of Surgeons; aged / 4 ; o > 


Movember 18, of cerebral hemorrhage. 

Jay Harvey Bacon ® Peoria, 111.; Johns Hopkin^s 
;ity School of Medicine, Baltimore, 1904; member of the Umiw 
Orthopedic Society; fellow of the American pollep ol 
:eons; served during the World War; on the staff o 
ilethodist Hospital ; formerly on the staff of the Pto^tp'- 
„V,i- nn-Pft fi.3- died. November 18. of arteriosclerotic near 


isease. c,n 

James Andrew Brown ® Commander, U. S- 
)iego, Calif.; Ohio State University College of 
lolumbus, 1917 ; appointed assistant surgeon in 1917, V 
) the rank of lieutenant in 1920, lieutenant commander in 4 
nd commander in 1935; aged 47; died, November 16, n ^i^^ 
rnited States Naval Hospital of chronic myocarditis 
ephritis. 





Volume 115 
Number 26 


DEATHS 


2297 


Frank Taylor Andrews, Pasadena, Calif. ; Chicago Medical 
College, 1884; member of the Illinois State Medical Society; 
professor emeritus of gynecology at his alma mater, now the 
Northwestern University Medical School; fellow of the Ameri- 
can College of Surgeons ; aged 82 ; died, November 7, of arterio- 
sclerosis. 

Percy Daniel Hoover ® Waynesboro, Pa.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1899; 
member of the board of trustees of Gettysburg (Pa.) College, 
and its secretarj' for many years ; on the staff of the Waynes- 
boro Hospital; aged 68; died, November 14. 

Joseph Warrington Crawford ® North Adams, Mass.; 
Hahnemann Medical College and Hospital of Philadelphia, 1900 ; 
member of the Radiological Society of North America; on the 
staff of the North Adams Hospital ; aged 68 ; died, November 7, 
of coronary sclerosis. 

Byron Haskin, Theresa, N. Y. ; Queen’s University Faculty 
of Medicine, Kingston, Out., Canada, 1903; member of the 
Medical Society of the State of New York; since 1921 health 
officer of the consolidated health district of Theresa; aged 68; 
died, November 7. 

Clark Wilder Hawley ® Chicago; Rush Medical College, 
Chicago, 1885; an Affiliate Fellow of the American Medical 
Association; member of the American Academy of Ophthal- 
mology and Otolaryngology'; aged 85; died, November 1, in 
La Grange, 111. 

Frederick Lincoln Emerson ® Boston; Boston University 
School of Medicine, 1892 ; served in various capacities on the 
staff of the Massachusetts Memorial Hospitals ; for many years 
on the staff of the Brooks Hospital, Brookline; aged 78; died, 
November 10. 

Siegfried Jackson, Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1900; member of the Illinois State Medical Society; 
on the staff of the Columbus Hospital ; aged 65 ; died, Novem- 
ber 6. 

Nellie Calista Flint, Mount Pleasant, Iowa; Hahnemann 
Medical College and Hospital, Chicago, 1899; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1900; aged 74; died, November 3. 

William Francis Cunningham ® New York; Yale Uni- 
versity School of Medicine, New Haven, Conn., 1911 ; served 
during the World War ; on the staff of the Roosevelt Hospital ; 
aged 51 ; died, November 19, in the Doctor’s Hospital. 

Joel Herbert Carter, Castleberry, Ala.; University of 
Alabama School of Medicine, 1910; member of the Medical 
Association of the State of Alabama; member of the county 
board of education ; aged 59 ; died in November. 

Samuel Scott Blacklock ® Hibbing, Minn. ; Rush Medical 
College, Chicago, 1901 ; fellow of the American College of Sur- 
geons ; medical superintendent of the Rood Hospital ; aged 66 ; 
died, November 12, of coronary thrombosis. 

John Joseph Kenney ® Providence, R. I.; Dartmouth 
Medical School, Hanover, N, H., 1908; on the staffs of St. 
Joseph’s, Homeopathic and Lying-In hospitals ; aged 56 ; died, 
November 7, in the Jane Brown Hospital. 

David Wendell Eames, Kecoughtan, Va. ; University of 
the South Medical Department, Sewanee, Tenn., 1908; on the 
staff of the Veterans Administration Facility; aged 54; died, 
November 9, of coronary occlusion. 

Mary Jardine Evans, Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1935 ; member of the 
Medical Society of the State of Pennsylvania ; aged 44 ; died, 
November 6, of tuberculosis. 

Jean Girouard, Longueuil, Que., Canada ; School of Medi- 
cine and Surgery of Montreal, Que., 1879; member of the legis- 
lative council from 1899 to 1937; formerly school commissioner; 
aged 84; died, November 12. 

Michael Scott Kearns, Fort Lauderdale, Fla.; St. Louis 
University School of Medicine, 1926 ; formerly coroner of 
Hamilton County, Ohio; served during the World War; aged 
“10; died, November 14. 

Morford Throckmorton, Chariton, Iowa; Jefferson 
1 edical College of Philadelphia, 1877 ; member of the Iowa 

ate Medical Society; aged 88; died, October 31, in Des Moines 
of myocarditis. 

^ Wayne Hancock, Lufkin, Texas; National Uni- 

lOia- j sod Sciences Medical Department, St. Louis, 
jSed 59; was killed, November 4, in an automobile 


Robert McKay Greenshields ® Romeo, Mich.; Detroit 
College of_ Medicine, 1900; served during the World War; 
aged 67; died, November 15, in the Jennings Hospital, Detroit. 

James Henry Maynard ® Adair, Iowa; Rush Medical 
College, Chicago, 1899 ; past president of tlie Cass County 
Medical Society ; aged 67 ; died, October 18, of acute myocarditis. 

Gustavo Testa, Waterbury, Conn.; Regia Universita di 
Napoli Facolta di Medicina e Chirurgia, Italy, 1902 ; aged 61 ; 
died, October 23, of coronary sclerosis and myocarditis. 

John W. Barber, Yokena, Miss.; Kentucky School of Medi- 
cine, Louisville, 1884; aged 90; died, November 2, at Edwards 
of chronic myocarditis, hypertrophy and arteriosclerosis. 

Nat Taylor Dulaney Jr., Bristol, Tenn.; Tennessee Medi- 
cal College, Knoxville, 1893; aged 70; died, November 15, in 
the King’s Mountain Memorial Hospital, Bristol, Va. 

Simon Jay Mason, New York; University of Cincinnati 
College of Medicine, 1936 ; member of the Medical Societj' of 
the State of New York; aged 31; died, November 12. 

Albert George Jenner, Milwaukee; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1897 ; served 
during the World War ; aged 64 ; died, November 10. 

Frederick Hubert Ladd, Canton, N. Y.; Albany (N. Y.) 
Medical College, 1902; member of the Medical Society of the 
State of New York; died, October 19. 

Taylor Boyd Dixon, Washington, D. C. ; Columbian Uni- 
versity Medical Department, Washington, 1900; aged 64; died, 
November 2, of coronary thrombosis. 

Robert James Baird, Creston, Ohio; Western Reserve 
University Medical Department, Cleveland, 1885; aged 87; died, 
November 3, of cerebral sclerosis. 

Timothy Deason, Brachfield. Texas (licensed in Texas 
under the Act of 1907) ; aged 84 ; died, November 5, of heart 
disease and hypertrophic arthritis. 

Harvey Baker Powers, Saranac Lake, N. Y. ; University 
of Pittsburgh School of Medicine, 1920; aged 45; died, October 
18, of pulmonary tuberculosis. 

Frank Le Count Dowe, New York; New York Homeo- 
pathic Medical College and Flower Hospital, New York, 1889; 
aged 73; died, November 18. 

Frank Leonidas Hall, Hannibal, Mo. ; Rush Medical Col- 
lege, Chicago, 1887 ; at one time member of the state legislature ; 
aged 79; died, November 11. 

William Wirt Harvey, Boston ; Harvard Medical School, 
Boston, 1898; member of the Massachusetts kicdical Society; 
aged 74; died, November 10. 

William Marshall Hinkle, Philadelphia ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1891 ; aged 
77; died, November 21. 

Albert A. Duclos, Wisconsin Dells, Wis. ; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1895; aged 79; 
died, November 4. 

Alvin Gustav Berger ® Chicago; Eclectic kledical College, 
Cincinnati, 1916 ; on the staff of the Grant Hospital ; aged 48 ; 
died, November 9. 

Morris Fallick, New York; Eclectic Medical College of the 
City of New York, 1905; aged 55; died, November 13, in the 
Lebanon Hospital. 

Samuel Lumpkin Starks, Washington, D. C. ; Howard 
University College of Medicine, Washington, 1920; aged 60; 
died, October 28. 

Irving Edwin Burtnette, klorrice, Mich. ; Halmcmann 
Medical College and Hospital, Chicago, 1898; aged 72; died, 
November 16. 

Robert Tinion Hodgson Jr., Wilkinsburg, Pa.; Univer- 
sity of Pittsburgh School of kledicine, 1924 ; aged 41 ; died, 
November 6. 

Robert Nelson Buckmaster, Pangburn, Ark.; Gate City 
Medical College, Dallas, Texas, 1907; aged 71; died, Novem- 
ber 17. 

Thomas J. Hendrick, Webster, Ky. ; Kentucky School of 
Medicine, Louisville, 1883; aged 80; died, November 6. 

Charles J. Ayres, Newbern, Ala.; Medical College of Vir- 
ginia, Richmond, 1886; aged 70; died, November 12. 

Claude Bell, Tuscaloosa, Ala.; Chattanooga (Tenn.) Medical 
College, 1904; aged 64; died, November 3. 

Ernst Theodor Hein, Palouse, Wash.; Baltimore Medical 
College, 1888; aged 84; died, October 3. 
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TWO FRAUDULENT “DIABETES CURES” 

The Post Office Department has in the past debarred some 
“diabetes cures” from the mails, properly taking the stand that 
anything sold as an immediate or gradual substitute for insulin 
is an obvious fraud, and particularly dangerous when recom- 
mended for self treatment of the condition. 

Dr. Samuel E. Edmunds’ Concern 

From Charleroi and Jeannette, Pa., Samuel E. Edmunds, 
M.D., and N. Edmunds, described as his wife, put out a mail- 
order nostrum, “Diabeto.” It is said that Dr. Edmunds started 
the enterprise in 1938, renting a postoffice bo.x at Jeannette, Pa., 
and doing business under his wife’s name for what he called 
“ethical reasons.” This is a timeworn excuse given by renegade 
physicians who hope to escape notoriety for their quackery by 
keeping their identities under cover. 

“N. Edmunds” advertised that a “New German Remedy” for 
diabetes was “giving wonderful results” and that a six weeks 
supply could be had for ?5. Readers who responded received 
personal letters urging the purchase of Diabeto and advising 
that by the use of it “many” diabetic patients "get away” from 
the use of insulin. Also there was a questionnaire to be filled 
out, on the basis of which the customer was to receive "personal” 
advice on his case. 

These facts were brought out in the memorandum submitted 
on the matter by Judge Vincent M. Miles, Post Office Solicitor. 
This document went on to show that persons who returned the 
questionnaire with the information that they had long been 
afflicted with sugar diabetes and were under physicians’ care 
involving the use of a restricted diet and the injection of from 
15 to 30 units of insulin daily, and who ordered Diabeto on the 
express basis that it be sent them if it would rid them of diabetes 
and enable them to discontinue dieting and using insulin, were 
furnished with Edmunds’ nostrum. 

Also it was shown that, instead of “personal” advice, Edmunds 
sent all remitters only stereotyped letters advising them to eat 
slowly, chew their food well, and purchase laxatives such as 
citrate of magnesia, Sal Hepatica, Glauber’s salt and sodium 
phosphate. Titcrc were also mimeographed dietary sheets that 
forbade the use of a wide variety of foods, although Edmunds 
had led customers to believe that by the use of his treatment 
they could return to a normal diet. Further, although before 
they purchased it he had claimed that it would enable them to 
discontinue taking insulin, after they had undertaken his treat- 
ment he advised them to continue using insulin indefinitely. 

Edmunds was quoted as saying that his product was based on 
a German compound, “Sepdelen,” of which he claimed to have 
heard through an individual who allegedly had recovered from 
diabetic leg ulcers through the use of Sepdelen. The memoran- 
dum brought out that Diabeto was essentially a mi.xture of four 
of the sodium salts — the sulfate, tartrate, citrate and phosphate, 
all common saline laxatives. It also emphasized that it is 
necessary for a person with diabetes to follow a carefully 
weighed and balanced diet, with routine injection of insulin, and 
that there is no drug or combination of drugs known to medical 
science that is a satisfactory substitute for insulin. It was 
further pointed out that neither Diabeto nor any other drug 
nor comWnation of drugs was known to science as being capable 
of restoring to normal health the cells of the pancreas gland 
which have been damaged, atrophied or destroyed. On the con- 
trary, it was shown that a product like Diabeto would injure 
the patient by keeping him in a state of constant laxation which 
not only would not control the amount of sugar and other toxins 
present in his blood but would also debilitate him because of 
continued loss of minerals and other nutritive substances through 
the bowels. 

As the promoters of the scheme were unable to offer any 
scientific evidence to support their claims for Diabeto, the 
solicitor recommended that a fraud order be issued against the 
names under which they did business — N. Edmunds, Samuel E. 
Edmunds, M.D. and S. E. Edmunds, M.D. at Charleroi and 
Jeannettei Pa. It was issued on Dec. 13. 1939. 


JouK. A. M. A. 
Dec. 28, I9M 

_ A Dr. S. E. Edmunds who may have been the person men- 
tioned was listed as "Medical Counselor” on a letterhead of 
^e & Company, Philadelphia, that was sent out in August 
1939, accompanied by a circular showing that the Lee concern 
was advertising “Fru-min Salts, formerly German Fruit Salts” 
also described -as “The New Bio-Chemical Therapy for acute 
chrome, lingering diseases, treating the CAUSE, composed of 
13 remedies, 39 strengths.” Although the stuff, from the claims 
and testimonials cited, purported to be something of a cure-all, 
the circular declared “We specialize in diabetes." The fact that 
it was also represented to come from Europe indicates that it 
may have been identical with or similar to the Sepdelen or 
Diabeto that has been mentioned. 

The circular in question bore the rubber stamp of H. Landgraf, 
Philadelphia. The Journal of the American Medical Asso- 
ciation for Oct. 27, 1934, carried an article detailing the case 
of a Post Office fraud order issued against H. Landgraf and 
his “German Fruit Salts,” represented as a veritable cure-all 
and especially played up for diabetes. The article also brought 
out that Landgraf was then apparently trying to circumvent the 
fraud order by putting out a diabetes nostrum under the trade 
style of "Hilton Chemical Company” at Philadelphia. 

Samuel Ernest Edmunds appears in the American Medical 
Association’s records as a graduate of the Atlantic Medical 
College, Baltimore, in 1910 (the year it became defunct) and 
as obtaining, in the same year, licenses to practice in Pennsyl- 
vania and Maryland, the latter issued by the homeopathic board. 
He is not shown as a member of his local medical society. 


National Diabetic Food Company 

Under the foregoing title and also the name “National Dia- 
betik Food Company” a George H. Keys and an R. Randall 
put out from Kansas City, Mo., “National Diabetic Food” and 
“National Mineral Ration.” 'The Post Office Department's 
investigation revealed that these promoters had been in the 
“diabetes cure” game since 1936, though neither possessed any 
medical training or experience, nor was any one with such 
qualifications connected with the company. 

Victims were lured by such advertising claims as ; 

No matter how bad or how long you have suffered, you can now get 
a treatment that has relieved some of the worst cases we have seen, ho 
drugs or complicated directions. . , . 

To persons who “bit” the concern sent printed form letters 
containing such preposterous misrepresentations as that the 
causes of diabetes prevail in over two thirds of the American 
homes and that the remedy lies in National Diabetic Food and 
its accessory product, National Mineral Ration, through the 
use of which a person with diabetes would be able to resume a 
normal diet and gradually quit the use of insulin altogether. 

Judge Vincent M. Miles, Solicitor for the Post Office Depart- 
ment, brought out in his memorandum on the case that Nationa 
Diabetic Food was pulverized and prepared for sale by t e 
promoters in their homes from a weed called saltbush, nhic 
they obtained at no cost from farms around Kansas Li y- 
Chemical and microscopic analysis in government laboratories 
showed that it was composed essentially of traces of ca cium. 
iron, phosphate, sodium, potassium and chloride in the form o 
plant ash. 

Similar analysis of National Mineral Ration, the supplemec 
tary product which the concern obtained from an Indianapo i 
concern, revealed that it was essentially composed of 
amounts of epsom salt, calcium, iron, manganese, ^ j 

sium, ammonia, carbonate, bicarbonate, sulfate, chloride 
sulfur, with traces of iodides, bromides and possibly ot copp > 
zinc and lithium. 

The solicitor’s memorandum declared that these 
whether used singly or in combination, were absolutely w 
less for treating diabetes, a condition due to lack of ’ j 
hormone normally secreted by special cells of the ° 

which are known as the “islands of Langerhans. ^ I'' 
randum went on to show that diabetes is characterize J 
faulty metabolism of sugars, fats and starches, and the pr 
of excess sugar, acids and other toxic bodies m the ^ j 
urine ; that diabetes is incurable but may be effectively co ^ 
and blood sugar kept at a. normal level by constant use 
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carefully weighed and balanced diet; and that in addition to 
stringent dietary measures severe cases require routine injections 
of insulin to compensate for the body deficiency therein. 

Further, evidence was presented to show that certain diabetic 
patients who were treated with saltbush lapsed into diabetic 
coma both while taking and shortly after they had ceased using 
it, and that the prolonged use of it had resulted in the deaths 
of some such patients. 

An interesting sidelight on the case was brought out in the 
revelation that the wife of one of the promoters had died of 
diabetes while taking these nostrums, which fact he admitted, 
though he attributed her death to her failure to follow a proper 
diet. Another feature of the hearing was the defendants’ claim 
that their National Mineral Ration had been analyzed and passed 
by the Indiana State Board of Health, whereas the Post Office 
presented information from that board that this claim was 
untrue. 


The conclusion of the solicitor was that there was sufficient 
evidence that the business was a scheme for obtaining money 
illegally through the mails, and he recommended the issuance 
of a fraud order. This was issued on Feb. 1, 1940, against the 
names National Diabetic Food Co., National Diabetic Food 
Company, National Diabetik Food Company, Geo. H. Keys, 
Ps.D., R. Randall, and their officers and agents as such. 

The concern, however, like many other outfits that have 
perpetrated swindles by mail, simply changed its name and con- 
tinued to do business. In a new memorandum issued by Judge 
Miles on May 28, 1940, he said of this scheme, in part : 


Evidence now before me shows that George H. Keys, in an attempt to 
evade the effect of the fraud order against the National Diabetic Food 
Lomp^y enterprise, has adopted tlie assumed and fictitious title of Natur- 
Food Company, under which name form letters and mimeographed circular 
matter are being sent through the mails to former customers and others 
advising them that further purchases of “National Dihetik Food” and 
National_ Minral Ration" may he made from the Natur-Food Company 
and furnishing a business reply envelope addressed to Natur-Food Com- 
pany, P. 0, Box 2623, Kansas City, Missouri, for that purpose. One 
of these form letters, on the letterhead of "Tru-Science,” reads in part 
as follows : 


Dear Friend:* * * 

It seems that a technical error has arisen which is causing the 
NATIONAL DIBETIK FOOD COMPANY considerable 
trouble. They believe that, because of the nature of the informa- 
tion that is given out to the public, a large national association 
is behind this action. 

The NATUR-FOOD COMPANY IS HANDLING NATIONAL 
DIBETIK FOOD, NATIONAL MINRAL RATION and ELEC- 
TREAT MECHANICAL HEART. The same offers, prices and 
information are available. In ordering, ORDER FROM— 


NATUR-FOOD COMPANY 
P. O. Box 2623 
Kansas City, Mo. 

Save this address for future correspondence. MAKE ALL 
CHECKS AND MONEY ORDERS PAYABLE TO NATUR- 
FOOD COMPANY. Miss Velma L. Hanson is in charge of the 
NATUR-FOOD COMPANY and will extend you the same 
courteous and prompt service that has been the policy of the 
national DIBETIK FOOD COMPANY to give its many 
customers throughout the nation. The NATUR-FOOD COM- 
PANY will be very pleased to have you order from them.* * * 

further shows that the preparations ‘‘National Dibetik 
^ u “National Minral Ration” have actually been sold through the 

mails by Natur-Food Company in response to an inquiry addressed to that 
concern specifying that the products were desired for use by a diabetic 
sufferer in place of insulin. Accompanying the preparations was a 
mimeographed treatise upon the history and alleged value of saltbush 
(National Dibetik Food) if used continuously, in the treatment of mild, 
severe, long-standing and gangrenous cases of diabetes. This article bears 
be signature of T. R. Randall, one of the promoters of the original 
National Diabetic Food Company enterprise. Attached to this disserta- 
tion was a series of mimeographed questions and answers on the subject 
01 the use of saltbush. . . . 

» evidence before me shows, and I so find, that this is a scheme for 
0 taming money through the mails by means of false and fraudulent 
pretenses, representations and promises and is an evasion of the fraud 
order of February 1 , 1940. 

^ V hile it appears that the name “Tru-Science” is also used in certain 
such a manner as to imply some connection with the Natur- 
ood Company, inasmuch as persons solicited are directed to make all 
0 lecks and money orders for the products purveyed herein payable to the 
^ er concern, it is believed that the extension of the fraud order of 
ebruary 1, 1940, to cover the name Natur-Food Company only will 
effectively suppress this scheme. 

I therefore recommend that a supplemental fraud order be issued against 
a^r-Fo^ Company, Natur-Food Co., and their officers and agents as 
such, at Kansas City, Missouri. 

This order was issued on May 28, 1940. 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


CARDIAC ACTIONS OF QUINIDINE AND DIGITALIS 

To the Editor : — ^While reading the article by Dr. Levy on cardiac arrhythmic 
in the Sept. 7, 1940, Issue of The Journal I encountered an old problem of 
mine. I cannot get a consensus about the comparative actions on the 
myocordium, auriculoventricular conduction and so on of quinidinc and 
digitalis. In fact, many of the standard textbooks appear to contradict 
one another in the opplication of the principles of what these drugs are 
said to do. The matter has caused considerable argument among my 
friends and I would appreciate some information on the matter. 

M.D., Tennessee. 

Answer. — Digitalis and quinidine are both valuable remedies 
for patients with cardiac disease but each has its elected place 
in cardiac therapy. When each drug is properly used and the 
limits of its actions are known and its specific indications recog- 
nized, much benefit may be expected. 

Quinidine, a protoplasmic poison, is known to act directly on 
the myocardium. It decreases its irritability. It also is known 
to depress auriculoventricular conduction and to prolong the rate 
of intraventricular conduction. Although the actual refractory 
period of auricular muscle may not be prolonged, as pointed out 
by Love, it is the opinion of Lewis and Drury that the effective 
refractory period is prolonged by delay of the spread of the 
impulse through the auricular muscle. It produces vagal depres- 
sion and occasionally by slowing the rate of the fibrillating 
auricle it also acts to increase the ventricular rate. It is known 
that, in 60 per cent of cases of auricular fibrillation, quinidine 
has been successful in restoring normal sinus rhythm. It is 
apparently most successful in the cases of fibrillation of short 
duration or of the paroxysmal type, although it is also occa- 
sionally effective in cases of many years’ duration. It is least 
valuable in instances of fibrillation associated with severe cardiac 
insufficiency and it is here that it has its greatest dangers. It 
is now believed that it should not be used for patients with 
marked cardiac disease or auricular fibrillation of many years’ 
duration associated with cardiac enlargement, because of the 
possibility of producing cardiac standstill. Premature auricular 
systoles, occurring singly or in short runs, are usually depressed 
by the use of quinidine. Ventricular extrasystoles, if causing 
undue symptoms and when not the result of extracardiac mecha- 
nisms, may occasionally be quieted with quinidine. The presence 
of frequent premature ventricular systoles in instances of recent 
myocardial infarction warrants the use of quinidine to prevent 
the possible occurrence of ventricular tachycardia and fatal ven- 
tricular fibrillation. Occasionally quinidine has been used intra- 
venously in instances of ventricular tachycardia and short runs 
of ventricular fibrillation, but because of possible peripheral cir- 
culatory collapse and drop in blood pressure and also further 
depression of the conducting tissues it should be used only with 
great caution. Because of its action in reducing the irritability 
of the myocardium and in prolonging the intraventriplar con- 
duction time, the drug should not be used for patients with 
marked degrees of block in the conducting system. Because of 
its peculiar properties as enumerated, it is evident that quinidine 
has certain definite indications and also contraindications, and 
these should be fully understood before quinidine is administered. 

Digitalis has certain definite known actions on the cardiac 
mechanism which are well stated in the standard textbooks. It 
is known definitely to have a selective action on the conduction 
system, especially the auriculoventricular node, and when used 
beyond therapeutic dosages it will give rise to bizarre ectopic 
rhythms and ultimate ventricular fibrillation if not stopped. 
Together with its stimulating action on the vagus nerve and 
depression of auriculoventricular conduction, it has been used 
to slow the ventricular rate and maintain it at a slow rate in 
auricular fibrillation. Gold and his associates have recently 
shown that the vagal factor predominates in such instances with 
moderate digitalization, while the extravagal factor predominates 
after larger doses. The apparent discrepancy of the action of 
digitalis in sinus rhythm as contrasted with auricular fibrillation 
in slowing the ventricular rate is not clearly understood at 
present. However, the presence of congestive failure, with cither 
sinus rhythm or auricular fibrillation, is an indication for the 
use of digitalis. In contrast to quinidine, digitalis increases the 
contractilitj- of the heart. The e-xact mechanism by which 
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digitalis does this is not fully explained at present. The one 
constant effect of the drug is to cause a diminution in cardiac size 
in normal animals and man and in patients with congestive heart 
failure. Some investigators have explained this as a consequence 
of its direct action on the myocardium with varied results. The 
prevailing theories are that there may be an increase in tone, 
an increase in systolic force or a decrease in the diastolic length 
of the individual muscle fibers. Others have attributed its bene- 
ficial actions to a peripheral circulatory action by pooling the 
venous blood in the liver channels, thus decreasing the size of 
the heart and allowing for more efficient contraction. Discussion 
of the experimental evidence is not pertinent at this time, but, 
whatever the e-xact action may be, digitalis helps to relieve 
congestive heart failure. 
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TREATMENT OF TUBERCULOSIS IN NEGROES 

To the Editor : — The superintendent of a tuberculosis sonotorium recently 
stated that collapse therapy (pneumothorax) is inadvisable when the 
patient is a Negro. He maintained that this is the consensus in leoding 
tuberculosis institutions, citing in particular Bellevue Hospital in New 
York City. Is belonging to the Negro race now considered o contraindi- 
cation to collopse therapy in pulmonary tuberculosis? Con you furnish 
any references on the subject? Yorl;_ 


Answer. — At one time it was believed that no treatment was 
of any avail for Negro patients. This probably was due to the 
fact that Negroes usually did not report for examination until 
their disease was too advanced for treatment to be of any benefit. 
In more recent times, however, there has been much health 
education work done among Negroes, which has encouraged at 
least some of them to be examined while apparently in good 
health. Negro nurses and physicians are doing a great deal of 
this educational work. Many clinics have been established for 
those with little or no financial means, which have made exami- 
nations readily available. Surveys have been conducted which 
include examinations of healthy appearing Negroes. These and 
other activities have resulted in finding tuberculosis in earlier 
stages when symptoms are present and in the presymptom stage 
in many cases. Thus, large numbers of Negroes are having 
tuberculosis detected at a time when it is treatable. 

Some workers are of the opinion that the Negro develops a 
different type of tuberculosis than the Caucasian — a more rapidly 
progressive type. They are of the opinion that this may be 
due to lack of immunity; others, however, contend that the 
Negro does not develop a different type of tuberculosis than the 
Caucasian but that his e.xposure often is of such a nature that 
so many tubercle bacilli are admitted to his body as to produce 
overwhelming and rapidly progressive disease. In either event, 
the Negro who does not have hopelessly advanced tuberculosis 
may have his lesions treated with great success and by the same 
methods as are employed in the treatment of the Caucasian. 

CTolIapse therapy has been and is being used extensively in 
the treatment of tuberculosis among Negroes. The procedure 
of choice is artificial pneumothorax, but when, by reason of 
adhesions, this cannot be accomplished, surgical procedures, 
especially extrapleural thoracoplasty, are indicated and have been 
practiced with remarkable success. 

Chadwick, Markoe and Thomas {Am. Rev. Tnbcrc. 28:759 
[Dec.] 1933) reported the results of treatment of 464 Negroes 
who had pulmonary tuberculosis. They were all on strict bed 
rest, and collapse therapy was used in 70 per cent. They divided 
their patients into light, medium and dark skinned groups. 
While the results of treatment were a little better in the light 
skinned group, a higher percentage of improved cases was found 
in the dark than in the medium group. They concluded that 
the degree of color is not particularly significant. They pro- 
duced an e.xcellent record for treatment among these Negroes 
when one considers that in 90 per cent of the patients the dis- 
ease had advanced bej'ond the minimal stage before treatment 

was instituted. , , , , , , . 

Brock {ibid. 28:767 [Dec.] 1933) reported the results of his 
collapse therapy work on thirty-six tuberculous Negro patients, 
all of whom were in the advanced stage of the disease when 


^eatment was begun. Thus he started with a serious handicap. 
Iherefore only 17 per cent were improved or restored to work- 
ing capacity. 

Gaines and Keller {ibid. 28:779 [Dec.] 1933) also treated 
Negro patients by collapse therapy and came to the conclusion 
that the results approximate those obtained in the white race 
closely enough to reward the physician for his effort and the 
patient for his cooperation in submitting to this form of treat- 
ment. They consider artificial pneumothorax as the procedure 
of choice, although extrapleural thoracoplasty was used in some 
cases. With few exceptions they believed that the indications 
for collapse therapy in the Negro race should be identical with 
those of other races and the results obtained in their hospital 
compared favorably with results reported among combined races. 

Since these reports were made, large numbers of Negroes 
have been treated by collapse therapy with excellent results. In 
Puerto Rico J. Rodriguez Pastor has reported {Joiinial-Lmtccl 
60:160 [April] 1940) that ambulatory artificial pneumothora.x 
has been administered to more than 4,000 patients and pneumo- 
thorax has been used in large numbers of patients who are 
hospitalized. Negro patients receive artificial pneumothorax the 
same as those of other races and apparently with similar results. 

Guild, who is director of the Negro program of the National 
Tuberculosis Association, travels extensively through the South 
and finds that collapse therapy is being used on Negroes in 
nearly all of the Southern states. 

Therefore the Negro race is not now generally considered a 
contraindication to collapse therapy in pulmonary tuberculosis. 
Artificial pneumothora.x is doing much not only to control tuber- 
culous lesions in individual patients but also to convert positive 
sputum to negative and even prevent some patients from becom- 
ing contagious. 


TOXICITY OF VINYLITE RESINS 

To the Editor; — Whot ore the industrial complications such as ollergy end 
toxicity of 0 product used in dyeing shoes, namely "Vinylite." 

Russel G. Means, M.D., Columbus, Ohio. 

Answer. — “Vinylite” is the trade name for a series of vinyl 
compounds manufactured by the Carbide and Carbon Chemicals 
Corporation. This type of plastic may be produced in any 
color or in translucent and transparent forms. It is suitable for 
use as articles of personal wear such as belts, suspenders, garters 
and shoe tops and for dentures, phonograph records and splia“ 
and in coating materials. Although no information is available 
on the use of this type of resin as a shoe dj’e, patents have been 
awarded for its use as a coating for textiles. This use involves 
the addition of ancillary products such as plasticizers, solvents, 
stabilizers, dyes and inhibitors, which include known skin irri- 
tants and sensitizers. Claims have been made that vinyl com- 
pounds themselves are nonto.xic; however, there still J’^biam 
the possibility of injury from the other products present. 1 
type of skin injury’ associated with these resins was describe 
by Dr. Erwin P. Zeisler in The Journal, June 29, page / 
in an article which refers to dermatitis from garters and wri 
watch straps made from viny’l acetate and vinyl chloride, n 
recently, dermatitis from handling resin-lined tin cms nas 
reported (Schwartz, Louis, and Russell, J. •' , 

Dermatitis from Handling Resin-Lined Tin Cans, The Jo i 
Aug. 10, 1940, p. 448). 

SOLUTION OF POSTERIOR PITUITARY FOR 

HERPES ZOSTER , 

To the frfilor.-— Whot is the rationale for the use mo" 

pituitary in the treotment of herpes zoster? i am , ,(,iomine 

aged 31 with daily injections of 15,000 c divU'"" 

hydrochloride. He hos herpes zoster involving 'h" toions 

of the trigeminal nerve. The results ore 9”?' disoppeoreil. 

crusted after the third injection and the P?;" J"" ” " of heiP« 

I hove spoken to some men who have used Vitamin case 

zoster and they report little success. However, their dosoge w 

Sidney J. Kohle, M.D., Woodmere, N. 

Answer.— Somers and Pouppirt (Herpes J°t 2 r 37 (f °[NayJ 
Its Clinical Aspects, Califorma & JVestMed | jolu- 

1935) have formulated a theory to tlie pain 

tion of posterior pituitary and epinephrine in reheiing^^^ 
of herpes zoster. Because of the fact that ..jg^jilatation, 
changes in the tissues affected in this disease f^ese 

they suggest that it is the vasoconstrict g ct 
drugs that relieves pain in many cases. I ^i,„oting pain- 

two kinds of pain in zoster: ttf 

usually intermittent, along the segment n ^ jQ„)i 2 ed bum- 
usually not sharply localized, and (2) a *nrp y lo_^ 
ing, itching or stinging pain at the Solution 

at the locality at which they are about 1° PP jgcond kind 
of posterior pituitary regularly relieved pain of th 
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but was not always successful in the neuralgic pain of the first 
variety, a point in which their experience agrees with that of 
other writers. 

Pillsbury and Fonde (The Treatment of Herpes Zoster, M. 
Clin. North America 20:239 [July] 1936) quote Somers and 
Pouppirt’s theory and agree that it seems to them a reasonable 
explanation. 

Flexner, Chassin and Wright in a recent article (Studies in 
Herpes Simplex Encephalitis in Rabbits, J. Infect. Dis. G6:30 
[Jan.-Feb.] 1940) tried vitamin C, sulfanilamide and pitressin 
in the attempt to control the encephalitis of rabbits. In dis- 
cussing the possible action of pitressin, they evidently included 
it in their experiment because of its use in the treatment of 
herpes zoster and although they apparently had not read 
Somers and Pouppirt’s article they came to the same conclu- 
sion, that the drug probably acts by its vasoconstrictive power. 


PROBABLE ARTHRITIS OF WRIST 

To the Editor: — A girl aged 17 has been playing golf daily during the sum- 
mer months for the past four years. Last year she developed a patn in 
the right wrist while playing and it bothered her off and on during the 
remainder of the summer. Rest for a few days has always relieved the 
pain. During the winter she procticed on the violin one hour or more 
daily without experiencing the slightest discomfort in her wrist. On June 
1 she began playing golf again and got along well for four or five weeks. 
The pain then returned and has caused her a great deal of annoyance. 
The pain seems to be located in the second carpometacarpal, that is, the 
joint between the second metacarpal and the trapezoid. On examination 
and questioning I have noted the following points: 1. Pain occurs on 
pressure on the dorsal surface of the wrist over this joint. 2. Cocking of 
the wrist at the top of the back swing causes pain in this region. 3. After 
a round of golf, flexion and extension of the wrist cause pain. 4. Pres- 
sure on the palm of the hand as, for example, leaning on the arm with 
the palm of the hand resting on a table, causes pain. 5. Pressing together 
the index finger and the thumb as in holding a pen causes pain if done 
one or two hours after playing a round of golf. She has been instructed 
by three well known professionals and her form Is considered good. An 
improper grip or faulty swing can probably be ruled out as a cause of the 
trouble. What can the cause of this pain be and what can be done to 
relieve it permanently? West Virginia. 

Answer. — The history suggests an arthritis. Presumably 
x-ray films have been made and carefully studied, although this 
is not mentioned in the letter. If the trapezoid and second 
metatarsal joint are clear and show no changes, it would be 
well to scrutinize closely the x-ray film of the proximal row of 
carpal bones of the wrist, paying particular attention to the 
semilunar bone, which occasionally is the seat of a noninfectious 
aseptic osteitis called Kienbock’s disease. 

All foci of infection should be searched for and eliminated. 
If the condition is an arthritis, rest is essential, even to the extent 
of giving up golf for a season. A cock-up wrist splint may be 
worn, which will keep at rest the various component joints of 
the wrist and still permit movement of the fingers. If this fails 
to give relief, consultation with an orthopedic surgeon would be 
advisable. 


THUMB SUCKING IN INFANTS 

To^ the Editor: — What is the attitude of pediatricians toward thumb sucking 
in infants end children? Should one attempt to stop them or let the 
hobit run Its course? Is it thought that dentition and oral development 
ore influenced by thumb sucking? g Oldham, M.D., Lebanon, Ky. 

Answer. — The opinion of pediatricians is somewhat divided 
with regard to the proper handling of thumb sucking. Some 
believe that the habit should be completely ignored in all 
infants under a year of age. Others favor the use of some 
restraining device, such as pasteboard splints on the arms, 
aluminum mitts or other coverings for the hands. The appli- 
cation to the thumb of bitter substances is of service only in 
the milder cases and even in such instances may not be of 
benefit. 

Few pediatricians are willing to accept the view that thumb 
sucking may have a sexual basis. Curtailment of the thumb 
^cking may lead to the development of some substitute habit, 
thumb sucking is more liable to occur when a child is about 
to sleep or when he is hungry, 
v^mions seem equally divided as to the effects of thumb 
suctang. Some orthodontists are inclined to believe that the 
continued sucking will lead to malocclusion and deformity of 
le jaw; others do not concur but rather consider the etiologj'’ 
T^^J^^^^^sion to be based on heredity and other factors, 
ti-the habit is unduly frequent or of a combined type, that 
s, acwmpanied by hair pulling, nose rubbing and the like, it 
that efforts should be made to overcome the habit, 
ecnanical restraint probably is the most effective metliod of 
ea ment m such cases. In milder cases in which the habit 
infrequent occurrence, it may well be ignored. 


MINOR NOTES 

SYPHILITIC MYELITIS 

To the Bditor: — A white woman aged 56 complained on March 5, 1940, of 
paresthesias of the feet, legs and lower part of the abdomen. There 
was a burning sensation in the right foot beginning at the plantar 
surface of the second toe and running back along the medial half of 
the plantar surface of the foot and up the leg. There was o feeling 
of tightness about the lower part of the abdomen and back. With the 
onset of these symptoms in January 1940 there was difficulty in walking. 
The sensory disturbances were distressing at night. She had lost 10 pounds 
(4.5 Kg.) since the onset of her illness. The patient is Intelligent and 
there is no loss of memory. Speech is not affected. There are no head- 
aches, vertigo, or gastrointestinal complaints. The appetite Is good. 
Menstruation ceased at the age of 51. Her post medical history is 
negative. She has been married for thirty-one years, hos never been 
pregnant, and states that her husband, aged 71, is in good health. The 
patient weighs 105 pounds (47.6 Kg.). There are no abnormalities of the 
skin, eyes, ears, nose, throat or lungs. The pulse rote Is 84. The blood 
pressure is 176 systolic, 90 diostolic. Abdomlnol and pelvic exomlnations 
are negotive. The gait is unbalanced, faltering and ataxic. Falling is 
apt to occur if o cane is not used. The pupils react normally to light 
ond in occommodation. The patient's eyes were examined by an ophthal- 
mologist and no abnormalities whatever were detected. There is no 
tremor. The tendon reflexes at the wrist and elbow are normal. The 
superficiol abdominal reflexes are absent. The knee jerks arc hyper- 
active. The Bablnski reflex is questionable. The Romberg test is positive. 
The finger to nose test is well done. The heel to knee test cannot be 
evaluated becouse of spasticity of both lower extremities (adductor 
spasm?). Thermal and tactile sensibility is impaired in both lower 
extremities, the degree of impoirment increasing from above downward. 
The urine is normal. On March 18 the red blood cells numbered 3,510,000, 
the hemoglobin 80 (Sahli), white blood cells 9,750, the differential 
normal. The blood Kahn reaction March 18 wos positive. Spinal fluid 
examination March 29 revealed normal pressure, the Wassermann and 
Kahn reactions negative, white cells 4, globulins moderately increased, 
total protein 150 mg., colloidal gold curve 11222210000. My diagnosis 
was neurosyphilts, probably with eoriy myelitis involving the lower dorsal 
and lumbor regions of the cord. Since March 30 she has received ten 
injections of bismuth subsolicylate in oil followed by ten 2 Gm. doses of 
tryparsamide and is now on o second course of the bismuth compound. 
She is taking potassium iodide orally (60 minims, or 3.7 cc., of the 
saturoted solution doily) and tolerates her treatment well. To date 
there has been no improvement in her nervous symptoms, although there 
is no evidence of progression. The positive neurologic signs remoin the 
some. The weight remains the same. A red blood cell count repeated 
on July 11 showed 4,040,000 with a hemoglobin of 88 per cent. Blood 
tests repeated ot another laboratory July 15 reveoled the Wassermonn 
negative, Kohn 4 plus and Kline 3 plus. I would oppreciote your opinion 
as to the diognosis. I understond syphilitic myelitis to be a diffuse 
meningovascular lesion of the cord with general softening, amounting to 
inforction. The clinical and laboratory observations in this case seem 
to fit this diognosis, except for the normal spinol fluid cell count, which 
would speak agoinst meningeal Involvement. What treatment would you 
advise? What Is the prognosis? Whot of fever therapy in this case, and 
when should it be given with reference to drug treotment? 

M.D., Ohio. 

Answer. — From the description, the patient’s condition may 
be classified as a myelopathy or a myelitis; or, in view of tlie 
serologic test, the possibility of a vascular type of neurosyphilis 
must also be considered. A report of the jugular compression 
test and a report of x-ray examination of the thoracic spine 
would be of help in making a diagnosis. The first blood count 
report raised the question of a pernicious anemia, so further 
study of blood smears and a gastric analysis with histamine may 
be helpful. 

The results of treatment of patients who have a syphilitic 
myelitis are quite unsatisfactory. In view of the patient’s age 
and type of involvement, the continued use of tryparsamide and 
a bismuth compound would seem warranted. The use of fever 
therapy in this type of case is attended with considerable risk 
and small chance of improvement. 


ARTHRITIS OR SERUM ARTHRALGIA 

To the Editor: — ^A mon pged 45 hod no ioint symptoms until he was 
given serum for pneumonia in February 1940. He developed a scrum sick- 
ness and continues to have stiffness and pain in practically all his joints. 
The joints ore not deformed but ore tender. Warm baths ond solicylatcs 
hove been of no value. Cun you suggest any treatment thot might help? 
There are no evident foci and he is otherwise in good health. 

M.D., Indiana. 

Answer. — It is unlikely that articular symptoms of several 
months’ duration are related to serum therapy. The articular 
symptoms of serum sickness generally last not more than a few 
days, in the experience of Boots and Swift, not more than nine 
days in any one joint. In serum sickness there occur, two or 
three weeks after the serum therapy, fever, urticaria, sometimes 
enlargement of lymph nodes and, in many cases, pain and tender- 
ness of the joints, less often actual redness and swelling of 
joints. Arthralgia, rather than arthritis, is usually present. 
Analysis of the synovial fluid may reveal an increased cell count 
and the presence of the offending antigen. 

In view of the persistence of the patient’s pains, he apparently 
has some condition other than the arthralgia of serum sickness. 
He is approaching the age when degenerative (hypertrophic) 
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arthritis and its accompanying muscular stiffness are common. 
The latter generally can be readily differentiated from chronic 
atrophic (infectious) arthritis by making roentgenograms and 
estimating the sedimentation rate. 
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UNUSUAL SYMPTOMATOLOGY IN PERIARTERITIS 
NODOSA 

To the Editor : — A woman aged 40, single, with a definite diagnosis of 
periarteritis nodosa, was given an ampule of metaphyllin 0.24 Gm. in a 
10 cc. solution intravenously. Two and a half hours later she became dis- 
oriented and failed to respond to questions, repeating "vomit, vomit" and 
sucking an her fingers. There is a question of a temporary amaurosis. 
The left pupil reacted to light (the right dilated and fixed from a 
previous episode of retinal hemorrhage and blindness). Physical examina- 
tion was otherwise negative. One hour later I was called because of a 
clonic convulsion with frothing at the mouth and coma. There was no 
bowel or bladder incontinence. The pulse was full and bounding. There 
were no sibilant or sonorous rales, which had been present for years on 
and off ond which were noted early that morning. Nikethamide was 
given intramuscularly. Slow and irregular respiratoins soon oppeared, to 
become deeper and more regular. One and a half hours later I returned 
because of another similar convulsion. The condition was as before. 
Nikethamide was given again. The patient remained comatose for another 
two hours. At that time she stirred and turned on her side. She looked 
up, recognized me and spoke to me. There were still moist rales in her 
chest. She was still disoriented. Four hours later she responded to ques- 
tions and made plans for her family and for her own diet for the 

following day. She thought she "was dry" but didn't care for any 
food thot night although she sipped a little water. She slept well 

through the night. The following morning her appetite was poor. She 
felt exhausted. She had vomited some orange juice. Sibilant rales were 
noted throughout both lungs. There was an equivocal Babinski sign on 
the left end a weak left ankle jerk. The abdominal reflexes were lively 
except for the lower left quadrant. She remembered nothing since rs 
faintness coming over her the previous day et the beginning of the 

episode until seeing me some eight hours later. The blood pressure was 
now 132/80 (from 170/94 of the previous day). She has been taking 
epinephrine, iodides, ephedrine, bromides and metaphyllin (by vein) as 
necessity required for a number of years. For the last month there has 
been slight weekly vaginal bleeding, which this day was mote profuse 
(this has occurred previously after metaphyllin). For a number of days 
there has been numbness of the toes relieved by heat and elevation, and 
which is now gone. Is it possible to tell me what occurred? No air, I 
om sure, was injected. I would not cate to use the drug again if there 
is any relationship, but she feels that it has always helped her in the post. 

M.D., Connecticut. 

Answer. — It seems unlikely that the drug was responsible 
for the train of symptoms described in this case. Metaphyllin 
is theophylline with ethelenediamine. Less than 0.2 Gra. of theo- 
phyllin is contained in 0.24 Gm. of the compound. This dose 
is well within the limits of safety, especially if the injection is 
given rather slowly. From one and one half to two minutes 
should be consumed in injecting the drug. The fact that the 
patient had received many such injections previously would rule 
out sensitiveness to the drug. In addition to this, patients who 
are sensitive react promptly and not two and a half hours later. 

In a disease with such protean manifestations as periarteritis 
nodosa it is much more likely that the symptoms described were 
the result of the disease itself, probably a cerebral thrombosis 
or the rupture of a cerebral aneurysm. 


DEPILATORY PASTE 

To the Editor : — Is there ariy contraindication to the use of a depilatory poste 
containing barium sulfide on the face, the paste containing 4 drochms 
(15 Gm.) of barium sulfide and 2 drachms (8 Gm.) each of powdered 
2 inc oxide and powdered starch? Is it advisable to reduce the averoge 
exposure time of from one to two minutes If such a paste is used on 
the face? M.D., Illinois. 


Answer. — The depilatory paste mentioned is one of the for- 
mulas of Duhring and must be thinly applied to the area to be 
treated and allowed to remain until there is a slight sensation 
of burning (not longer than one or two minutes) and then 
scraped off. Such a paste when used repeatedly on the face is 
apt to cause dermatitis and conjunctival irritation, in addition 
to being unpleasant to the sense of smell because of its sulfide 
content. Since the process must be repeated with the reappear- 
ance of the hairs, there is great likelihood of irritation (derma- 
titis venenata) on the face, and it is well, therefore, to reduce 
the exposure time to a minimum. Other methods of depilation, 
e e electrolysis, in proper hands is a safer and more permanent 
procedure for removing superfluous hair if the involvement is 
not too extensive. 


STERILIZING ADHESIVE TAPE 

To the Editor : — I have the problem of sterilizing adhesive tope which moy 
not be put to immediate use but which may have to be stored for severol 
months. Can you tell me what method I can use without impairing the 
adhesive qualities of the tape? Will exposure to short wove diotherny 
kill bacteria unless there is sufficient heat developed to affect olso the 
sticking power of the adhesive? If so, what wavelength would be most 
effective? ii r\ ki v . 

M.D., New York. 


Answer. — Exposure to short waves is at best an uncertain 
method of sterilization of adhesive tape, and subsequent packing 
for storage would add to the technical difficulties involved. 
Sterilization with moist heat is the method of choice. One firm 
of manufacturers (Johnson and Johnson, New Brunswick, N. J.) 
produces a tape which, it is stated, may be so treated without 
impairment of its adhesive qualities. Sterilizable tape should 
be faced, it is said, with crinoline or some other cloth. It must 
be so placed in the autoclave that steam can freely reach the 
entire surface; i. e., it should lie in separated flat strips or 
sheets or in a loose roll. The manufacturers recommend 10 
pounds pressure (240 F.) for thirty minutes. A minor problem 
is to prevent excessive drying during the period of storage, 
which would impair the adhesive quality. 


FUNCTIONAL POSITION IN ANKYLOSIS OF 
THE HIPS 

To the Editor : — What is the optimal functional position in bilateral anky- 
losis of the hips? M.D., Pennsylvonio. 

Ansiver. — Abduction of from 10 to 15 degrees of each leg 
with slightest degree of external rotation probably would be 
considered best in the average case. This produces the broadest 
base of support for walking. There are some instances in which 
one must give consideration to the individual case ; namely, some 
people would rather have the hips stiff in flexion so that they 
can sit, rather than in e.xtension, which is better for standing, 
walking and lying. A court reporter may prefer the sitting 
position. 

Another factor is the amount of movement possible in the 
lumbosacral area. Unfortunately so many victims of bilateral 
ankylosis have in addition ankylosis of the sacro-iliac and lumbo- 
sacral joints that they have no outlet in the lower back area 
to compensate jn any measure whatever for the stiffness of their 
hips. Occupation and marital relations are important factors. 


DYSMENORRHEA AND ARTIFICIAL MENOPAUSE 

To the Editor : — A woman aged 36, married twelve years, with no Ehil'li®'’ 
(she hos never used contraceptives), has always had severe menstruo 
pain. In fact, no medication ever gave relief until about one year og * 
when I started giving pantopon hypodermically. This seemed^ 
in view of the excrutioting pain ond of the fact that it is given on y 
once a month. The effectiveness of pantopon is still as great as a ye 
ago and she does not suffer nearly as much. Now this 
opinion as to x-rcy treatments for o therapeutic menopause. She arg 
that the chances of her having children are slight at this age . 
twelve years of sterility ond that her life from now till the n 
menopause would certainly be much happier without the dreaded pe • 
Would the symptoms of the menopause induced by irradiation differ a 
from the symptoms of a notural menopause? Is the effect on sexual 
any different? I have studied this particular case for several year 
hove tried everything recommended for dysmenorrhea, 
gesterone, chorionic gonadotropin and even a dilation and .jjgjj 

which wos recommended by a gynecologist in consultation. A 
were ineffectual. So I am anxious for an opinion on the effect o 
treatments. M.D., New York. 


Answer. — The symptoms of the menopause_ induced by ^ 

;en or radium therapy are similar to and ordinarily not no y 
nore severe than those of the natural menopause, ine 
lersistence of satisfactory libido in nearly one half of tne > 
Ithough some decreased desire is to be anticipated. 

In a case such as this, at the age of 36, most syfcc ® 
yould advise strongly against induction of an 
lause. An abdominal operation with removal of the m 

ag portion of the uterus or resection _ of the presacra e 

i'ould be the procedure of choice, provided palliative 
ail to bring comfort. _ . , • i . 

The following dysmenorrhea regimen merits a trial . 

Beginning three days before the e.xpected onset o p 
lenstruation, the patient should be outdoors as rnu P _ 
ible, be on a sparing diet, keep the bowels w;.!, onset 

poon of elixir of phenobarbital three times daily. double 

f pain or menstruation the patient f ould rest 
le dosage of eli.xir of phenobarbital and take not 

0.03 Gm.) of codeine sulfate every half hour until re , 

I excess of six tablets in twenty-four hours. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal^ December 21, 
page 2203. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of ^[edical Examiners: Parts I and IL Various 
centers, February 10*12. Exec. Sec., Mr. Everett S. Elwood, 225 S. I5th 
St., Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Anestiiesiologv: Oral. Part II, Cleveland, 
May 31*June 1. Final date for filing application is April 1. Sec., Dr. 
Paul !M. Wood, 745 Fifth Ave., New York. 

American Board of Internal Medicine: IVrittcn. Parts I-A and 
I*B,' Feb. 17. Final date for filing application is Jan. 1. Sec., Dr. 
William S. Middleton, 1301 University Ave., Madison, Wis. 

American Board of Obstetrics and Gynecology: Part II, Groups 
A and B, Cleveland, May 28*Junc 1. Final date for filing application 
is March 15. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board of Ophthalmology: Oral. Cleveland, May or 
June. Sec., Dr, John Green, 6830 Waterman Ave., St. Louis. 

American Board of Pathology: Oral and Written. Cleveland, 
June 1*2. Final date for filing application is May 1. Sec., Dr. F. W. 
Hartman, Henry Ford Hospital, Detroit. 

American Board of Pediatrics: New York, March 30*31, follow- 
ing the Region I meeting of the American Academy of Pediatrics. 
Chicago, ^fay 18, following the Region III meeting of the American 
Academy of Pediatrics. Sec., Dr. C. A. Aldrich, 723 Elm St, Winnetka, 
111 . 

American Board of Radiology. Oral. Cleveland, ^lay 30-June 1. 
Final date for filing application is April IS. Sec., Dr. Byrl R. Kirklin, 
102-110 Second Ave., S.W., Rochester, Minn. 


Rhode Island July Report 

Dr. Robert M. Lord, secretary, Division of Examiners, reports 
the oral and written examination for medical licensure held at 
Providence, July 11-12, 1940. The examination covered 8 sub- 
jects and included 75 questions. An average of 80 per cent was 
required to pass. Nine candidates were examined, all of whom 
passed. One physician was licensed to practice medicine by 
endorsement. The following schools were represented: 


School PASSED Grad. Cent 

College of Medical Evangelists (1938) 83 

Johns Hopkins University School of Medicine (1920) 83 

Si. Louis University School of Medicine (1939) 89.5 

Hahnemann Medical College and Hospital of Phila- 
delphia .* (1939) 80. 85, 85, 88 

^IcGill University Faculty of Medicine (1938) 86 

Fnedrich-Wilhclms-Unrversitat Medizinische Fakultat, 

Berlin (1937) 88.2 

„ Year Endorsement 

School licensed by endorsement Grad. of 

Boston University School of Medicine (1938)N. B. M. Ex. 


California June Report 

Dr. Charles B. Pinkham, secretary, California State Board of 
Medical Examiners, reports the written examination for medical 
licensure held at San Francisco, June 25-27, 1940. The exami- 
nation covered 9 subjects and included 90 questions. An average 
of 75 per cent was required to pass. One hundred and sixty- 
three candidates were examined, 155 of whom passed and 8 failed. 
The following schools were represented : 


School tassed jP" 

Lollep of Medical Evangelists (1940) 77.2, 79.1, 80.9, 84 

^ University School of Medicine (1939) 85.3, 

U940) 76.2, 76.4, 76.7, 77.6, 79.3, 79.4, 79.8, 80, SO.l, 

OU.3, 80.6, 81.2, 81.2, 81.8, 81.8, 82, 82.3, 82.7, S2.8, 

S3.3, 83.8, 84.2, 84.2, 84.3, 84.8, 85.2, 85.3, 85.7, 85.8, 
ol'V ^^•2. 86-3, 86.6, 86.8, 86.9, 87.4, 87.7, 

83.1,88.2,89.8,91.2,92.1 

9 c California Medical School (1940) 

oo V « 79.8, 80.1, 80.7, 81.8, 82.1, 82.2, 82.2, 

B-.3, 82.6, 82.6, 83, 83.1, 83.9, 84.3, 84.3, 84.3, 84.4, 

85, 85.1, 85.1, 85.4, 85.4, 85.4, 85.6, 85.6, 

. col* 86.4, 86.4, 86.7, 87.2, 87.9, 88.2, 88.3, 

88.8,90.1,90.2,91.6 

Southern California School of Medicine. . (1940) 

81 7, 85.4, 85.7, 86.3. 90.3 

LoyoU University School of Medicine (1940) 

Aorihwcstem University Medical School (1940) 

86.1, 88.9.89.1, 89.2 
Rush Medical College (1938) 82.9 


75.7, 


77.7, 


85.7 

83, 


University of Illinois College of Medicine (1940) 79.1 

University of Louisville School of Medicine 0940) 88.4 

Louisiana State University School of Medicine (1940) . 83.6 

Johns Hopkins University School of Medicine (1936) *80.4, 

(1937) 80.7 

St. Louis University School of Medicine (1940) 75.3,77.1, 

79.4, 79.7 

Creighton University School of Medicine (1938) 81.4, 

(1939) 76.3, 77.3, 78.7, 78.7, 84.6 

University of Nebraska College of Medicine (1939) 78 

Columbia University College of Physicians and Sur- 
geons (1940) 81.3, 82.2, 88.1, 88.8 

Cornell University Medical College (1939) 80.4 

University of Oregon Medical School (1939) 80.4 

Hahnemann Med. College and Hospital of Philadelphia (1939) 75.6 

University of Pennsylvania School of Medicine (1939) 78.1 

Marquette University School of Medicine (1940) 83.1,84.3 

University of Wisconsin Medical School (1939) 79.6 

Queen's University Faculty of Medicine (1938) 76.1 

University of Toronto Faculty of Medicine (1935) 87.4 

McGill University Faculty of Medicine (1936) 77, 77.4, 84.3, 

(1937) 84, (1939) 83.7, (1940) 79, 87.7 

Medizinische Fakultat der Universitat Wien (1913) 77.9, 

(1937) 79.7. 86.7 

University of Oxford School of Medicine (1930) 87.2 

Christian-Albrechts-Universitat Medizinische Fakultat, 

Kiel (1911) 78 

Fricdrich-Wilhelms-Universitat Medizinische Fakultat, 

Berlin (1929) 75.6, (1932) 79.2 

Hamburgische Universitat Medizinische Fakultat (1923) ■ 75.9 

Ludwig-Maximilians-Universitat Medizinische Fakultat, 

Munchen (1908) 76.1 

Thiiringische Landesuniversitat Medizinische Fakultat, 

Jena (1921) 76.1 

University Heidelberg Medizinische Fakultat (1911) 99.4 

Regia Universita degli Studi di Firenza. Facolta di 
Medicina e Chirurgia .(1912) 82. 9 


School 


failed 


Year Number 
Grad. Failed 


University of California Medical School (1939) 1 

Chicago Medical School (1928) 1 

Rush Medical College (1938), (1939) 2 

University of Minnesota Medical School.. (1940) 1 

University of Cincinnati College of Medicine.... (1940) 1 

Marquette University School of Medicine (1940) 1 

McGill University Faculty of Medicine (1940) 1 


Book Notices 


The Diagnosis and Treatment of Cardiovascular Disease, Edited by 
William D. Stroud, B.S,, W,D., F,A.C.P,, Professor of Cardiology, Uni- 
versity of Pennsylvania Graduate School of Jledlcine, Philadelphia, 
Volumes I and 11, Fabrlkold. Price, $18, per set, Pp, 801 ; 1001-1825, 
with Illustrations. Philadelphia: F. A. Davis Comp.my. 1040. 

This is a mounmental contribution to the field of diseases of 
the heart and blood vessels. It covers the modern point of view 
fully. This is important, since the subject has undergone con- 
siderable change in the past two decades as regards (1) the 
aspects of cardiovascular fields emphasized, (2) the substitution 
of the functional for the purely morphologic point of view. 
These changes are clearly reflected in this treatise. The sixty- 
two chapters of this two volume textbook are contributed by 
fifty-six eminent American authorities, the majority of wliom 
have themselves advanced the knowledge of the subdivision about 
which they write. Being, almost without exception, clinicians 
as well as investigators, they write from the practical side based 
on experience in handling patients. They have thus presented 
the practical information for diagnosis and therapy in addition 
to the general concepts of diseases of the heart and blood vessels. 
The influence of the American Heart Association, in which many 
of the authors have taken a leading part, is evident throughout 
the book, and it is crystallized in the chapter on the public 
health aspects of heart disease contributed by Marvin. 

An idea of the scope of the volume can best be appraised by 
an enumeration of the various contributions (space does not 
permit much more in this review). 

The introduction, written by Sprague and P. D. White, orients 
the reader with regard to the prevailing emphasis of the various 
aspects of the subject, kfaude Abbott presents a brilliant sum- 
mary of congenital anomalies. Rheumatic heart disease is 
covered in three chapters contributed by McEwen, Paul and 
Duckett Jones. Bacterial endocarditis is reviewed by William 
Dock; cardiovascular syphilis is covered in two chapters by 
Paullin and Minnich and by Stokes and Anderson. L. A. Conner 
reviews the subject of cardiac neuroses. Porter the effects of 
anemia and Durant that of pulmonary diseases. The interrela- 
tion of the kidneys and the cardiovascular system is beautifully 
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handled by Hayman. Barr has summarized the relationship of 
diseases of the endocrine system and the circulation, and Thomas 
the relationship of hyperthyroid activity and the heart. Soma 
Weiss presents an excellent review of the effects of nutritional 
deficiency diseases on the heart. Barber contributes the chapter 
on trauma, Porter and P. D. White the chapters on pericarditis, 
Roesler the one on cardiac enlargement, Vander Veer the one 
on chronic valvular heart disease and Fred Smith, Robert Levy 
and Stroud the three chapters on coronary artery disease and 
angina pectoris. Bellet summarizes the subject of the blood 
supply of the heart, King the normal heart, Wolferth and 
Margolies the subject of heart sounds, Wilson, and Bellet and 
McMillan the field of electrocardiography, Margolies the field 
of roentgenography, Herrmann the subject of cardiac arrhyth- 
mia, and Bromer and Stroud the conditions of congestive heart 
failure and left heart failure (and paroxysmal cardiac dyspnea). 

The general management of the cardiac patient is dealt with 
separately by several contributions: on digitalis by Stroud and 
Vander Veer, and by McMillan and Bellet, on quinidine by 
Kerr, on physical and spa therapy by Comstock and Stroud, 
and on rehabilitation in industry by Stroud. Surgery and preg- 
nancy in the cardiac patient are amply discussed by Levine. The 
surgical treatment of heart disorders is reviewed by Beck, with 
special chapters on alcohol nerve block in angina pectoris by 
Grant and on total thyroidectomy by Blumgart and Riseman. 

The. subject of peripheral vascular diseases is begun b 3 ' a 
consideration of normal blood pressure by E. V. Allen, of 
capillary circulation by DeGraff and Kosswann, and of r'enous 
pressure by Schleiter. Shock is presented by Freeman, hyper- 
tension by Stieglitz and by Houston, low arterial pressure by 
J. H. Barach, arteriosclerosis by Eli Moschcowitz, periarteritis 
nodosa by Farley, thrombo-angiitis obliterans by Buerger, 
erythromelalgia, lymphedema and sudden vascular occlusion by 
E. V. Allen, thrombophlebitis by N. W. Barker, aneurysm and 
auriculoventricular fistula by Hines, arteriosclerosis obliterans, 
acrocyanosis and Raynaud’s syndrome by I. S. Wright, and 
vascular anomalies and varicose veins by de Takats. An excel- 
lent article on edema by Landis concludes the book. 

From the foregoing outline it is obvious that some reduplica- 
tion is unavoidable, but the extent of reduplication present in 
this book could have been considerably curtailed by judicious 
editorial deletions, and this would have improved the treatise 
and considerably abbreviated it. The fault inherent in any 
volume contributed by many authors is that the style is variable, 
and this is true in the present work. It is, however, unavoid- 
able. There is the advantage of range of appeal, which satisfies 
various readers. Readers ranging from the medical student to 
the specialist in cardiovascular diseases will find much in this 
book which will interest them. The profuse use of illustrations, 
case reports, selected bibliographies and an e.xcellent index 
enhance the value of the book. It is regrettable that in the 
final proofing the fact was overlooked that a few of the illus- 
trations were upside down and that singular instead of plural 
reference to their own opinion was used in one of the chapters 
by the joint authors. By virtue of the division of topics dis- 
cussed, some topics, for example myxedema heart, have been 
omitted. Considerable improvement might also have been 
attained in the book by a better arrangement of the sequence 
of the chapters and by subdividing it into major sections. The 
innovation of showing engravings and short biographies of the 
men who have made the milestones in cardiovascular diseases is 
appealing, especially since the engravings themselves are so 
excellentlj' executed. 

This treatise is a splendid cooperative effort and it should be 
in the library of every one who is interested in the subject of 
cardiovascular diseases. The reviewer can recommend the book 
no better than Sir Thomas Lewis, who in the foreword states: 
“The brilliant list of American authors of the present contents 
includes a score of names known in every part of the world 
where cardiovascular diseases have been intensively studied ; they 
are known for the solid contribution of those who bear them to 
their subject. Rarely before has such a number of authoritative 
writers combined to place its views of a branch of medicine on 
record, and never before of cardiovascular disease; it is a 
guaranty to the reader that he is in direct or close contact with 
all the fountains of modern knowledge, the most important 
guaranty perhaps that any reader can be given. 


Jour. A. M. A 
Dec. 28, 1940 


Dcr kllnische Blick. Von Prof. Dr. Erwin Illsak. Third edition Paoet 
Price, O.CO marks. Pp. 230. Vienna: Julius Springer, 1940, 


Dr, Risak presents no new or startling discoveries. He 
merely presents a careful survey of ‘objective clinical phenomena 
that are readily observable when the physician makes use ol 
his five senses. He leads the reader on to the interpretation and 
coordination of these observations, proceeds to the development 
of what should be the birthright of every true clinician, namely 
insight or what is at times called clinical intuition, the ability 
rapidly to evaluate the importance of seemingly widely different 
phenomena, and to fit them into the harmonious picture of clini- 
cal syndrome or disease entity. A pupil of the school of von 
Hochenegg and Chvostek, and remotely of Bamberger, Skoda 
and Auenbruegger, Dr. Risak comes to this approach quite 
naturally and his contribution is useful. Particularly in this 
day rvhen medicine in Europe must be practiced in mass, the 
capable clinician must have the ability to sort his material 
rapidly but surely. It is here that clinical insight, the “clinical 
eye,” is of utmost value. Risak would by no means have the 
accessory laboratory aids or the use of' the modern diagnostic 
armamentarium neglected, but he is quite right in stressing the 
significance of the art of medicine as an important though often 
neglected phase in our modern medical training. The book is 
well ordered. The first part concerns the physician, the second 
part the environment of the patient, and the third part, of 
approximately 150 pages, the phenomena to be observed in the 
patient. The presentation is both thorough and instructive but 
sufficiently informal and personal to be entertaining as well. 
Shrewd clinical observations illustrate and enliven the significant 
points, all of which have been selected from a practical point of 
view. It is to be regretted that nothing quite comparable to this 
little volume has appeared in the more recent American literature. 


A Pioneer Doctor in Old Japan: The Story of John C, Berry, H.D, 
By Katherine Flskc Berry. Cloth, Price, $2.50. Pp. 247, with 21 
Illustrations. New York, London & Edinburgh : Fleming H. Eerell Con- 
pany, 1940. 


Dr. John Cutting Berry went to Japan in 1872 when he was 
25 years old. He was the type of medical missionary who has 
done probably more for good will between Eastern and Western 
civilization than has any other pursuit. The Japanese published 
in their own language a short biography of his life, the first 
ever written about an American by the Japanese. Dr. Berry 
was decorated by the Japanese emperor and was hailed by the 
Japanese as the father of prison reform and social service work 
in their country. At the time of the celebration of the golden 
wedding of Dr. Berry the Japanese presented him with a mar- 
velous Japanese vase; there were messages from innumerable 
Japanese leaders. 

In the course of his medical education Dr. Berry studied under 
W. W. Keen and S. Weir Mitchell. He took also some lectures 
under Oliver Wendell Holmes. The writer has a fine sense of 
humor and intersperses her story with innumerable anecdotes. 
There are excellent pictures of Japanese civilization. 

After leaving Japan in 1894 Dr. Berry settled in Worc«ter, 
Mass., as a specialist in diseases of the eye, ear, nose and throa 
He practiced medicine until his eighty-eighth year. In 191 o 
was appointed head of an American board to survey conditions 
in Japan. Thus he lived a long and useful life which was wen 
worthy of the sympathetic record now available in this book. 


Mucous Colitis: A Psychological Medical Study f Sixty Cases.^JT 
lenjamln V. White, M.D., Stanley CoTjb, M.D^ and Chester M. J 
I.D. Psychosomatic Medicine Monograph I. ‘“nlvWon 

orslilp of the Committee on Problems of ' with 

f Anthropology and Psychology. PaPer. Price, S2. PP. - 

0 mustratlons. Washington, D. C.: National Kesearch Council, 

For years many gastro-enterologists have_ felt that the term 
mucous colitis” is undesirable because in this disease 
self is normal and the distress is due only to nervous stim 
rising in. a tired or psychopathic brain. Under t e 
lances it seems unfortunate that the writers of this y 
ttle monograph decided to retain the term colitis, 
enitive ending itis, which meant originally "disease ol ^ P . ’ , 
as come ,to mean in both the popular and „ 

nflammation,” it seems wrong to use it in describing a 

1 which the organ involved is not inflamed or ulcerated. 

it of the term is particularly unfortunate when there ^ 
disease as true ulcerative colitis and patients are cons 
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being confused. The}' get the idea that they have a serious and 
fatal disease and naturally become frightened. The remarkable 
contribution of White, Cobb and Jones is the demonstration now 
that, by injecting into healthy students a drug of the acetylchol- 
ine type which produces reactions similar to those of stimulation 
of the parasympathetic nerves, one can produce changes in the 
mucosa of the bowel which somewhat resemble those seen during 
an attack of mucous colic. Every gastro-enterologist will want 
to have a copy of this monograph within reach of his desk. 


Berkeley Moynihan, Surgeon. By Donald Bateman. With a preface by 
Lord Moynihan. Cloth. Price, $4. Pp. 354, with 8 Illustrations. Kew 
York: Macmillan Company, 1D40. 

Unquestionably during his career Berkeley Moynihan was 
the most famed of all British surgeons. He was a frequent 
visitor to the United States and was the personal friend of many 
a great American surgeon. His biography has now been made 
available by Dr. Donald Bateman, who traces the life of the 
famous surgeon, describing his birth and his parenthood. 
Berkeley Moynihan derived many of his characteristics from a 
remarkable father and mother. Then came the decision as to 
whether or not the boy at the age of 15 would be developed for 
a military career or a career in medicine. He made his own 
choice and entered medical school in 1883. He had a retentive 
memory and great strength. He had planned after he entered 
medicine to join the army medical service but he came to the 
attention of the surgeon McGill and became a dresser. After 
graduation he was, however, appointed to become house surgeon 
for Mayo-Robson. Then comes an intimate account of the life 
of Moynihan as a young doctor and of his marriage. In 1914 
the outbreak of the great war interrupted his work but gave 
him opportunity for fame. His first visit to the United States 
was in 1903, at which time he spoke at the College of Physicians 
of Philadelphia, discussing a paper by Dr. William J. Mayo on 
"Surgery of the Stomach and Duodenum.” Following his return 
' from' America he introduced the use of rubber gloves and of 
the white coat into his surgery. It is interesting to read that 
■ because of this he was the subject of much ridicule. In the 
course of his development he practiced constantly the tying of 
. knots and developed his manual skill. At the age of 40 he 
found himself being occasionally invited to speak in public and 
he soon developed a gift for witty and felicitous oratory. This 
accomplishment also played a great part in his advancement both 
in science and in public life. In July 1917 he again visited the 
United States in connection with our preparation for entrance 
into the World War. This volume makes available some of the 
best paragraphs from the many addresses which he made at 
that time in America and also provides some of his letters to 
his wife which discuss those travels. These are among the most 
interesting and valuable contributions in the book. The volume 
continues to trace the career of the great surgeon to the time 
of his death and affords many interesting sidelights on his career. 
It is readable and inspiring, picturing the great surgeon more 
as a man than as a scientist. ' It may well be added to the 
number of inspiring biographies now available in the field of 
medicine. If there is any criticism of the work, it is the absence 
of an index. 


Sex in Development: A Study of the Growth and Development of the 
Emotional and Sexual Aspects of Personality Together with Physiological, 
Anatomical, and Medical Information on a Group of 153 Normal Women 
and 142 Female Psychiatric Patients. By Carney Landis et al. With a 
foreword by Nolan D. C. Lewis. Cloth. Price, $3.75. Pp. 329. New 
York & London: Paul B. Hoeber, Inc., 1940. 


Here is the report of a research carried out under the auspices 
of a special committee of the National Research Council. Some 
295 women were interviewed as to their sex life. They had 
physical and gynecologic examinations, and a number of experts 
in the field of sex study took part in an analysis of the results, 
ft was, of course, impossible to submit each one of these women 
to a psychoanalysis. The method was instead the study and 
tabulation of material from medical and psychiatric case histories 
and reports. Each person interviewed was presented with a 
series of cards. Each card contained a single question. The 
answers were recorded verbatim. Next came an interview with 
questions concerning the facts and fantasies related to psycho- 
sexual development. The interview was supplemented by two 
questionnaires, one dealing with vocational interest and the other 


with a marriage inventory. Then came physical examination, 
roentgenologic studies of the pelvis and a psychiatric case historj'. 
The work is divided into chapters dealing with adolescence, adult 
sex practices, marriage adjustments, course of development, 
psychiatric studies of normal women, homo-erotic women, unhap- 
pily married women and psychopathologic personalities.' 

The evidence developed indicates that psychosexuality has its 
origins long before puberty. The way in which sex knowledge 
is gained seems to affect later attitudes. The child who has 
many illnesses or who is continually sick frequently exhibits 
difficulties in personal adjustment in adult life. The most impor- 
tant problem which a girl faces in adolescence is that of freeing 
herself from family ties. The onset of menstruation does not 
seem to have any radical effects in personality formation. Alas- 
turbation is a common practice which usually disappears without 
untoward effects on the personality. One woman in every four 
interviewed had sexual intercourse before marriage, with a 
higher percentage among girls with native born parents than 
among girls with foreign born parents. Apparently the deter- 
mination of sexual intercourse before marriage depends in part 
on the standards of the social group to which she belongs, her 
psychology and her physical attractiveness. The evidence 
showed that one wife out of every three is sexually maladjusted. 
These and many other facts became apparent from the psycho- 
logic aspects of this study. From a physical point of view there 
were surprisingly few anatomic or physiologic differences 
between normal woman and those who suffered from functional 
or mental disturbances. Tendencies toward the male body form 
were found associated with homo-eroticism. The chief finding 
was the observation that the neurotic personality represents a 
style of life which is consistent from an early age. The volume 
is supplemented with samples of the examination forms that were 
used, tabular data, an extensive bibliography and a good index. 

The International Medical Annual: A Year Book of Treatment and 
Practitioner's Index. Bdited by H. Letlieby Tidy, M.A., 5I.D., F.B.C.F., 
and A. Kendle Short, M.D.. B.S., B.Sc. rifty-EIghth Year, 1940. Cloth. 
Price, $0. Pp. 545, with 127 Illustrations. Baltimore: William Wood 
& Company, 1940. 

This work is now in its fifty-eighth year. It is a compilation 
of contributions by a considerable number of British physicians 
who, through a system of abstracts of recent medical literature, 
keep knowledge up to date. The book is compiled on an alpha- 
betical basis. It is freely illustrated and has an adequate index 
for ready reference. As a compilation of the literature of the 
previous year, with particular reference to the British point of 
view, it may be unhesitatingly recommended. 

Tratado do enfermedades nerviosas. Por Luis Barraquer Perr5, Ignacio 
de GIspert Cruz y Kmlllo Castaner Vendrell, jefe y auxlllarcs respectlva- 
mcnte del Departamento de neurologla del Hospital de la Santa Cruz y 
San Pablo de Barcelona. Toraos I y II. Cloth. Pp. 1,154, with 448 
Illustrations; 1,108, with 396 Illustrations. Barcelona & Buenos Aires: 
Salvat Editores, S. A., 1936, 1940. 

These two large volumes are said to be based mainly on the 
clinic and teachings of Dr. L. Barraquer Roviralta of the Hos- 
pital de la Santa Cruz y San Pablo de Barcelona, to whom it 
is dedicated. The preface by Pierre Marie is worthy of Mark 
Twain. After a brief historical sketch which is hardly more 
than a list of names the authors begin with a discussion of the 
methods of examination, which is adequate although physiologic 
observations are interspersed in a manner more confusing than 
illuminating. This section covers 270 pages. 

The treatise proper begins with a section on the peripheral 
somatic nerves, which is good; the discussions are brief and 
generally accurate and there in an excellent description of the 
polyneuritis of leprosy. Nothing is said of the possibility that 
avitaminosis may play a role in the causation of alcoholic poly- 
neuritis. The authors state that paralysis of the glossophaom- 
geal nerve causes dysphagia, a statement not confirmed bj' the 
results of surgical section of that nerve. Experience gained in 
the Spanish war is clearly reflected in the discussion on wounds 
of the nerves of the extremities. The brief remarks concerning 
tumors of the peripheral nerves are inadequate. Proper advice 
is given concerning the surgical treatment of various neuralgias. 

The second and much longer section of the treatise concerning 
diseases of the spinal cord begins with a brief and unrelated 
sketch of the histology and histopathology of the central nervous 
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system. Then follows a short discussion of the anatomy and 
physiology of the spinal cord, after which the various diseases 
follow in encyclopedic fashion, each one being discussed in all 
its phases, including pathology. One notes an unusual chapter 
on echinococcus in the spinal canal. The second volume begins 
with 197 pages on the sympathetic nervous system in which 
American work is quoted at second hand if at all. Then follows 
a chapter on disorders of the extrapyramidal system, as though 
they had nothing to do with the brain. 

The third section of the treatise deals with the diseases of the 
brain; extrapyramidal diseases such as Parkinson’s disease and 
Wilson’s disease were dealt with before. The discussions of 
cerebral diseases follow the same lines as do those of the spinal 
cord; after an anatomic introduction and short chapters on 
aphasia and apraxia the various diseases are taken up one by 
one and discussed from every point of view. The discussion of 
brain tumors occupies 140 pages and again one has the impres- 
sion that American work is quoted at second hand (no bibli- 
ography is appended to this treatise). 

The work is well illustrated with many interesting original 
photographs. One gains the impression that the authors are 
thoroughly familiar only with French neurology. Recent medi- 
cal advances, such' as quinine for myotonia congenita or potas- 
siuw for periodic family parah'sis, are not mentioned. The work 
is a compilation, doubtless useful in Spain; but the North 
American neurologist, with Wilson’s masterpiece at his disposal, 
will rarely find need to consult it. 


The Art of Useful Wrltlns. By Walter B. Pitkin, Professor In Jour- 
nalism, Columbia University, New York. Cloth. Price, ?2. Pp.. 201, with 
Illustrations. New York & London ; Wlilttlesey House, JIcGrawlHlll Book 
Company, Inc., IHO. 

Professor Pitkin has been author, dean and teacher and has 
previously written books on the art of rapid reading and on the 
art of learning. He recommends that the way to learn to write 
usefully is first to learn to write much. He recommends par- 
ticularly study of condensation. In his own practice he learned 
eventually to write 1,500 words an hour and he now claims that 
he can write 10,000 words in finished book copy in nine con- 
secutive hours. He recommends also that every writer plan to 
organize his information in useful files. His book is full of 
useful information but whether or not it is possible by the use 
of a book of this kind to become a writer one can only say that 
Mr. Pitkin says that it is. He provides innumerable exercises 
and plans for study. No doubt any one who has a talent and 
an urge for writing will be helped by this book. As an old 
practitioner in the writing field, the reveiwer is inclined to 
believe that without this urge and talent any amount of sweat 
and exercise will not produce writing that is useful or salable. 


Die EntzUndungsbestrahlung. Von Dr. med. Iiabll. R. Glauner, Dozent 
fur Rontgenologle an der Unlversltat Koln. Boards. Price, 15 marks. 
Pp. 190, with 14 illustrations. Leipzig: Georg Thleme, 1940. 


Illustrative of the enlarging field for application of roentgen 
therapy other than in the treatment of cancer, this book is a 
welcome addition to the literature, constituting an excellent 
summary of the known technical and clinical facts relative to 
the subject. After a brief historical introduction and a dis- 
cussion of the concept of inflammation, the author proceeds to 
the full consideration of the effect of the roentgen rays on local 
inflammatory processes from the standpoint of the physical and 
chemical changes, the blood vessels, the exudates, the mesen- 
ehyma and ferments. Next comes the discussion of the influence 
of the roentgen rays on the exciting causes of inflammation and 
on the general defensive mechanism of the organism against 
inflammation, including the antibactericidal blood and serum 
reactions the reticulo-endothelial systems, the action of the 
protein bodies, the blood picture and the vegetative nervous 
system The clinical subsidence of experimental inflammation 
under roentgen irradiation is next studied from the standpoint 
if bacterial, mechanical and chemical inflammation. Then the 
author proceeds to a general clinical consideration of anti- 
inflammatory irradiation, giving the intations and contraindi- 
cations, general technic and dosage. The second part of the 
book is dented to a discussion of radiation therapy in inflam- 
mations by systems, including a long list of inflammatory lesions 
in which the value of roentgen therapy is but shghtly apprenated 
by the majority of the medical profession. This book, which is 
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gotten up in such an authoritative manner, should sene to 
stimulate a much wider use of roentgen therapy in the treatment 
of inflammations. 


"Three Famous Occultists. Dr. John Dee. By G. M. Hort. Pranz 
Anton Mesmer. By B. B. Ince. Thomas Lake Harris. By w P Swain* 
fn"' PP-WO- Fbllaaelphla: David McKay Cofflpany. 


In the sixteenth century John Dee practiced as an astrologer. 
In those days the drawing of horoscopes was considered a 
science. Dee actually drew horoscopes for Queen JIary and for 
her sister Princess Elizabeth.- Among other contributions he 
wrote a work on naval defense. Early in his career he became 
interested in psychic manifestations, recording his dreams and 
other phenomena. He also is credited with having practiced 
crystal gazing and the original crystal is still available in the 
British Museum. 

Franz Anton Mesmer has been the subject of many biog- 
raphies. He was the originator of magnetic healing, constantly 
in debate with the medical faculty of his time. In 1784 a com- 
mission was appointed to investigate the claims of animal mag- 
netism and published a report which refuted his claims. At that 
time the scientific study of suggestion was not yet known, A 
description of his technic indicates that the results were secured 
by the power of suggestion, which was enhanced by the laying 
on of hands and by some complicated apparatus. 

The third of the occultists, Thomas Lake Harris, was an 
Englishman who came early to America. In 1844 he was a 
Universalist preacher in New York. He became an occultist in 
1850, when he first experienced what he termed “internal respi- 
ration.’’ As was customary in those days, he formed a com- 
munity to be called the Brotherhood of the New Life, which 
practiced occultism in a form which was apparently a mixture 
of astrology, alchemy and other esoteric manifestations. He 
had a system of religious philosophy based on Christianity, and 
he claimed to have overcome death. When he himself died, 
many of his followers lost interest. 


Government and Economic Life: Development and Current Issues o( 
American Public Policy. Volume II. By Leverett S. Lyon end Victor 
Abramson. With the collaboration of Charles L. Dearlng, et al. ■D'o 
Institute of Economics of The Brookings Institution Bubllcatlon No. aj. 
Cloth. Price, $3.50. Pp. 1,301. Washington, D. C.t Brookings insti- 
tution, 1040. 

This is the second volume of a series on American public 
policy in relationship to economic life prepared through the 
Brookings Institution and published by it. In this volume 
the major portion of the discussion concerns government and 
the special treatment of private enterprise. One chapter deals 
with the activities of the government in the field of foods and 
drugs. There are also chapters on public relief and on social 
security. In their concluding observations the authors incline 
to the view that “our economy has reached a stage which is 
denominated as ‘mature’ and that as a result there is no longer 
any hope that we shall be able to come near the full employ- 
ment of our productive resources without a continuous program 
of extensive public spending designed specifically to promote me 
utilization of idle men and plant.’’ They recognize that it has 
not been demonstrated by economic analysis or by practice that 
the means now in operation for meeting the problem of unem- 
ployment will do more to meet the situation than the less elabo- 
rate programs of the early thirties. They say, however, that a 
permanent program of extensive governmental spending fsis^ 
great questions of effectiveness and pierhaps the survival o 
private enterprise. 

A Surgeon Explains to the Layman. By M. Benmosch^, 3!.p. Cloth. 
Price. $3. Pp. 317, with diagrams by Bhola D. Panth. New 
Simon & Schuster, 1910. 

While there are innumerable works of medicine planned pr* 
marily for the public, no one has previously attempted 
the lay reader concerning all the technical details and sc ^ 
ground of surgical procedures. To this extent Dr. Benmos e 
is a pioneer. The information is for the most part soun 
and readable. He does not attempt to cover the histoo' o, 
surgery as in Graham^s excellent book '^The Story of 
If any one wants to know about his operation before he has . 
there is probably no better guide. However, from the 
view of the patient there may be some question as to the aes 
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bility of a work of this character. In every instance the reader 
is made to feel that the decision of when to operate or whether 
or not to operate at all is an e.xceedingly difficult one. Inci- 
dentally it is a task which the surgeons find sufficiently difficult 
without having to enter into debate with the uninformed patient. 
Of chief value in the work are the simple discussions of the 
anatomy of various portions of the body. Particularly impres- 
sive are the final discussions of surgery of the chest, the hrain 
and the heart. Quite recently the picture periodicals have illus- 
trated every step of several surgical operations and there has 
been at least one broadcast directly from an operating room. 
Thus a beginning has been made. It will be interesting to 
observe the ultimate effect of information for the public con- 
cerning the technical details of operative procedures. 

Electric LIbM tor the Farmstead. Prepared by Bureaus of Agricul- 
tural Chemistry and Engineering and Home Economics. U. S. Depart- 
ment of Agriculture, Farmers’ Bulletin No. 1838. Paper. Price. lU 
cents. Pp. Cl, with 43 illustrations. Washington, D. C. : Supt. of Doc., 
Government Printing Office, 1910. 

This bulletin stresses the importance of good lighting and 
discusses in detail the essentials for good lighting. Further, it 
describes methods for providing good light for the farmhouse. 
The types of electric outlets, remodeling old lighting installations 
and equipment as well as lighting the farm yard and lighting 
the farm buildings are discussed. Information on planning light- 
ing for farm buildings is given and is based on observations and 
records of the Department of Agriculture. 

Pharmacology and Therapeutics. By Arthur B. Cushny. M.A., M.D., 
Lb.D. Twelfth edition revised by C. W. Edmunds, A.B., 5t.D,, Professor 
of Materia Medica and Therapeutics In the University of Michigan, Ann 
Arbor, and J, A. Gunn, M.A., JI.D., D.Sc., Professor of Pharmacology 
and Director of the Nuffield Institute for Jtedlcal Research. University 
of Oxford. Oxford. Cloth. Price, $0.50. Pp. 852, with 00 Illustrations. 
Philadelphia : Lea & Febiger, 1940. 

Since its first appearance in 1899 this work has been enjoying 
increasing popularity in Great Britain and the United States as 
a standard textbook and as a reference book on the subject of 
pharmacology by teachers, students and practitioners. Consider- 
able revision has been made in the twelfth edition, beginning 
with the title, which was formerly “A Text-Book of Pharma- 
cology and Therapeutics, or the Action of Drugs in Health and 
Disease" but now bears the simplified wording “Pharmacology 
and Therapeutics,” extending through the introduction, the sub- 
ject material and the index. Some of the changes are minor 
in nature but many involve considerable revision and even the 
addition of subjects formerly foreign to this book. Hardly a 
section has escaped some revision, but included in the sections 
which have undergone major changes, rewriting or additions are 
those describing the heavy metals and metalloids, alcohol-chloro- 
form group, soporifics or hypnotics, local anesthetics, nicotine 
group, drugs of internal secretion and the vitamins. Several 
totally new descriptions have been inserted, including pharmaco- 
logic syndromes in the introduction, benzedrine, sex hormones, 
sulfanilamide, sulfapyridine and allied compounds and mandelic 
acid. These additions account for most of the increase in size of 
forty-four pages. 

The section on the opium series remains as excellent as ever 
and includes a new member, bulbocapnine, an alkaloid closely 
related to apomorphine. One of the most useful and unique 
features in Cushny’s Pharmacology and Therapeutics has been 
the classification of drugs according to their therapeutic uses. 
The student has always appreciated this section. 

It is difficult to prepare a textbook on pharmacology for two 
countries such as Great Britain and the United States of 
America, as there is considerable difference in the nomenclature. 
For example, butyl-bromallyl barbituric acid is known as pernoc- 
ton in England and this is the name which appears in the text. 
In the United States the preparation is known as pernoston. 
Another example is seen under the section on avertin. In the 
British market avertin is supplied as avertin fluid but on the 
American market it is supplied as avertin with amylene hydrate, 
the amylene hydrate possessing anesthetic properties almost equal 
to ffiose of avertin. However, even with such differences the 
subject material is so clearly and interestingly written that even 
the student will encounter few difficulties in his reading. 

Although the index has been enlarged, it still appears to be 
too conservative for a book which contains so much information. 


Unfortunately, the publishers have changed the color of the 
cover from the former familiar green to a red which is not 
unlike the covers of other well known books on pharmacolog)-. 
No longer can one go to the library and easily pick out this 
book by its distinctive color. However, it will still remain one 
of the most popular works on pharmacology. 

A Manual of the Common Contagious Diseases. By Philip Moen 
Stlmson, A.B., M.D., Assistant Professor of Clinical Pediatrics. Cornell 
University Medical College, New York. Third edition. Fabrikoid. Price, 
$4, Pp. 465, with 60 Illustrations, Philadelphia : Lea & Febiger, 1940. 

Complete revision of a previously excellent textbook on tlie 
contagious diseases has produced here a book of great value. 
The subjects discussed include the principles of contagion, serum 
reactions, detailed description of the common contagious diseases, 
general management of these disorders, and management in 
boarding schools and homes. The material is presented briefly 
and the appended references increase the value of the work. 
Included is a discussion of the use of sulfanilamide and sulfa- 
pyridine. The book covers practically every phase of tlie sub- 
ject without wordiness, so that physicians, students and nurses 
will find satisfaction in having this volume at their disposal. 

Betiind the Surgeon’s Mask. By James Harpole, pseud. Cloth. Price, 
$2.75, Pp. 398. New York: Frederick A. Stokes Company, 1940. 

Here is another collection of interesting anecdotes from the 
practice of medicine by a British writer who has exceptional 
qualities in the field of letters. He has, moreover, an excellent 
sense of the dramatic and is able to make fascinating the inci- 
dents which many another physician might pass as common- 
place. Both doctors and layman will find this book interesting. 
Moreover, it has none of the aspects of horror or tribulation 
which make many such works forbidden for the invalid. 

A Survey of the Hospital Dietitian and Her Joh. Parts I and II. By 
S. Margaret Glllam, Department of Nutrition, The New York Hospital, 
New York. Reprinted from Journal of the American Dietetic Association 
Vol. XVI: Nos. 6 and 7, 1949. Paper. Pp. 41. Chicago, 1940. 

This is a report of a study of the hospital dietitian and her 
functions, activities and professional relationships. It is based 
principally on the questionnaire method. 

Aids to Inorganic Chemistry. By H. G. Austin, B.Sc., A.I.C., F.R.M.S., 
Associate of University College, Southampton. Clotli. Price, $1.59. 
Pp. 348. Baltimore : William Wood & Company, 1940. 

This brief handbook provides the fundamental information 
regarding inorganic chemical substances that is necessary to all 
students in elementary courses on chemistry. The book should 
be especially valuable as an aid in preparation for examination. 
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Malpractice: Foot Drop Following Operation on the 
Knee; Res Ipsa Loquitur. — The plaintiff ruptured the 
exterior lateral and posterior crucial ligaments of his left knee 
and engaged the defendants to repair the damage. An opera- 
tion was performed consisting of the removal of the damaged 
portions of the ligaments and the substitution of new material 
obtained from the fascia lata and biceps femoris muscle of the 
left leg. After the operation, the plaintiff began to suffer from a 
foot drop, and an e.xamination by physicians other than the 
defendants disclosed that the peroneal nerve, the nerve supply to 
the muscles which raise the foot, was severed in the vicinity of 
the knee. The plaintiff then sued the defendants, alleging neg- 
ligence, and judgments for the defendants resulted. After the 
case had been considered by the district court of appeal, Cali- 
fornia (80 P. (2d) 96; abstr. J. A. M. A. 112:1419 [April 8] 
1939), the plaintiff appealed to the Supreme Court of California. 

The medical testimony in this case, said the Supreme Court, 
showed without contradiction that, although the severance of 
the peroneal nen’e is something which ordinarily docs not occur 
in operations such as that performed in this case, yet even 
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when the precautions prescribed by the approved technic are 
taken, there may be a break of or an injury to the nerve in 
from 5 to 9 per cent of the cases. The court could find noth- 
ing startling about such evidence and was of the opinion that 
it afforded no basis for the recovery of damages. Probably 
in any operation, the court observed, there is some hazard 
which the medical profession recognizes and guards against 
but which is not always overcome. To say that the doctrine 
of res ipsa loquitur permits the recovery of damages in every 
case where an injury does not ordinarily occur would place a 
burden on the medical profession which the law has not here- 
tofore laid on it. On the contrary, the law has never held a 
physician or surgeon liable for every untoward result which 
may occur in medical practice. It requires only that the physi- 
cian shall have the degree of learning and skill ordinarily 
possessed by physicians of good standing practicing in the 
same locality and that he shall use ordinary care and diligence 
in applying that learning and skill to the treatment of his 
patients. Whether he has done so in a particular case is a 
question for experts and can be established only by their testi- 
mony. When the matter in issue is one within the knowledge 
of experts only and is not within the common knowledge of 
laymen, the expert evidence is conclusive. Negligence on the 
part of a physician will not be presumed; it must be affirma- 
tively proved. In the absence of expert testimony it will be 
presumed that a physician exercised the ordinary care and 
skill required of him in treating his patient. 

It is true, the court continued, that in a restricted class of 
cases the courts have applied the doctrine of res ipsa loquitur 
in malpractice cases. But it has been invoked only where a 
layman is able to say as a matter of common knowledge and 
observation that the consequences of professional treatment 
were not such as ordinarily would have followed if due care 
had been exercised. For example, it has been applied in Cali- 
fornia where a sponge was left in the body of the patient, 
where the patient was burned by the application of hot com- 
presses or heating apparatus or through the operation of an 
x-ray machine and where the patient sustained an infection 
through the use of an unsterilized hypodermic needle. In each 
of these situations, however, the rule was applied because, in 
the opinion of the court, common knowledge and experience 
teaches that the result was one which would not have occurred 
if due care had been exercised. In the present case, however, 
an entirely different situation existed. Here what was done 
lies outside the realm of a layman’s experience. Medical evi- 
dence is required to show not only what occurred but how 
and why it occurred. That evidence in the present case estab- 
lished beyond question, the court thought, not only that the 
peroneal nerve may he injured even when due care is used 
but that this unfortunate result invariably occurs in a limited 
number of cases. The doctrine of res ipsa loquitur is there- 
fore entirely inapplicable and no malpractice was proved. The 
court, therefore, affirmed the judgments for the defendants.— 
Engclking v. Carlson (Calif.), 8S P . (2d) 695. 


Optometry: Sale of Eyeglasses by Optometrist Subject 
to Retail Sales Tax.— In two decisions, one emanating from 
Pennsylvania and the other from California, the question of the 
applicability of a retail sales tax to sales of eyeglasses by 
optometrists was decided. In each case the optometrist, after 
testing his patient’s eyes and prescribing glasses therefor, sent 
the prescription to a dispensing optician, received the glasses 
therefrom and then delivered them to the patient. The bill that 
the optometrist subsequently sent to the patient included a fee 
for his professional services and a profit from the sale of the 


^^In V. Johnson, the plaintiff, an optometrist, sued the 

treasurer of the state of California to recover the amount of a 
ax which the optometrist had paid under protest He contended 
L he was not subject to the provisions of the California Retail 
Tax Act of 1933 because he was engaged m the practice 
of a profession and the furnishing of eyeglasses was purely ina- 
tota? to the rendering of professional services. From an 
adverse judgment the optometrist appealed to the Supreme Court 
of Slifornil In affirming that judgmen , ffie Supreme Court 
?eld that the fact that the plaintiff practiced a profession was 


immaterial because all the elements determinative of liability 
under the Retail Sales Act were present, i. e., a retail sale o! 
tangible personal property for use by tbe patient and not a sale 
for resale, a transfer of title to the patient and the payment of 
a consideration therefor. In the judgment of the court the tax 
properly fell on the optometrist, since “the tax must be paid at 
some time with respect to all tangible personal property sold for 
use or consumption." 

In Commonwealth v. Miller, the state of Pennsylvania sued 
the defendant optometrist to collect a tax assessed under the 
Pennsylvania Mercantile License Tax Act of 1899. It was con- 
ceded that the defendant was not liable for payment of the tax 
with respect to any income derived from his professional services 
in examining and measuring the vision of the eyes, prescribing 
glasses and fitting them after they were made. The defendant 
contended, however, that he should be declared exempt from the 
tax as to the selling of eyeglasses because an optometrist in 
selling glasses is in the same position as a dentist selling bridge- 
work or a physician supplying medicine to his patients. From 
an adverse judgment the optometrist appealed to the Supreme 
Court of Pennsylvania. The making and selling of bridgework 
by a dentist, said the Supreme Court, and the supplying of 
medicine to patients by a physician, instances in which the state 
"has very correctly not attempted to collect the mercantile tax," 
are radically different from the selling of eyeglasses by optome- 
trists. In the case of the dentist, said the court, the preparation 
of bridgework necessitates considerable professional and scientific 
skill, labor and design on the part of the dentist. In the case 
of the physician, it is quite obvious that the furnishing of medi- 
cine to a patient is an inherent part of a physician’s professional 
services in the treatment of sickness and disease. But the 
optometrist in selling eyeglasses is engaged in a business not at 
all necessary to his profession. He does not grind the lenses 
nor place them in their fittings. He plays no part in making 
or creating the eyeglasses. The glasses are handed to him by 
the maker, the optician, and he makes any necessary adjustment 
to fit them to the patient’s head, but in so doing he makes no 
real change in the lenses or frames as such. No skill, scientific 
or otherwise, of the optometrist is required, since the scientific 
work has already been performed by the optician in making the 
glasses. In the judgment of the court the sale of eyeglasses, 
tangible chattel, is readily separable from the essential profes- 
sional service of the optometrist, and such sale properly belongs 
to the occupation of the optician and is not necessary to the 
practice of optometry. The retail optieian has always been sub- 
ject to the mercantile tax and the optometrist cannot invade 
the optician’s field of business, be a vendor of merchandise, and 
then claim immunity from the tax merely because he is also 
engaged in the profession of optometry. The court held, there- 
fore, that the defendant was subject to the tax, and so it affirmed 
the judgment in favor of the state . — Kamp v. Johnson (Calif.), 
99 P. (2d) 274; Commonwealth v. Miller (Penna.), 11 
(2d) 141. 
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annual Congress on Industrial Health, Chicago, Jan. 13*15. Dr. Carl M. 
Peterson, 535 N. Dearborn St., Chicago, Secretary. ^ ‘ v 

innual Congress on Medical Education and Licensure, Chicago, rc • 
17-18. Dr. W. D. Cutter, 535 North Dearborn St., Chicago, Secretary, 
lastem Section, American Laryngological, Rhinological and Ote^ogtea 
Society, Philadelphia, Jan. 10. Dr. N. S. Weinberger, Robert PacKcr 
Hospital, Sayre, Pa., Chairman. . , . , , 

liddle Section, American Laryngological, Rhinological 
Society, Chicago, Jan. 27. Dr. Walter H. Theobald, 307 Nort 
Michigan Blvd., Chicago, Chairman. t- . nr H 

acific Coast Surgical Association, Los Angeles, Feb.^ 19-^* • 

Glenn Bell, University of California Hospital, San Francisco, Sccrcwry. 
outhern Section, American Laryngological, Rhinological and Otol ff 
Society. Nashville, Tenn., Jan. 8. Dr. William G. Kennon, Doctors 
Bldg., Nashville, Tenn., Chairman. . . , . , j 

Western Section, American Larj'ngological, Rhinological ^ p 
Society, San Francisco, Feb. 1-2. Dr. Robert C. Jlartin, 38 
San Francisco, Chairman. B. 

ociety of Surgeons of New Jersey, Newark, Jan. 29. Dr. 

Mount, 21 Plymouth St., Montclair, Secretao'. 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time, 
periodicals are available from 1930 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule »ye the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Medical Sciences, Philadelphia 

200:577-716 (Nov.) 1940 

^Pulmonary Embolism and Heart Disease: Review of Twenty Years of 
Personal Experience. P. D. White, Boston. — p. 577. 

Cobra Venom: Its Usd in Stenocardia: Preliminary Report. A. E. 

Parsonnet and A. Bernstein, Newark, N. J. — p. 581. 

Heredity in Pernicious Anemia. H. F. Stanios, Ann Arbor, Mich. — 
p. 586. 

Effect of Nicotinic Acid on Blood Coagulation. R. Jf. Calder and Grace 
P. Kerby, Houston, Texas. — p, 590. 

Culture of Human Marrow: Studies of Relative Effectiveness of Neo- 
arspbenamine, Mapharsen, Sulfanilamide, Sulfapyridine, Sulfathiazole 
and Sulfamethylthiazole on Infections with Streptococcus Viridans 
(Alpha Hemolytic Streptococcus). E. E. Osgood, with technical assis- 
tance of Inez E. Brownlee and Julia Joski, Portland, Ore. — p. 596. 
Quick's Prothrombin Test Simplified by Use of Stable Thromboplastin. 

A. W. Souter and R. Kark, Boston. — p. 603. 

"Mechanism of Renal Hypertension. J. M. Munoz, E. Braun-Menendez, 
J. C. Fasciolo and L. F. Leloir, Buenos Aires, Argentina. — p. 608. 
"Clinical Experience with Sulfamethylthiazole. A. E. Brown and W. E. 
Herrcll, Rochester, Minn, — p. 618. 

Antipyretic Action of Sulfapyridine. P. B. Beeson and C. A. Janeway, 
Boston. — p. 632. 

Intubation Studies of Human Small Intestine: XV. Absorption and 
Expulsion of Glucose from Stomach. R. Warren, W. G. Karr, Olive 
D. Hoffman and W. 0. Abbott, Philadelpbia. — p. 639. 

Sabin Agglutination Test and Polysaccharide Skin Test (Francis) as 
Indexes of Recovery in Pneumonia. W, W. Fox, R. Rosi and \V. L. 
Winters, Chicago. — p. 649. 

Diagnosis of Cause of Obstructive Jaundice by Means of Blood Picture. 
T. R. Waugh, Montreal. — p. 655. 

Relation of Phosphorus to Fat and Glucose hfetabolism in Sprue. F. M. 

Hanes and R. Reiser, Durham, N. C. — p, 661, 

Central Nervous System Stimulant Effects of Dextro-Amphetamine Sulf- 
ate. M. Prinzmetal, Los Angeles, and G. A, Alies, San Francisco. — 
p. 665. 

Influenzal Meningitis Treated with Sulfapyridine: Bilateral Ureteral 
Obstruction, Uremia, Recovery. J. H. Arnett, G. D. Shoup and 
N. ^W. Henry, Philadelphia.- — p. 674. 

Delirium Tremens: Study of Various Methods of Treatment. 

M. Rosenbaum, P. Piker and H. Lederer, Cincinnati. — p. 677. 
Production of Fatty and Fibrotic Livers in Guinea Pigs and Rabbits by 
Seemingly Adequate Diets. M. A. Spellberg and R. W. Keeton, 
Chicago. — p. 688. 

"Endemic Riboflavin Deficiency in Infants and Children. T. D. Spies, 
W. B. Bean, R. W. Vilter, Cincinnati, and N, E. Huff, Birmingham, 
Ala.— p. 697. 

Pulmonary Embolism and Heart Disease. — White sum- 
marizes his experience of twenty years with pulmonary embo- 
lism in association with heart disease by recounting the 
increasing frequency with which he has recognized the condi- 
tion, the possible confusion in diagnosis, the frequency with 
which it complicates heart disease and the helpful signs of 
its presence. From 1920 to 1950 among 4,000 patients he 
made an initial definite diagnosis of pulmonary embolism sim- 
ulating or complicating heart disease in only 9 cases and a 
questionable diagnosis in only 7. Among 3,350 patients in 
the last decade the definite diagnoses have increased from 9 
to 66 and the questionable ones from 7 to 39. Of the 75 defi- 
nite cases only- 29 were diagnosed in the first sixteen of the 
twenty years, while 46 cases were encountered among 1,350 
patients in the last four years. The author is certain that 
this increase in the last few years has not been actual but 
that a large part of it has been due to belter recognition of 
the condition. Twenty-eight of the 75 definite cases simulated 
and 47 complicated heart disease. The cardiac diagnoses in 
which pulmonary embolism or infarction occurred as a com- 
plication were coronary disease, mostly with myocardial infarc- 
tion and with or without hypertension, in 26 ; rheumatic heart 
disease, mostly with mitral stenosis and auricular fibrillation, 
'u 15; hypertensive heart disease in 2, patent ductus arteriosus 
with subacute bacterial endocarditis in 1 and cardiac enlarge- 
ment with no other evident abnormality than chronic auricular 


fibrillation or flutter in 3. Peripheral phlebitis was evident in 
only a few cases, but it is probable that the majority might 
have shown such a lesion if the veins could have been explored ; 
at least that is the lesson to be derived from the postmortem 
observations in which phlebitis that gives little or no clinical 
evidence of its presence is found in 70 per cent of cases of 
medical pulmonary embolism. Pulmonary embolism has failed 
to attract the interest and attention it has deserved from gen- 
eral practitioners as an important medical disease in nonsur- 
gical and nonobstetric cases. Usually pulmonary embolism is 
either so mild or so rapidly fatal that characteristic electro- 
cardiographic abnormalities are not present or the patients are 
examined only after the height of the effect of the pulmonary 
arterial obstruction has passed. Pulmonary embolism and 
infarction are easily overlooked, especially in the presence of 
congestive heart failure, when they are most common; or 
they are erroneously diagnosed as pneumonia, congestive heart 
failure or coronary thrombosis. Clues to the diagnosis lie in 
unexplained fever, leukocytosis, tachycardia, faintness, prostra- 
tion, dyspnea or even jaundice, especially in a patient with 
heart disease. 

Mechanism of Renal Hypertension. — Munoz and his 
associates epitomize the present knowledge of tlie mechanism 
of renal hypertension as follows: Renal ischemia determines 
the secretion of “renin,” which is an enzyme and acts on a blood 
globulin (“hypertensin precursor”) and gives rise to a sub- 
stance (“hypertensin”) which produces vasoconstriction. Another 
enzyme, “hypertensinase,” which destroys hypertensin, is pres- 
ent in blood and body tissues. A better understanding of the 
mechanism of renal hypertension may suggest the treatment 
of this disease which should aim at suppressing or diminishing 
the secretion of renin by the kidney, inhibiting the reaction of 
renin with blood globulin, diminisliing the amount of Iiyper- 
tensin precursor and inhibiting the action of hypertensin by 
increasing the amount or the activity of hypertensinase or some 
other neutralizing agent. After injection of renin into chlor- 
alosed dogs, the hypertensin precursor decreases and even dis- 
appears from their blood. After nephrectomy, the hypertensin 
precursor increases and hypertensinase decreases. 

Clinical Experience with Sulfamethylthiazole. — Brown 
and Herrell review their clinical experience with the use of 
sulfamethylthiazole in 30 cases of pneumonia, 7 of septicemia, 
5 of acute bacterial endocarditis, 5 pelvic infections, 4 osseous 
infections, 25 cutaneous infections, 13 infections of the ear, 
nose and throat, 3 urinary infections and 14 cases of miscel- 
laneous infections; a total of 106 cases. The drug rvas admin- 
istered orally to the majority of the patients in doses similar 
to sulfanilamide and sulfapyridine. However, larger doses 
were frequently used for and tolerated by the severely ill 
patients. The sodium salt of sulfamethylthiazole was used 
intravenously for 3 patients and it significantly elevated the 
concentration of the drug in the blood. Sulfamethylthiazole 
orally produced concentrations of the free "drug in the blood 
similar to but somewhat lower than those that result from 
sulfapyridine. A minimal amount of conjugation occurred with 
sulfamethylthiazole. The results obtained to date from its use 
seem to substantiate experimental predictions. Staphylococcus 
aureus and Diplococcus pneumoniae (type I) infections in par- 
ticular seem to respond to treatment. With the exception of 
lower motor neuron involvement in 3 cases and of cutaneous 
eruptions in 9, toxic effects seemed to be less than those 
encountered following the use of sulfapyridine and sulfanil- 
amide. Significant nausea and emesis occurred infrequently. 
The danger of lower motor neuron involvement makes it 
unwise to use sulfamethylthiazole for mild infections caused by 
Staphylococcus aureus. However, a fulminating infection whicli 
carries a high mortality rate far outweighs the danger of toxic 
manifestations from drug therapy, and this drug or a related 
preparation may be indicated. 

Endemic Riboflavin Deficiency in Children. — During a 
period of two years Spies and his colleagues examined repeat- 
edly 472 children, from 5 months to 14 years of age, of parents 
with deficiency diseases. They paid particular attention to 
their physical and mental development and to the presence or 
absence of lesions of riboflavin deficiencj’. They made a clini- 
cal diagnosis if one or more of the deficiency lesions ("chei- 
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losis,” the .reddened macerated areas at the angles of the mouth 
and the linear lesions or fissures of the lips and the ocular 
symptoms characterized by bulbar conjunctivitis, lacrimation, 
burning of the eyes and failing vision) were present. Cheilosis 
was observed in 113 cases, linear lesions in 93 and ocular 
manifestations in 167. These children were usually under- 
weight and underdeveloped for their age. Many were apa- 
thetic and indifferent and made poor progress in school. 
Frequently they complained of sore mouths and burning an4 
itching eyes. The symptoms waxed and waned with the sea- 
sons and with changes in the quality of the dietary, but they 
appeared most frequently during the spring and summer. 
Increased exercise and infections seemed to precipitate the 
appearance of lesions in borderline cases. The response of the 
children to synthetic riboflavin or substances rich in it was 
gratifying. The cheilosis healed rapidly, the ocular symptoms 
disappeared and their general health improved. Unless therapy 
was continued or the diet improved, the disease tended to recur. 
Dietary studies showed that almost without exception the 
mothers of these children had subsisted on grossly inadequate 
diets during pregnancy and lactation, and also that the major- 
ity of the infants and children studied received only 35 per 
cent of the estimated requirement of riboflavin. The average 
case responded satisfactorily to the oral administration of 1 mg. 
of riboflavin three times a day, 1 ounce of brewers' yeast or 
liver extract daily. 


American Journal of Orthopsychiatry, Menasha, Wis. 

10:651-936 (Oct.) 1940. Partial Index 

Technics of Therapy. F, Rosenheim, Boston; N. W. Ackerman and 
Madeline U. Hoore, New York. — p. 651. 

Development of Electro-Encephalography: Retrospect and Outlook. 
P, A. Davis, Boston; introduction by H. Davis, — p. 710. 

Mental Development of Prematurely Born Children: Critical Review of 
Literature. A. L, Benton, New York. — p, 719. 

Children's Reactions to Discovery of Genital Differences. J. H. Conn, 
Baltimore. — p. 747, 

School Performance of Children Receiving Amphetamine (Benzedrine) 
Sulfate. C. Bradley and hlargaret Bowen, East Providence, R. I.— 
p. 782. 

Analysis of Prolonged Hypomanic Episode in a 5 Year Old Child. 
D. Beres and Augusta Alpert, New York. — p. 794. 

Overt Mass Masturbation in the Classroom. Sonia S. Stirt, New York.— 
p. 801. 

Psychotherapy in Practice. D, A. Thom, Boston. — p.^ 815. 

Psychoanalytic Experiences in Public School Practice. H. Zulliger, 
Bern, Switzerland; English translation by Gladys V. Swackhamer, 
Hartsdale, N. Y.— p. 824. 


Annals of Internal Medicine, Lancaster, Pa, 

14:565-756 (Oct.) 1940 

-Tetanus To.xoid Immuniaation in the United States Navy. W. W. Hall, 
Washington, D. C. — p« 565. 

Analysis of 200 Patients Examined Gastroscopically. C. W. Wilts Jr., 
Philadelphia. — p. 583. 

Vitamins in Peptic Ulcer. H. Field Jr., W. D. Robinson and D. Iklelnick, 
Ann Arbor, Mich. — p. 588. ^ ^ . -n , 

*Prevention of Pejpicious Anemia; Recognition of Latent Stage in Rela- 
lives. J. M. Askey, Los Angeles. — p. 593. 

Function of Listerella in Infection. L. A. Jullandle, St. Louis.— p. 608. 
Industrial Medicine as a Specialty and Its Relation to General Practice. 

G. H. Gehrmann, Wilmington, Del. — p. 621. 

Pancreatitis- Analysis of Types and Causes. K. M. Lynch, Charleston, 
S. C.— p. 628. 

Medical Application of Ultraviolet Radiant Energy. F. H. Krusen, 
Rochester, Minn. — p. 641. 

Direct Nonpenetrating Injuries of Heart. H. D. Leinoff, New York, 
p. 655. 

•Treatment of Diabetes ^lellitus with Four-Meal Diet: Means of Cir- 
cumventing Certain Difficulties Arising in Use of Protamine Zinc 
Insulin. H. M. Margolis and V. W. Eisenstein, Pittsburgh. — p. 667. 
-Roentgen Treatment of Adrenal Glands in Angina Pectoris, 100 Cases. 
W. Raab, Burlington, Vt. — p. 688. 

Specialization in Internal Medicine. W., B. Breed, Boston.~p. 711. 

Tetanus Toxoid Immunization in the Navy.— Hall sum- 
marizes the work on active immunization against tetanus which 
began in 1934 on the fleet hospital of the United States Navy, 
the U. S. S. Relief. Since then 3,446 midshipmen of the Naval 
Academy as well as otfier navy personnel and dependents have 
been immunized. The freedom from reactions in the use of 
alum precipitated toxoid has been universally noted. Sore- 
ness of the arm, disappearing in forty-eight hours or sooner, 
occurred from injections given intramuscularly. When injec- 
tions were made subcutaneously a cutaneous reaction occurred 
which was greater in intensity the closer to the skin the mate- 


rial was placed. This was followed by a subcutaneous indura- 
tion which remained as a nodule for one or two weeks. The 
intramuscular route was chosen because of its relative freedom 
from local reaction. It has been suggested that immunity is 
enhanced when the material is placed in the skin. This has 
not been the observation in the Navy, as no uniformly higher 
level of antitoxin titer was observed in those who had a vio- 
lent cutaneous reaction than in those in whom the injection 
was made intramuscularly and who had little or no cutaneous 
reaction. General reaction has been minor, seldom amounting 
to more than mild malaise and an occasional minor and short 
rise in^ temperature. Some reactions were encountered when 
a certain toxoid was used. The reactions were probably caused 
by inadequate washing of the alum precipitated toxoid in the 
course of preparation. No case of tetanus among the immun- 
ized individuals has as yet been reported. The actual antitoxin 
level in the blood is not of prime importance. Basic immunity, 
or the ability of tissue to react with the production of anti- 
toxin, is the essential condition. The plan adopted in the Navy 
is to give two injections eight weeks apart as basic immuniza- 
tion, injection at the time of injury, if deemed necessary to 
raise blood antitoxin rapidly, and injection every four years 
after basic immunization to maintain immunity at a high level. 
All midshipmen at the U. S. Naval Academy are now immun- 
ized with alum precipitated tetanus toxoid. Such immuniza- 
tion is ideally fitted to the needs of the military sendees and 
to other groups which can be well controlled. Its universal 
adoption in such groups seems inevitable. 

Prevention of Pernicious Anemia. — Askey believes that 
the challenge for the future must be to diagnose pernicious 
anemia before blood and nervous system changes appear. He 
presents the accumulating evidence that potential cases are to 
be looked for in the relatives of patients and suggests a scheme 
by which they may be recognized in the latent stage. Per- 
nicious anemia has been found in several members of families 
to an extent far above the expectation from chance alone. 
Increased frequency of pernicious anemia among relatives should 
be reflected in an increased incidence of its precursor, anacidity. 
All the studies of relatives analyzed as to age and the nearness 
of blood relationship show an increased incidence of anacidity, 
particularly in the two decades prior to 40, and about a double 
percentage of anacidity among the near relatives as opposed 
to distant relatives. Of a total of 174 cases in which previous 
gastric analyses had been recorded, 171 showed anacidity. 
Except in rare cases, true anacidity is found in pernicious 
anemia and must necessarily precede its development. Those 
relatives with a pernicious anemia genotype should show his- 
tamine refractory anacidity for a variable period prior to the 
manifestation of the anemia. Such a finding justifies at least 
the suspicion of potential pernicious anemia. The presence of 
free acid indicates that the risk of the immediate development 
of the anemia is small. During the last six years the author 
adopted a tentative scheme for the study of families in which 
pernicious anemia was present. He arbitrarily accepted 
ity as the most important etiologic factor and considered the 
family as the unit of greatest potential concentration. Ten 
families were discovered with two or more persons having t e 
disease, and 10 were collected from fellow internists In Los 
Angeles. In 18 of these 20 families the familial occurrence 
was proved; in 2 it was' based on hearsay. Every patient was 
told of the familial nature of the disease and requested 
his relatives come in for a histamine gastric analysis. any 
relatives refused, but 61 agreed and 10 of these showed anaci 
ity. In the families thus studied, severe crippling pero'c'ous 
anemia has since developed in 2 relatives who refused to av 
gastric analyses. Of the 10 anacid relatives, signs or 
toms of early pernicious anemia have developed in 4, yp 
chromic anemia (apparently idiopathic) in 2, ^ ^ 

blood and 1 cannot be located. Of the 4 cases believed 
incipient pernicious anemia, 3 were proved to be macr y • 

In 1 the diagnosis was thought justifiable owing to c 
history of glossitis and paresthesias relieved by liver, 
development of hypochromic anemia in 2 cases stresse 
tendency of the apparently idiopathic form to appear m per 
nicious anemia families. Whether there is latent or coex 
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pernicious anemia can only be conjectured. Achlorhydria sug- 
gests the importance of knowing whether the patient has or 
has had a familial history of pernicious anemia. Since per- 
nicious anemia may occur only in a single generation, it would 
seem important that the patients with achlorhydria be advised 
of this hereditary tendency so that their grandchildren may 
he able to make a positive statement regarding its familial 
occurrence. The physician should study the family rather than 
the patient alone. The anacid relatives should be watched for 
early signs and symptoms. It appears unwise to acquaint them 
with the early symptoms, as it would lead to the promiscuous 
use of liver and prevent the recognition of the early develop- 
ment. The insidious development of severe spinal cord damage 
may be prevented in many cases if the relatives of pernicious 
anemia patients are sought out and grouped by means of the 
histamine gastric analysis. 

Four-Meal Diet for Diabetes Mellitus. — Margolis and 
Eisenstein point out that, despite technical refinements and 
improvements in the uniformity and stability of the new insulins, 
culminating in protamine zinc insulin, frequent failings of their 
slower actions have become apparent. Their failings are mani- 
fest in diurnal glycosuria, in the necessity for supplementary 
injections of regular insulin, in serious, even fatal, reactions and 
often in the abandonment of protamine zinc insulin in many cases 
in which its aid would have been most welcome. The authors 
were able to circumvent the obstacles by providing optimal de.v- 
trose absorption in relation to the action of protamine zinc 
insulin. Since the maximal depression of the blood sugar level 
occurs from ten to tw'enty-four hours after the injection of 
protamine zinc insulin, an adequate supply of carbohydrate was 
made available at the time of its greatest need by giving a 
liberal carbohydrate meal late in the evening, furnishing carbo- 
hydrate which is fed into the blood stream during the night 
slowly and continuously. This four-meal procedure yielded 
smooth and relatively rapid diabetic control, even in severe cases, 
and has in their experience successfully averted the most dis- 
agreeable features encountered when protamine zinc insulin is 
used. Diurnal glycosuria was apparently more readily con- 
trolled, nocturnal reactions were avoided, the need for supple- 
mentary regular Insulin was obviated and the simplicity of 
management with protamine zinc insulin alone, that is a single 
daily injection, was gained. The records of 14 representati\’e 
diabetic patients of various ages and with different degrees of 
illness are cited 'by the authors in the hope of stimulating a 
more intensive trial by others. They state that, since a single 
injection of protamine zinc insulin cannot be placed precisely at 
points around the clock where food is, the food can be placed, 
with a high degree of safety, where the greatest insulin action is. 

Roentgen Treatment of Adrenals in Angina Pectoris. 
— Raab advances the theory that attacks of stenocardiac pain on 
effort, psychic emotion or cold are caused by anoxia of the 
cardiac muscle. This is largely due to acute discharges of 
epinephrine from the adrenals occurring physiologically under 
these conditions. Epinephrine exerts a specific anoxiating effect 
on the cardiac muscle which under normal circumstances is com- 
pensated by simultaneous dilatation of the coronary arteries. 
This compensatory mechanism must fail when the coronary 
arteries are unable to dilate adequately because of coronary 
sclerosis and thus an abnormally exaggerated painful degree 
of myocardial asphy.xia results. Attempts to relieve the symp- 
toms of angina pectoris by restricting the acute discharges of 
epinephrine through roentgen irradiation of the adrenals were 
successful in 76 of 100 patients. These patients had typical 
attacks of angina pectoris on effort, emotion or cold; several of 
he cases tvere of the severest kind. Sixty-two patients were 
entirely or almost entirely freed from complaints or, at least, 
considerably improved for an average of thirteen and one half 
inonths, 14 patients were moderately improved for an average 
n seven and one half months and 24 patients did not respond. 

cctrocardiographic signs of myocardial anoxia disappeared 
partly or completely in most of the successfully treated patients 
ut remained unchanged in those whose complaints were not 
improved. The blood pressure, either high or normal, remained 
practically unchanged in all instances. 


Archives of Neurology and Psychiatry, Chicago 

44:929-1154 (Nov.) 1940 

Experimental^ Studies on Headache: Further Analj-sis of Mechanism of 
Headache in Migraine, Hypertension and Fever. A. M. Sutherland 
and H. G. Wolff, New York. — p. 929. 

Treatment of Unilateral Paralysis Agitans by Section of Lateral 
Pyramidal Tract. T. J. Putnam, New York. — p. 950. 

Cortical Softening with Atrophy of Internal Capsule and Dorsal 
Thalamus: Connections of Ventral Lateral Nucleus of Thalamus. 
J. W. Papez, H. G. Bull and W. A. Stotler, Ithaca, N. Y. — p. 977. 
Impulsions: Specific Disorder of Behavior of Children. Lauretta 

Bender and P. Schilder, New York. — p. 990. 

Motor Phenomena During Nitrogen Inhalation. A. Levine and P. 
Schilder, New York. — p. 1009. 

Sensory and Motor Roots of Glossopharyngeal Neiwe and Vagus-Spinal 
Accessory Complex. I. M. Tarlov, Brooklyn. — p. 1018. 

Effects of Anoxia Induced by Nitrogen Inhalation in Treatment of 
Psychoses. W. F. Green and J. Adriani, New York, — p. 1022. 
Neuropathologic Study of Six Cases of Psychoses in Which Metrazol 
Was Used. A. Weil and E. Liebert, Chicago. — p. 1031. 
Guillain-Barre Syndrome: Polyradiculoneuritis with Albuminocytologic 
Dissociation. R. N. De Jong, Ann Arbor, Mich. — ^p. 1044. 
Neuropsychiatric Complications Following Severe Loss of Blood. N. 
Reider, Topeka, Kan. — p. 1069. 

Diffuse Tuberculosis of Pituitary Gland Simulating Tumor, with Post- 
operative Recovery. C. C. Coleman, Richmond, Va., and J. M. 
Meredith, Charlottesville, Va. — p. 1076. 

Cyst of Pulvinar of Thalamus: Report of Case with Obstructive Internal 
Hydrocephalus and Diabetes Mellitus of Intermittent Severity. W. T. 
Niemer and A. R. Vonderahe, Cincinnati. — p. 1086. 

Pneumocephalus. R. M. Stuck, Denver, and F. E. Weatherby, El Paso, 
Texas. — p. 1093. 

Prolonged Coma and Cerebral Metabolism. H. E. Himwich, Albany, 
N. Y.; K. M. Bowman, Ne«' York, and J. F. Fazekas, Albany, N. Y. 
— p. 1098. 

Decerebrate Tonic Extensor Convulsions as Sign of Occlusion of Basilar 
Artery: Report of Case with Autopsy. M. Scott and H. C. Lennon, 
Philadelphia. — p. 1102. 

Cerebral Dysrhythmias in Relatives of Epileptic Persons. L.'J. Robinson, 
Palmer, Mass. — p. 1109. 

Archives of Ophthalmology, Chicago 

24:867-1076 (Nov.) 1940 

Cataract of Dystrophia Myotonica. J, H. Allen, Iowa City, and C. G. 
Barer, New York. — p. 867. 

•Hereditary Primary Glaucoma: Pedigree with Five Generations. W. H. 

Stokes, Omaha. — p. 8S5. _ ^ . 

Colored Charts as Supplementary Test for Macular Vision: Preliminary 
Report. S. Engel, San Francisco. — p. 910. 

Tendon Transplantation for Paralysis of External Rectus Muscle: 

Further Report. S. R. Gilford, Chicago. — p. 916. 

Massachusetts Vision Test: Improved Method of Testing Eyes of School 
Children. A. E. Sloane, Boston. — p. 924. 

Prechiasmal Syndrome Produced by Chronic Local Arachnoiditis: Report 
of Three Cases. W. I. Lillie. Philadelphia. — p. 940. 

Sparing and Nonsparing of "hlacular’* Vision Associated with Occipital 
Lobectomy in Man. \V. C. Halstead, A. E. Walker and P. C. Bucy, 
Chicago. — p. 948. . . . 

Phakoma Retinae and Adenoma Sebaceum. S. R. Gifford, Chicago. — 
p. 967. 

Corneal Opacities in the Alaskan Eskimo: Possible Causation. W. L. 
Mould, San Pedro, Calif. — p. 972. 

Localization of Intra-Ocular Foreign Bodies. D. M. Yazujian, Trenton, 
H. J, p. 975. 

Bilateral Subconjunctival Lymphoid Infiltration: Report of Case. A. V. 

Saradarian, Union City, N. J. — p. 980. 

Peripheral Vascitlar Picture in Retinitis Pigmentosa. W. M. Brown 
and E. L. Whitney, Detroit. — p. 984. 

Anticataractogenic Action of Certain Nitrogenous Factors. Helen S. 
Mitchell, Gladys JI. Cook and Mary D. Henderson, zkmhcrst. Mass. — 
p. 990. 

Ocular Conditions Associated with Clinical Riboflavin Deficiency. L. V. 
Johnson and R. E. Eckardt. Cleveland. — p. 1001. 

Hereditary Primary Glaucoma. — Stokes reports the occur- 
rence of glaucoma in five generations. The history is as follows : 
William S., born in 1799, became totally blind fourteen years 
before his death at the age of 47. Of his two children Joe, 
who had normal eyes, did not marry; but Elizabeth became 
blind gradually while still young and for several years before 
death at the age of 46 she suffered from severe "neuralgic” 
pains in her head (absolute glaucoma). Five of her 8 children 
became totally blind in their early twenties. One of these, a 
woman of 84, is still living. The 4 children of one of these 
5 affected patients are not in sympathy with the medical pro- 
fession and neither they nor their children are available for 
examination, but of the other 4 patients having 18 children 7 
were affected; 4 other children died early (at 14, 9, 6 and 2 years 
respectively) of typhoid. The children and the grandchildren of 
the 3 youngest persons of this sibship, tlie third generation, who 
did not have glaucoma did not acquire the disease. The fourth 
generation glaucoma came on during the second, third and fourth 
decades. Five of the 7 affected persons of the fourth genera- 
tion married and they had 24 children, of whom 7 had glaucoma 
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between the ages of 15 arid 31. The 6 children of the sixth 
generation, from 1 to 8 years of age, have been examined when 
their eyes were apparently normal, but they are as yet too 
young to have acquired the disease. The author states that 
hereditary glaucoma appears to result from a simple dominant 
and not from a sex-linked gene, as the transmission by the two 
sexes in the foregoing pedigree was equal. As far as he can 
judge from this pedigree, the chance that an offspring of a glau- 
comatous person would be similarly affected is about 50:50 and 
the chance of an offspring of a normal person appears negligible. 
Consanguinity did not occur in this pedigree. The reduced age 
of onset in the younger generation must not be taken as proof 
of a general tendency to anticipation of the disease. Hereditary 
glaucoma usually, but by no means always, appears in a chronic 
form. It is possible that a local or general disposition to 
glaucoma is inherited and the appearance of the disease depends 
on other factors, either inherited or acquired. The incidence of 
myopia was sufficiently great to suggest that the hypertension 
had been influential in producing refractive abnormality. There 
is no evidence that a beneficial outcome will result without 
operation. The only permanently good results were obtained in 
persons having one of the fistulizing operations. The best results 
were obtained when the operation was performed when glaucoma 
was still in the compensatory stage; that is, before irreversible 
secondary anatomic and pathologic changes occurred. 

Archives of Physical Therapy, Chicago 

21:577-640 (Oct.) 1940 

Physical Therapy Compared with Other Jleasures in Arthritis. R. L. 
Cecil, New York. — p. 581, 

The Penetrative Effect of Cold. W. Bierman and Uae Friedlander. 
New York. — p. 585. 

Investigations on Influence of Climatologic Factors on Blood Sugar. 
G. Cronheim, Saratoga Springs, N. Y. — p. 593. 

Nasal Ionization: Its Present Clinical Application, C. D. Blasslngamc, 
Memphis, Tenn. — p. 602. 

Physical Therapy of Various Manifestations of Brucellosis (Undulant 
Fever). H. J, Harris, Westport, N. Y. — p, 60S. 

Improved Inhalation Therapy of Asthma. H. A. Abramson, New York. 

— p. 612. 

Technic in Short Wave Therapy. C. O. Molander, Chicago. — p. 615. 

Physical Therapy and Bronchoscopy. J. D. Kernan, New York. — p. 620. 


Canadian Medical Association Journal, Montreal 
43:405-508 (Nov.) 1940 

Water and Electrolyte Balance in Surgery. F. B. Gurd and H. R. 
Robertson, Montreal. — p. 405. 

Postoperative Perfusion of Biliary Ductal System; Preliminary Report. 

D. Macdonald, St. Catharines, Ont. — p. 411, 

^Hypertension in Girl of 12, Associated with Unilateral, Chronic, Atrophic 
Pyelonephritis, Treated by Nephrectomy, F, S. Patch, L. J. Rhea 
and J. T. Codnere, Montreal.” — p. 419. 

Nephrotic Syndrome with Hypertension in Diabetes Jleliitus, M. A. 
Simon, Montreal. — p. 425. 

Contribution to Anatomy of Ulnar Bursa. C. R. Salsbury, Kingston, 
Ont. — p. 430. 

Cyst of Cavum Vergae. W. Leslie, Winnipeg, Man. — p. 433. 

Accidental Bilateral Ligation of Ureters. F. Pilcher Jr, and A. E. 
Aikenhead, Calgary, Alta. — p. 436. 

Carcinoma of Vulva. W. G. Cosbie, Toronto.-— p. 439. 

Comparative Efficacy of Various Methods for Administering Insulin. 

E. M. Watson, London, Ont. — p. 444. „ » 

Relation of Pulmonary Condition to Bone and Joint Tuberculosis. R. J. 

Collins and L. ^lacpherson, St. John, N. B. — p. 448. ^ 

Survey of Entozoa in Adults in a Toronto Hospital. E, Kuitunen* 
Ekbaum, Toronto. — ^p. 451. _ . -r t r ry-^ ^ 

Studies on Pinworm Infection in Canada; I. Incidence of Pmworm 
Infection in French-Canadian School Children. M. J. Miller and 
L. Choquette, St. Anne de Bellevue, Que.— p. 453. t r *• 

*Id • II. Tests with Gentian Violet in Treatment of Pinworm Infection, 
ii. J. Miller, L. Choquette, W. Audet, R. F. Kelso and J. A. Guen- 
ette, St. Anne de Bellevue, Qu^— p. 455. „ acq 

The Psvehoneuroses. A. L. MacKinnon, Guelph, Ont. p. ^o. ^ 

Diagnostic and Prognostic Value of Sternal Marrow Examination. 
T. R. E. Morgan, Toronto.— p. 463. 

Cancer of Rectum. J. A. MacFarlane, Toronto.— p. 467, 

»Fatal Serum Reaction: Case. R. Ferguson, Montreal.— p. 469. 

Hypertension in Young Girl Associated with Pyelo- 
nephritis.— Patch and his colleagues report a case of hyperten- 
sion in a girl of 12, who was found to have a unilateral atrophic 
pyelonephritis and who has been apparently cured by_ nephrec- 
tomy. At the age of 18 months she had an illness lasting a few 
days for which a diagnosis of pyelitis was made. ^ Since then 
she has had intermittent illnesses with nausea, epipstric pain 
and malaise. Cystoscopy was done when she was ? because of 
a pyuria of four months. The right kidney urine contained 
dumped pus. The left kidney urine was normal. The right 


kidney pelvis was lavaged with mercurochrome. Her health 
improved and she was well until Nov. 11, 1939, when she com- 
plained of a dull ache in her left loin. On November 13 she 
complained of severe occipital headache. Within the ne.\t 
twenty-four hours she was seized with several short convulsions, 
became unconscious and was admitted to the Woman's General 
Hospital in Montreal. There were no urinary symptoms. 
Cystoscopic and pyelographic studies were made showing an 
atrophic right kidney and a large left kidney. Her blood pressure 
varied between 180 and 140 systolic, and 135 and 105 diastolic. 
A right nephrectomy was done on December 27. The pathologic 
diagnosis was chronic pyelonephritis with secondary atrophy of 
the kidney, arteriosclerosis, hydronephrosis and chronic ureteritis. 
There was no appreciable change in the patient’s blood pressure 
up to the time she left the operating table. One hour aftenvard 
it was 150; two hours after operation it was 115 systolic and 
95 diastolic. During the next twenty-four hours the systolic 
pressure averaged 125. Following an intravenous infusion of 
dextrose-saline solution the blood pressure rose to 165 systolic 
and 130 diastolic and during the next twenty-four hours it 
gradually fell to 120 systolic and 90 diastolic. She was dis- 
charged from the hospital seventeen days after operation. Her 
blood pressure seemed to be stabilized at 90 systolic and 60 
diastolic. She has remained well and without complaints. On 
the date of her last examination, June 4, she had gained 20)^ 
pounds (9.3 Kg.) in weight. At this time the blood pressure 
was 96 systolic and 60 diastolic. The authors collected from 
literature 22 cases in which unilateral nephropathy was asso- 
ciated with hypertension and in which definite improvement 
followed nephrectomy. Numerous other cases have been men- 
tioned, but with insufficient data to warrant inclusion. Of the 
23 cases, 5 occurred in children of 12 or less years of age. 

Gentian Violet for Pinworm Infection. — Miller and his 
collaborators used gentian violet tablets in the treatment of 
29 school children, from 6 to 13 years of age, positive for pin- 
worms by the National Institute of Health anal swab technic. 
The gentian violet was administered in A grain (0.03 Gm.) and 
grain (0.01 Gm.) tablets. The disintegration of the tablets 
used was supposed to occur four hours after they were swal- 
lowed, thus providing the largest concentration of the drug at 
the site of the infection. Treatment was continued for ten con- 
secutive days. Cliildren from 6 to 9 years of age were given 
two grain tablets three times a day before each meal and 
children from 10 to 13 years of age were given one Vi 
tablet three times a day before each meal. One week following 
the completion of the treatment an anal swab was made on 
each patient and two others at weekly intervals. Of tho 
children who took the prescribed dosage and had three posk 
treatment swabs, only 3 were found still positive following 
treatment. The effects of gentian violet could be studied on 
31 patients taking the entire prescribed dosage. Of these, 2 
reported no ill effects, 2 reported slight abdominal pain, 3 shgh 
nausea lasting only one day, 1 anorexia lasting one day, 
anorexia lasting for several days and 1 colicky pains with 
No child in the age group tested and taking the prescribe 
dosage vomited. However, 2 children (1 and 8 years ° 
inadvertently given the higher dosage and the other ® 
dosage was halved) vomited and had anore.xia. Both of t es 
children were underweight and had poor appetites, and 6 
smaller child was extremely nervous. The symptoms 
usually so mild that treatment was not interrupted with 
exception of 4 patients whose symptoms disappeared and ' 
not return with the resumption of treatment. 

Fatal Serum Reaction. — Ferguson cites the case of a boj 
of 6 years who was given 3 minims (0.18 cc.) of 
toxin because of many deep abrasions covered with stree > 
as a result of a car accident. The antitoxin was 
3:05 p. m., at 3:07 sodium salt of n-methyl-cyclohe-xenylmet y 
malonylurea was started intravenously, and in 
5.5 cc. had been given, which was thought to be enough, 
had been no premedication and the patient went to sleep q 
easily with some slight twitching. There was no 
change in the pulse and only slightly shallower respiration, 
color remained good. At 3:20 the patient suddenly ^ ^ 
have trouble getting air into the lungs and would not orra . 
although the passage was free. The chest was held in a S 



Volume 115 
Kumber 26 


CURRENT MEDICAL LITERATURE 


2313 


contracted state of full inspiration. Artificial respiration was 
begun and S minims (0.3 cc.) of epinephrine was given sub- 
cutaneously. The pulse remained strong. At 3 : 30 a large wheal 
was noticed at the site of the intradermal injection of the 
tetanus antito.xin. The whole fle.\or surface of the forearm 
from the wrist to the elbow was reddened and edematous. The 
pulse was becoming irregular and 10 minims (0.6 cc.) of 
epinephrine was injected subcutaneously, followed by 1.7 cc. of a 
25 per cent solution of pyridine betacarbonic acid diethylamine 
intravenously. The pulse improved appreciably following this. 
At 3 : 45 the pulse again became weaker and 5 per cent dextrose 
in saline solution intravenously was started. The patient began 
to take spontaneous breaths of a forced inspirational character 
and at 3 : 50 respirations were beginning to be of a more normal 
character. Large quantities of frothy, blood stained fluid began 
to pour from the lungs. The intravenous injection was stopped 
after 350 cc. had been given and the patient was placed in the 
Trendelenburg position to facilitate drainage. At 4:25 the 
patient’s condition was much improved. Oxygen was being 
administered continuously through the endotracheal catheter. At 
5:30 the patient suddenly stopped breathing and could not be 
revived. Death was considered to be due to anaphylaxis. The 
postmortem diagnosis after necropsy was serum reaction (accel- 
erated) with pulmonary edema. 

Journal of Immunology, Baltimore 

39:265-368 (Oct.) 1940 

Immunologic Reactions in Poliomj’elitis. S. Raffel and E. W. Schultz, 
Stanford University, Calif. — p. 265. 

Comparison of Various Physical Means of Liberation of Agglutinogen 
from Haemophilus Pertussis in Pliase I. E. W. Flosdorf and Anne C. 
Kimball, Philadelphia. — p. 287. 

Studies on Detectability of Pneumococcic Capsular Polysaccharide in 
Urine; Influence of Variations in pn. P. F. de Gara and S. C. 
Bukantz, New York. — p. 297. 

Determination of Optimal Ratio of Cholesterol to Tissue* Extract Antigen 
in Complement Fixation Test for Syphilis. J. F. Kent, Albany, 
N. Y.— p. 307. 

Proteins and Antibodies of Serum After Prolonged Dialysis: I. Pen* 
odic Removal of Precipitates. S. Raffel, C. F. Pait and M. C. Terry, 
Stanford University, Calif.— p. 317. 

Id.; n. Dialysis Without Periodic Removal of Precipitate. S. Raffel 
and M. C. Terry, Stanford University, Calif.—- p. 337. 

Id.: HI. Serial Immunization with Quantitative Antibody Estimations. 

S. Raffel and M. C. Terry, Stanford University, Calif. — p. 349. 
Hemolytic Effect of Typhoid Cultures in Combination with Pure Lines 
of Bacteriophage. F. Schiff and S. Bernstein, New York. — -p. 361. 

Journal of Investigative Dermatology, Baltimore 

3:347-442 (Oct.) 1940 

Hereditary Influences in Psoriasis. C. Lerner, New York. — p. 347. 

Nails and Nail Changes: III. Brittleness of Nails (Fragilitas Unguium). 

H. Silver and B. Chiego, New York.— p. 357. 

•Studies of Transmissibility of Syphilis: Infectiousness of Vaginal Secre- 
tions and Menstrual Blood of Syphilitic Women. H. Pariser, Phila- 
delphia.— p. 375. 

Studies with Antigens: VI. Significance of Scratch Test Reactions to 
Purified House Dust Extracts. B. G. Efron, C. H, Boatner and 
M. R. Pabst, New Orleans. — p. 401. 

Value of Liver Extract in Cases Intolerant to Arsenicals, Heavy Metals 
• and Radiation. G. M. MacKee and G. D. Astrachan, New York. — 
p. 409. 

Transmissibility of Syphilis. — Pariser investigated the 
mfectiousness- for rabbits of the vaginal secretions and men- 
strual blood of 30 untreated syphilitic women. The biologic 
method of animal inoculation used is detailed. The author 
considered a result positive only when the injected material 
produced a syphiloma containing many spirochetes. The vagi- 
nal secretions of 7 women produced syphilis in animals. Five of 
these showed local cervical lesions. The clinical manifesta- 
tions of the disease in these instances varied from about one 
Week to six and one half years. The sixth positive result 
was obtained from the menstrual blood of a woman with 
secondaries who had no local cervicovaginal lesions, and the 
Seventh from an early secondary syphilitic pregnant woman 
whose cervi.x was edematous, bluish and boggy but with no 
tisible open lesions. How much of this cervical picture was 
due to the pregnancy is difficult to determine. It might have 
type of early lesion stressed by Stookey, Davies and 
iiacDonaid. Initial dark field examination revealed a few 
organisms which closely conformed to the universally accepted 
morphology of Spirochaeta pallida in 4 cases, slightly thicker 


organisms than average but which by subsequent animal inocu- 
lation were proved to be Spirocliaeta pallida in 2 instances 
while the seventh case was negative. In the absence of lesions 
the dark field examination in SO per cent of tlie cases revealed 
spirochetes easily distinguished from Spirochaeta pallida. The 
case material consisted of 76 per cent early sj'philis and 24 per 
cent late syphilis. Serologic tests for syphilis in rabbits gave, 
with certain modifications, high sensitivity ratings but also pro- 
duced a definite percentage of nonspecific positive serologic 
tests. These tests should be used only as collateral evidence 
and only the appearance of a syphiloma containing many spiro- 
chetes should be diagnostic. The author concludes that viru- 
lent spirochetes are discharged in the syphilitic woman into 
the vagina in the presence of early or chronologically late 
(more than four years) local lesions as a relapsing phenom- 
enon. In the absence of such lesions in the early syphilitic 
woman they are discharged through the menstrual blood or 
from an abnormally appearing cervix in which it is probable 
that lesions are present within the cervical os or uterus. Infec- 
tiousness through the vagina is periodically recurrent rather 
than continuous and depends on the presence or absence of 
local lesions. The physiologic secretions are not infectious. 
The absolute end point or the frequency of cervical relapse 
cannot be given, but the author states that in his cases infec- 
tious cervical relapse occurred at least six and a half j'ears 
after definite onset of the disease. 

Journal-Lancet, Minneapolis 

60:479-522 (Nov.) 1940 

Subdural Hematoma. A. L. Sahs, Iowa City p. 479. 

Surgery^ of Gallbladder Tract, Based on Understanding of Phystologtc 
Functions and Pathologic Changes that Take Place in the Liver. W. A. 
Debaney, Mitchell, S. D.— p. 452. 

Eye Health Among College Students, J. H. Kler, New Brunswick, N. T. 
— p. 487. 

Blo^ Transfusions in Pediatrics, W. S. Sako and A, V. Stoesser, 
Sunncapolis. — p. 491. 

Summary of a Ten Year Tuberculosis Control Program. L. S. Jordan, 
Granite Falls, Minn. — p. 502. 

Spontaneous and Surgical Covering of Raw Surfaces. J. B. Brown and 
L. T. Byars, St. Louis. — p. 503. 

Journal of Urology, Baltimore 

44:389-544 (Oct.) 1940 

Primary Echinococcosis of Kidney. \V. A. Barrett, Pittsburgh,— p. 389. 
•Bilateral Renal and Ureteral Agenesis. K. B. Grim, CharloUesviUe 
Va. — p. 397. 

Renal Tuberculosis and Sanatorium Care. F. H. Colby, Boston.^ — p. 401. 
Retro-Aortic Renal Vein. G. Yelin, Newark, N. J. — ^p. 406. 

Renal Vascular Pedicle: Anatomic Study of 430 Body Halves. J. \V. 

Pick and B. J. Anson, Chicago. — p. 411. 

Relationship of Benign and Malignant Hypernepliroid Tumors of Kidney: 
Clinical and Pathologic Study of 77 Cases in 12,885 Necropsies. 
D. D. Kozoll and J. D. Kirshbaum, Chicago. — p. 435. 

Retrocaval Ureter; Report of Case with Operative Correction of Defect. 

H- C. Harrill, Greensboro, N. C. — p. 450. 

Operative Technic in Treatment of Vesical Diverticula. H. H. Young, 
Baltimore.— p. 458. 

Vesical Diverticulectomy. J. E. Dees, Durham, N. C. — p. 466. 
Contracture of Bladder: II. Elastosis of Bladder. J. H. Winer, Cleve- 
land. — p. 485. 

Prostatic Obstruction as Presenting Symptom of Acute Monocytic Leu- 
kemia, S. A. Flaherty, Detroit; H. E. Cope, Lansing, Mich., and 
H. A. Sfaecket, Eloise, Mich. — p. 488. 

Frequency of Tubercle Bacillus in Urine of Chronic Pulmonary Tuber- 
culosis in Relation to Urogenital Complications, Esther Rosencrantz, 
San Francisco.- — p. 498. 

Clinical Study of 480 Cases of Urinary Lithiasis. H. L. Harrington, 
San Francisco. — p. 507. 

Effect of Intraprostatic Injection of 1 and 1.5 per Cent Aqueous Mer- 
curochrome into Prostates of Dogs. L. \V. Riba, B. W. Milligan and 
F. B. Queen, Chicago. — p. 520. 

Content of Male and Female Hormone in Urine of Patients with Prostatic 
Hypertrophy. Elisabeth Dingemanse and E. Laqueur, Amsterdam, 
Netherlands. — p. 530 

Use of Sulfathiazole and Sulfamethylthiazole in Treatment of Gonorrheal 
Urethritis. T. M. Burkholder and F. Bang, Baltimore.— p. 541. 

Bilateral Renal and Ureteral Agenesis. — Grim cites a 
case of bilateral renal and ureteral agenesis in the presence of 
an othenvise normal urogenital system and with no demon- 
strable developmental defects elsewhere. The patient’s mother, 
a 32 year old multipara, went through a normal gestation 
until two da}'s before admission to the hospital, when she had 
abdominal cramps radiating anteriorly from both flanks. No 
fetal movements could be felt and no heart sounds heard. Several 
hours after admission she was delivered of an apparently normal 
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accreta must never be confused with the rather common simple 
placental retention seen in hour-glass constriction or from some 
failure of the normal separating mechanism of a healthy placenta 
in a normal uterus. Since this condition can never be detected 
before delivery, it should be constantly kept in mind after the 
second stage of labor. Treatment depends on prompt recogni- 
tion. Early hysterectomy is the accepted treatment, preceded 
and followed by blood transfusion, if indicated, and the usual 
supportive agents for shock. Manual extraction of densely 
adherent placentas by hand, with placental forceps or by curet 
is extremely dangerous and predisposes to fatal hemorrhage or 
puncture of the uterus. In 11 cases treated by supravaginal 
hysterectomy with no attempts at extraction of the placenta there 
were no deaths. There were 6 deaths among 30 cases in which 
abdominal hysterectomy after partial manual extraction was 
employed. Manual extraction or curettage without hysterectomy 
for 31 cases resulted in 20 deaths. The combined mortality of 
the treated series reported in 1931 showing 86 cases with 32 
deaths was 37.2 per cent. The author’s cases bring the total 
to 101. His patient, even after procrastination for nine days 
and adopting the hazardous method, unknowingly, of partial 
manual extraction, recovered after a subtotal hysterectomy. 

Ruptured Ulcers in Infants. — Quinn reports 3 fatal cases 
of ruptured gastrointestinal ulcers in infants. Two of them 
occurred during a year when there was an epidemic of infec- 
tious diarrhea. One of these, the author believes, can be said 
to have occurred from this cause. The following diagnostic 
criteria stand out: First, pneumoperitoneum was determined 
by roentgen study, yet this failed in the first case so examined. 
The other diagnostic point was that abdominal distention 
occurred suddenly in an otherwise healthy infant. The disten- 
tion was symmetrical and had the feel and appearance of an 
inflated round bag. The principal features of the first case were 
an infant doing well who vomited following a feeding and four 
hours later vomited again. The abdomen was markedly dis- 
tended, giving the appearance of an inflated ball. Attempts to 
relieve distention were unsuccessful. Respiratory distress, cyano- 
sis and shock were present. In the second case, because of 
sudden vomiting, abdominal distention and shock, the presumed 
diagnosis was ruptured gastrointestinal ulcer, but because 
pneumoperitoneum was absent on roentgen study the preopera- 
tive diagnosis was intestinal obstruction. The operative observa- 
tions proved the first premise correct, yet no pneumoperitoneum 
was present. The third infant died five days after operation. 
The anatomic diagnosis was primary, perforated acute peptic 
ulcer (clinical), generalized fibrinous purulent peritonitis and 
bilateral bronchopneumonia. The cause of death was broncho- 
pneumonia. 

Tennessee State Medical Assn. Journal, Nashville 

33:419-458 (Nov.) 1940 

Treatment of Wounds of Face. R. A. Daniel Jr., Nashville. — p. 419. 

Treatment of Fractures of Neck of Femur. E. D. Newell, J. U. Frere 

Jina J. M. Higginbotham, Chattanooga. — p. 427. 

Head Injuries. R. G. Waterhouse, Knoxville. — p. 432. 

Treatment of Injuries of Chest. D. Carr, Memphis. — p. 438. 

Virginia Medical Monthly, Richmond 

67:655-716 (Nov.) 1940 

Mana^ment of Acute Appendicitis: Arguments and Controversies, 

M. B. Stone, Baltimore. — p. 655. 

Treatment of Sinusitis. W. C. Bowers, New York.— p. 660. 

degenerative Neuropsycliiatric Conditions Due to Aging Process. R. S. 

Crispell. Durham, N. C. — ^p. 668. 

nusual Tumors and Tumor-like Lesions of Spinal Canal and Its Con- 

lents, with Special Reference to Pitfalls in Diagnosis. J. M. Meredith. 

Charlottesville. — p, 675. 

Cjsts of Maxillary Sinus. T. E. Hughes and J. S. Dryden, Richmond. 
’P. 687. 

Treatment of Ulceration of Foot in Advanced Arteriosclerosis. B. L. 

■Doynton, Norfolk.- — p. 689. 

ronic Atonic Dilatation and Hypersecretion of Stomach Successfully 
reated with Insulin. W. J, Mallory, Washingrton, D. C. — p. 691. 

Body Simulating Gastric Carcinoma. B. Ltdman, Norfolk. — 

V - 693. 

^ in _ Pulmonary Edema: Case Report with Discussiem of 

lagnosis, Etiology and Treatment. G. Geyerhahn, Wilmington, N. C. 

■~"p. 696. 

Ulcer and Recovery Without Operation. H. G. 

Hadley, Washington, D. C.— p. 697. 


Western J. Surg., Ohst. & Gynecology, Portland, Ore. 

48:591-644 (Oct.) 1940 

^Pyelitis of Pregnancy and Its Management in 121 Cases. R. D. Mossey 

and S. B. Lovelady, Rochester, Minn. — p. 591. 

Simple Method of Therapeutic Abortion Combined with Sterilization. 

H. C. Falk and A. Shukuris, New York. — p. 597. 

Obstetric Forceps. C. H. Davis, Wilmington, Del. — p. 601. 

Use of Testosterone Propionate in Gynecologic and Obstetric Disorders. 

T. E. Mandy and A. J. Mandy, Baltimore. — p. 604. 

Dangers and Uses of Radium in Treatment of Carcinoma of Uterus. 

M. D. Sachs, Portland, Ore. — p. 609. 

Kahr Operation for Senile Prolapse. J. H. Clark, Los Angeles. — p. 616. 

Surgical Pathology of Thyroid Gland. A. C. Broders, Rochester, Minn. 

— p. 620. 

Further Observations on Thyrotropic Activity of Anterior Pituitary. 

W. O. Thompson, Phebe K. Thompson and S. G. Taylor 3d, Chicago. 

— p. 633. 

The Heart in Hyperthyroidism. E. J. Kepler, Rochester, Jlinn. — p. 636. 

Pyelitis of Pregnancy and Its Management. — According 
to Mussey and Lovelady, among 5,960 deliveries at the Mayo 
Clinic 117 were complicated by pyelitis. Four others have been 
encountered since the introduction of sulfanilamide. Seventy- 
two of tile patients were primigravidas and forty-five multi- 
gravidas, bearing out some previous reports that pyelitis occurs 
more frequently among the former. There were ninety-two 
instances of antepartum and twenty-five of postpartum pyelitis. 
Postpartum pyelitis was usually of mild degree and did not 
exhibit the usual symptoms of pyelitis of pregnancy. Previous 
infection of the upper part of the urinary tract plays a part in 
the recurrence of pyelitis in subsequent pregnancies ; however, 
only twelve of the present patients gave a history of pyelitis 
prior to the first pregnancy and none gave a history of urinary 
infection in childhood. The data of the 117 cases do not confirm 
the assertion that pyelitis increases the hazard of pregnancy. 
There were four spontaneous abortions and two premature 
labors. Labor was induced because of pyelitis in seven cases, 
but not before viability. One of 117 patients died. Acute 
pyelitis was rarely the cause of preeclamptic toxemia or eclamp- 
sia among the series discussed. Although pyelitis is not a 
common complication of pregnancy it occurs with sufficient fre- 
quency to necessitate alert diagnosis and treatment before perma- 
nent renal damage occurs. Whenever pus is found in a specimen 
of urine during periodic prepartum examination a specimen of 
urine obtained by catheterization should be examined for pus, 
for pyelitis without subjective symptoms may be present. The 
121 patients have been divided into four groups. Group 1 
received large quantities of fluids and usually one of the urinary 
antiseptics, group 2 was treated by ureteral catheter drainage, 
group 3 was given one of the various mandelic acid preparations 
and group 4 includes the four patients given sulfanilamide. The 
results of administrating large quantities of fluid to sixty-four 
patients were uniformly good and indicate that in more than one 
half of the cases pyelitis of pregnancy will respond favorably 
to forced fluids and rest in bed. These measures were most 
effective when applied early in the course of the disease. In 
group 2, forty-eight patients, there were acutely ill patients who 
failed to respond to the treatment outlined in group 1, and 
indwelling catheters were inserted for adequate drainage of the 
renal pelvis. From 1924 to 1933 ureteral drainage was used in 
approximately 57 per cent of patients with proved pyelitis of 
pregnancy. Since 1933 this treatment has been employed in 
approximately 19 per cent of the cases. When pyelitis of preg- 
nancy is recognized and treated in its early stages, a majority 
of patients will recover following a regimen of rest in bed, seda- 
tives and forced fluids. The effect of this management has been 
a continuing decrease in the number of patients requiring ureteral 
catheterization. Since the advent of chemotherapy, this will no 
doubt become still less. The only death of the entire series 
occurre.d in this group. Mandelic acid was used for the five 
cases of group 3, and the response to treatment was uniformly 
good. The response of the four patients of group 4 to sulf- 
anilamide was good. Further observation ma 3 ' indicate the 
advisability of employing azosulfamide or other allied products. 
The average duration of fever and hospitalization of the groups 
of patients was, respectively, fever 3.6, 6.8, 3.0 and 5.0 days, 
and hospitalization 10.7, 10.8, 14.0 and 13.0 days. 
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pockets (more than 100 were examined) and one from a carious 
tooth (twenty-four specimens were examined). Five otlier 
strains were isolated from lesions situated near the angle of 
the mandible, and one relatively old strain was obtained from 
the lesion secondary to pulmonary actinomycosis. In a com- 
parative study which included fermentation reactions, these two 
groups of strains were identical. The results support the con- 
clusions of other workers that the micro-aerophilic Actinomyces 
of Wolff-Israel is to be regarded as part of the normal flora 
of the oral cavity, at least if local dental conditions (caries 
and periodontitis) are accepted as practically universal. The 
authors’ observations at dental clinics suggest that the acute 
form of actinomycosis is a not infrequent sequela to surgical 
manipulation of the mouth parts, especially the teeth. There- 
fore they believe that the organism leads a saprophytic exis- 
tence in the mouth and invades the tissues only when conditions 
are rendered favorable, as by injury. 

Pneumoconiosis in Coal Trimmers. — Gough states that in 
the last ten years fifteen coal trimmers have been encountered 
in routine postmortem work at the Cardiff Royal Infirmary. 
Three of these had previously been coal miners, but of at least 
five pneumoconiosis was the main cause of death. Coal trim- 
ming is the shifting and storing of coal on board ship in such 
a way as to make the vessel seaworthy. Most of the work 
is done in the ship’s hold in an atmosphere thick with coal 
dust. The author’s experience in Cardiff with steam coal leads 
him to conclude that exposure to these high concentrations for 
many years may lead to serious and sometimes fatal pulmonary 
fibrosis. One of the five men whose death was attributable 
to pneumoconiosis had a superadded pulmonary tuberculosis, 
and another had a limited carcinoma of the lung but the fibrosis 
and not the tumor was the cause of death. Ail in this group 
had been trimmers for more than twenty-five years. Three of 
the other men had severe pulmonary fibrosis but it was not 
the direct cause of their deaths. All had been trimmers for 
more than thirty years. The pulmonary fibrosis was slight in 
the other four men. They had been employed as trimmers 
for forty, thirty, seventeen and nine years, respectively. Like 
the pneumoconiosis of other industries, that of the coal trim- 
mer shows fibrosis of two types — the discrete nodular and the 
massive or conglomerate. The massive type was present in 
the seven most severe cases. Microscopically the most promi- 
nent feature in the smallest nodule was the presence of abundant 
carbon. In the areas of massive fibrosis the parenchyma of 
the lung was completely replaced bj' dense fibrous tissue. The 
authors state that some clinical support to their observations 
has been furnished by Bathgate, who in his panel practice found 
Clinical and x-ray evidence of pneumoconiosis in forty-four 
trimmers, eleven of whom were regarded as unfit for work 
owing to their pulmonary condition, and by Collis and Gilchrist, 
who reported in 1928 that coal trimmers in Cardiff often showed 
clinical and x-ray evidence of silicosis. 


Medical Journal of Australia, Sydney 

2:253-274 (Sept. 21) 1940 

Interaction of Mind and Body. H. Ritchie.— p. 253. 
onorrhea in the Male; Its Treatment and General Handling in the 
Community. W. F. Stephens.— p. 2SS. 
ijphilis. K. McLean. — p. 258. 


2:275-300 (Sept. 28) 1940 

Experimental Studies on Combined Sulfanilamide and Scrum Treatment 
ot bas Gangrene Infections. E. Singer.— p. 275. 

On? and Shock. S. V. Marshall.— p. 279. 

^j”T^Sence and Stereopsis in Relation to Perspective. J. Maude. 


Artificia! Hearing Aids. A. Bryant.— p. 283. 

ftaiistical Study of Onset of Primary Dementia. J. F. Cade.— p. 285. 

■®}i^f3nilamide and Serum for Gas Gangrene Infections. 
Singer investigated the protective power of sulfanilamides 
combined with antitoxic serum against experimental Clostridium 
welchii and Clostridium septicum infections. He also tried to 
increase the resistance of animals (mice) against the effects of 
c to.xin with deso.xycorticosterone. In a number of mice 
infected with soil suspensions and given a sufficient amount of 
ic drog to cure an infection produced with pure culture of 
3 • welchii, postmortem studies revealed Clostridium 
'c chii. This may mean that strains of Clostridium welchii 


differ in their susceptibility to the drugs or that mixed infection 
reduces their efficacy. Four strains of Clostridium welchii were 
used. Infection was produced by injecting subcutaneously into 
the tissues of the back twenty-four hour cultures of the par- 
ticular anaerobe. Five equal doses of the drug were administered 
by stomach tube, two, four, seven, twenty-four and thirty-one 
hours after infection. The antitoxic serum was injected two 
hours after infection and immediately after the first dose of the 
drug. Considerable variation was encountered with different 
batches of mediums and different strains of organisms. Parallel 
experiments with groups of 4 mice show that more recently 
isolated strains seem to be more resistant to the drugs than 
the old laboratory strain S 107 used. The views of Stephenson 
and Ross that infections with strongly toxigenic strains were 
less responsive to chemotherapy were not substantiated as strain 
S 107, the most toxic strain, was the most susceptible to treat- 
ment. Tests with Clostridium histolyticum showed that sulf- 
anilamides were completely inactive against it. The different 
sulfanilamides were about equally effective against infections 
with Clostridium welchii S 107 and with Clostridium septicum. 
Accordingly, only sulfanilamide and sulfapyridine were tested 
in conjunction with serum therapy. The amount of antitoxic 
serum administered was by itself inadequate to inhibit the course 
of the infection. Infections with multiples of one fatal dose 
were cured with relatively small quantities of drug combined 
with an amount of serum that by itself would be quite ineffec- 
tive. This suggests that a similar form of therapy might be of 
considerable value in treating gas gangrene infections in the 
human being. The action of sulfanilamide drugs on Clostridium 
septicum infections was much weaker than on those of Clos- 
tridium welchii. However, much better results were obtained 
with the combined treatment. It seems that the better results 
with sulfanilamides plus serum treatment of Clostridium septicum 
infections are due, at least partly, to a kind of double action of 
the sulfanilamides on Clostridium septicum, while in Clostridium 
welchii infections the action of the drug limits itself to bacterio- 
static and growth inhibiting effects. Some other mechanism not 
investigated in these experiments may be concerned. An attempt 
to treat fatal Clostridium oedematiens infections with a com- 
bination of drug and serum failed, as did treatment with drugs 
alone. Experiments with garden soil suspension infection and 
then treatment with the sulfanilamides and serum showed that 
all the deaths (11 of 20 mice used) were due to some cause 
other than the infection. A few experiments on mice showed 
that if treatment was delayed for from four to five hours after 
infection the possibility of cure was greatly lessened. In deter- 
mining the effect of desoxycorticosterone against the toxin of 
Clostridium welchii, experiments were performed to show the 
action of the hormone against an immediately fatal dose of toxin 
and its influence on a chronic intoxication. Eight mice were 
given two daily subcutaneous injections of desoxycorticosterone 
(0.1 mg. in 0.1 cc. of sesame oil). On the second day 0.05 cc. 
of crude Clostridium-welchii toxin (one fatal dose) was injected 
intraperitoneally. Eight mice, injected with toxin and pure 
sesame oil, served as controls. Of the mice treated with the 
extract 6 survived and only 1 of the controls survived. In 
another experiment 6 mice were given two daily injections of 
desoxycorticosterone before the Clostridium welchii to.xin was 
administered. One third of a fatal dose of the latter was then 
given on five successive days and the administration of desoxy- 
corticosterone was continued during this period. All the mice 
so treated survived, while only 2 of the control mice, injected 
with toxin and sesame oil, survived. Further research on the 
increase in resistance from deso.xycorticosterone is indicated. 
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145:149-212 (Sept.) 1940 

Menorrhagia. B. Whitehouse. — p. 149. 

Diagnosis and Treatment of Salpingitis. H. J. D. Smythc. — p. 156. 

Gynecologic Disorders of Puberty and Adolescence, Gertrude Dcarnlcy. 
— p. 163. 

Management of a Case of Prolapse. C. D. Read. — -p. 169. 

Some Common Ovarian Disorders. J. B. Blaikley. — p. 175. 

Treatment of Burns. A. B. Wallace. — p. 180. 

Pica for Modern Routine Anesthesia. E. V. Slaughter. — p. 188. 

The Recruit’s Heart; Preliminao' Report. J. S. Lewis. — p. 192. 

Injuries to Ear. S. Scott. — p. 197. 
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Wiener klinische Wochenschrift, Vienna 

53:597-616 (July 26) 1940 

Newly Appearing Infectious Diseases and Methods of Combating Them. 

M. Gundel.— p. 597. 

Lethal Factors. K. Keller. — p, 599. 

•Question of Infectiousness of Icterus. F. Lainer. — p. 601. 

Therapeutic Results and Prospects in Poisonings with Suicidal Intention. 
H. Seyfried. — p. 604. 

Case of Rickets Between 1910 and 1920. H. Hiickel and R. Rheindt. — 

p, 606. 

•Tuberculosis in Young Persons. O. Chiari. — p. 608. 


Infectiousness of Icterus. — According to Lainer the only 
one form of jaundice in which the etiology is clearly established 
is Weil’s disease caused by Spirochaeta icterogenes. The litera- 
ture contains numerous reports of epidemics of jaundice in which 
the epidemic character was construed as evidence of its infectious 
nature. In other epidemics alimentary intoxication was cited as 
chief etiologic factor. Brugsch studied an epidemic of this type 
but was unable to detect a pathogenic organism. He suggested 
that these alimentary intoxications develop as the result of 
fermentative processes in the food, the fermentation producing 
dyspepsogenic and icterogenic substances which impair the liver. 
Other investigators raise the objection that the failure to detect 
a pathogenic organism does not exclude an invisible virus as 
possible cause. The large group of organisms belonging to the 
Bacterium typhi type have been connected with epidemics of 
jaundice, because of parallel appearance of the two, but investi- 
gations along this line have remained negative. As to sporadic 
or catarrhal icterus, although history here often reveals dis- 
orders of a toxic origin, many attempts have been made to 
ascribe to it an infectious cause. Icterus catarrhalis has been 
classified into three etiologic groups: (1) icterus simplex levis 
resulting from duodenitis with swelling of the papilla vateri, 
(2) icterus simplex duodenalis resulting from specific cholangitis 
and (3) icterus simplex hepatis resulting from diffuse paren- 
chymatous impairment of liver by an infectious agent. Certain 
infectious diseases may play an icterogenic role. Attempts have 
been made, particularly by Andersen, to transmit catarrhal 
icterus to experimental animals, He obtained positive results 
in animal to animal and in man to animal experiments with the 
transmission of blood and of duodenal juice. Andersen’s results 
induced the author to attempt transmission of catarrhal icterus 
from patients to animals by the feeding of duodenal juice and 
by blood transfusion, but extensive animal experiments failed 
to produce positive results. After several self e.xperiments had 
remained negative the author made blood transfusions (300 cc. 
each) from fifteen patients with typical catarrhal icterus to 
persons without icterus. The duodenal juice was removed from 
these patients and introduced into healthy subjects. The serum 
bilirubin, the galactose elimination, the urobilinuria, the azorubin 
elimination in the duodenal juice were carefully examined in all 
the recipients of blood and duodenal juice, but none of them 
showed signs of hepatic impairment or of icterus. On the basis 
of these investigations the author concludes that the so-called 
icterus catarrhalis, whether sporadic or endemic, is the mani- 
festation of a serous hepatitis produced_ by endogenic or exogenic 
toxins, but not by a specific icterogenic organism. 


Tuberculosis in Young Persons.— Chiari stresses the sus- 
ceptibility to tuberculosis during the puberal age and the impor- 
tance of early diagnosis. The early recognition is difficult 
because the onset is often insidious. The general condition may 
be only slightly impaired and emaciation be_ entirely absent. 
Tuberculosis may simulate other disorders, for its manifestations 
are extremely varied. Every prolonged disorder in young per- 
sons should make the examiner think of tuberculosis. The 
family history is the first factor to be investigated. A case of 
open tuberculosis in the environment necessitates a careful search 
for tuberculosis. For this purpose three methods are of especial 
importance: the tuberculin reaction, x-ray examination and the 
demonstration of tubercle bacilli. If these methods are correctly 
utilized it generally will be possible to detect a tuberculosis 
which requires treatment. The first aim of the treatment is 
the improvement of the patient’s general condition, so as to 
strengthen the defense powers of the organism. Rest, fresh air 
and good food are of primary importance, while col apse therapy 
may be necessary in pulmonary tuberculosis and orthopedic mea- 
sures in case of skeletal tuberculosis. 


Jons. A. JI. A. 
Dec. 28, 1940 


Acta Chirurgica Scandinavica, Stockholm 

84:1-95 (June 29) 1940. Partial Index 

Detritus Products in Joints and Their Reabsorption (Synovitis Delritica) 
O. Hulten and N. GeJIerstedt.— p. 1 . 

•Differential Diagnosis in Gastric Hemorrhage. E. Ask-Upmark.— p. 30. 

Intestinal Calculi in Meckel’s Diverticulum. A. Grevillius. p 37 

Endometrial Implants in Small Intestine and in Navel: Case. A. Arons- 
son, — p, 43. 


Differential Diagnosis in Gastric Hemorrhage.— Ask- 
Upmark discusses the diagnostic difficulties involved in deter- 
mining the true cause of massive hematemesis. The clinical 
picture may be due (1) to a local process in the upper digestive 
tract, such as ulcer and carcinoma, (2) to stasis in the region 
of the portal vein, such as biliary cirrhosis, in which the eso- 
phageal varices constitute the hemorrhagic outlets, or throm- 
bosis in the portal or splenic veins and (3) to a systemic disease 
with tendency to bleeding, such as malignant nephrosclerosis. 
Carcinoma rarely leads to excessive bleeding, yet, if accom- 
panied by dyspepsia of recent date at the cancer age level, needs 
to be promptly examined roentgenologically despite the bleeding. 
Splenic thrombosis favors male subjects averaging between 20 
and 24 years but is relatively rare, yet the spleen needs to be 
kept under constant observation during the course of the disease, 
as splenic enlargement may temporarily be abated, the blood 
finding an outlet through the ruptured ventricular branches of 
the splenic vein. The greatest diagnostic difficulties inhere in 
differentiating gastric ulcer from liver cirrhosis. Here labora- 
tory confirmations of hepatic insufficiency afford no positive 
proof of cirrhotic involvement, as the same confirmations may 
be obtained for ulcer. The Takata-Ara test is always negative 
in ulcer and often, but not always, positive in biliary cirrhosis. 
Ultimately, differential diagnosis must rely on purely clinical 
analyses and morphologic methods of examination, such as the 
roentgen rays and the various forms of endoscopy. The fact 
that both pathologic processes are not infrequently found coexis- 
tent complicates the situation still further. In gastric hemorrhage 
due to malignant nephrosclerosis, an increase of nonproteiii 
nitrogen is inconclusive for renal insufficiency as long as blood 
is present in the digestive tract. 


Endometrial Implants in Small Intestine and Navel.— 
Aronsson reports the case of a woman aged 43 with endometrial 
implants in the small intestine which were associated with 
endometrial implants in the navel. The patient was hospitalized 
for acute intermittent spasmodic pain in the lower part of the 
abdomen. The history of the case disclosed that for three years 
a small nodule situated on the umbilicus would swell, become 
painful and bleed with every onset of the menstrual flow. After 
roentgenoscopy surgical intervention was done for ileus. The 
causative agent of ileus was found to be a cicatricial contraction 
in that portion of the small intestine in which the ileum begiii^ 
with a considerable narrowing of the lumen, which suggMted 
cancer. A portion of the intestinal area was resected. Micro- 
scopic examination established endometriosis. The patient made 
an uneventful recovery. Pains no longer occurred at menstrua- 
tion. However, the umbilical nodule when, last seen showed a 
threatening enlargement and suggested the necessity of extir- 
pation. Endometrial implants are defined by the author as 
tissue growths presenting the same microscopic picture as me 
mucosa of the uterus but occurring outside its distinctive 
domain. Endometrial implants on the surface of the intestine 
are usually asymptomatic and encountered at operation. Endo- 
metrial implants in the ileocecal area are usually diagnosed as 
chronic appendicitis. Spread by infiltration, they frequently 
cause stenotic complications and invite the diagnosis of car- 
cinoma. Since it is almost impossible to establish a differentia 
diagnosis from cancer, endometrial implants in the small in es 
tine require operation. Endometrial implants in the navel are 
likewise very common. The clinical aspect is that of a no u e 
of relatively large or small size presenting swelling, pam an 
often bleeding. After the cessation of the menstrual flow, 
navel dries and leaves an encrustation. The phenomena re 
at the next cycle. The author briefly discusses the kmos o 
implants, their microscopic structure, their shape and . ’ 

the procedure of their diffusion, their usually benign evo . 
and the observations of previous investigations, and pres 
bibliographic references. 
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This is an index to all the reading matter in The Journal. In tlie Current Medical Literature Department only the 
articles which have been abstracted are indexed. 

The letters used to explain in which department the matter indexed appears are as follows: “BI,” Bureau of Investiga- 
tion; “E,” Editorial; C, Correspondence; OS, Organization Section; “SS/' Student Section; abstracts; the star (*) 
indicates an original article in The Journal. 

This is a subject index and one should, therefore, look for the subject word, with the following exceptions: ‘*Book Motices/' 
"Deaths,” "Medicolegal Abstracts” and “Societies” are indexed under these titles at the end of the letters “B ” “D,” "M,” 
and “S.” State board examinations are entered under the general heading State Board Reports, and not under the names of the 
individual states. Matter pertaining to the Association is indexed under "American Medical Association." The name of 
the author, in brackets, follows the subject entry. 

For author index see page 2371. 


ot VaUcnli See Medicolegal 
Abstracts at end of letter M 
ABBOTT, MAUDE, memorial meeting, Z899 
ABBOTT Hall at Northwestern U., 1507 — SS 
Laboratories, chemistry fellowships, 395 
MiHef Intestinal Tube: Sec Intestines, ob- 
struction . ^ 

ABDOMEN: See also Gastrointestinal Tract 
discomfort In child, 555 

disorders (acute! , roentgenoscopy In, [h-ftpelj 
atO—ab 

Distention: See Flatulence 
pain after nephrectomy, 405 
Pregnancy : Sec Pregnancy 
Surgery: See also Gallbladder excision; Pep- 
tic Ulcer, surgical treatment; Splenectomy; 
etc. 

surgery, bilateral pneumothorax a contraindi- 
cation? 1909 

surgery, prophylactic use of sulfanilamide, 
[Lockwood] 967 — ab 

surgery (upper), abdominal block plus gen- 
eral anesthesia In, [Tovell & Hinds] *1000 
Viscera : See Viscera 

wall, examination under Selective Service, 
1557 

wounds (penetrating), [Storck] 158 — nb 
wounds (perforating gun shot), tlUppy] 
★1T60 

ABNORMALITIES : See also Crippled ; De- 
formities (cross reference) ; Heart ; Kid- 
neys; Monsters; Pelvis; Spine; Ureters; 
etc. 

congenital, heredity of syndrome, [Ellis] 
5T0-ab 

ABORTION: See also Medicolegal Abstracts at 
end of letter M 

criminal, after scientific contraception, [War- 
ner] *282; *283 

criminal, Leunbach's Paste and Interferin for 
Inducing, 22\— E ; (abortionists used) 227 
criminal, sentences imposed, (W. E. McCoy, 
S. M. Stern) 227; (Hattie Anderson) 1648 
etiology: arsenic Insecticide in cow’s milk? 
2106 

habitual, pregnandiol excretion In, [Buxton] 
1225— ab 

Infectious, In Cattle: See Bang's Disease 
threatened, 1909 

ABSCESS : See also Ivldneys ; Lungs : Ulcers 
perltonsUlnr (ciulnsy sore throat) [Klchards] 
*502 

retropharyngeal, treatment, [Richards] *503 
soft tissue, sulfanilamide for, [Lockwood] 

*im 

treatment, sulfanilamide locally, 322 
rertebral veins role in spread of, 222 — B 
absorption : See Alt ; Lead ; Sulfapyridine ; 
Vitamins K 

ABSTRACTS : See Journals 
ACACIA, offset printing spray cause of asthma 
In Printers, 633 

ACADEMY : See also American Academy ; New 
lork Academy; etc. 

of Medicine of Toledo and Lucas County 
._,{fraduafc course) 2097 

Infestation : See Scabies 
Att^ENTS: See also Disability; Emergency; 
First Aid; Trauma; Wounds 
Automobile : See Automobiles 
Aviation; See Aviation 

cause of cerebral thrombosis? 634 
laus, .psaults, etc., causing head iniurles, 
Horls & others] *1760 
fatal, U. S-.. 470 

Fourth of July Injuries due to fireworks and 
explosives (4th annual summary), *2274 
industrial; See Industrial Accidents; Work- 
mens Compensation Acts 
Automobiles 

double barreled self medication, 

. ... . 

See Dementia Para- 
.’aginitis 

\rFTn««r.x?T. f^^sinfectant, 1217 
ALETOPHENETIDIN, habit forming? 798 


ACETYL Beta Mcthylchoilne : Sec Mecholyl 
ciioline, role in nervous transmission, [Al- 
varez] *1012 

glycarsenobenzcne — ^Wlnthrop, 1635 
</i‘- Jforphine (heroin) : See Morphine 
Phcnylhi’drazlne Treatment: See Polycythe- 
mia vera 

ACID, acctylsallcyllc, action on teeth, [Dott] 
2223— ab 

acetylsallcylic (aspirin) , hypersensitivity, 
[(Jardner) 1485 — ab 

acetylsallcylic (aspirin), poisoning and deaths, 
1190— E 

Alkali Alteration Test (Rehn’s) : See Kidneys 
function 

Amlno-Acetic : See Amino Acids 
Ascorbic, in Cerebrospinal Fluid: See Cere- 
brospinal Fluid, vitamin C 
ascorbic, N. N. R., (McKesson’s) 534 ; 

(Squibb) 1021; (Upjohn) 1887 
Ascorbic Treatment: See Pregnancy, vomit- 
ing of 

ash diet to prevent calculi formation in re- 
maining kidney after nephrectomy, 1392 
Bismuth Mixture : See Pei>tlc Ulcer, treatment 
boric, ointment for burns, 954 
burns, industrial, 879 
Carbolic: See Phenol 
Chromic, Treatment: See Stomatitis 
ester gum, dermatitis from new resin fabric 
finishes, [Scliwartz & others] *906 
Hippurlc: See Liver function tests 
Hydroclilorlc, Treatment : See Anaphylaxis 
and Allergy; Psoriasis; Scabies 
mandellc, comp.ired with calcium mandelate, 
(iouncil report, 1365 

Mandellc, Treatment; See Urinary Tract in- 
fection 

Nicotinic: Sec also Vitamins Bi 
nicotinic and nicotinic acid amide, compara- 
tive reaction after, [Spies & others] *296 
nicotinic; ciinic.al symptoms and therapeutic 
use, [Spies & others] *293 ; (dosage) *296 
nicotinic, determination in nutritional edema, 
[van Veen] 9T0 — ab 
nicotinic, N. N. R., (Unjolin) 1887 
nicotinic, to counteract sulfanilamide toxicity ; 

Incorporate In making tablet? 2017 
Nicotinic, Treatment: Sec Angina, Vincent’s; 

Diarrhea; Pellagra; Scabies 
nicotinic, vasodllalallon phenomenon after, 
635 

oxalic, as cause of gangrene of bands, 1393 
pantothenic, in human nutrition, [Spies & 
others] *523 

pantothenic. Intravenous injection, [Spies & 
others] *295 ; (dosage) *296 
saliva destroy teeth? 556 
Tannic, Treatment: See Decubitus 
Uric, in Blood : See Blood 
yeast adenylic, [Spies & others] *295; (dos- 
age) *296 

ACNE in primitive races, 553 
ACOUSTICON Hearing Aids, 216 
ACRODTNIA Factor In Rats : See Vitamins Bo 
ACROMEGALY, blood sugar lowering factor in 
urine extract, [Antognelti] 257 — ab 
ACTINOMYCES, strains from normal and actl- 
non\ycotlc mouths, [SuUlvan] 2316— aU 
ADDICTION: See Alcoholism; Amphetamine; 
Morphine; Narcotics 

ADDISON’S ANEMIA : See Anemia. Pernicious 
ADDISON’S DISEASE, treatment, desoxycortl- 
costerone acetate peUets Implantation, 
[Firor] 563 — ab; (also Intramuscular and 
subcutaneous Injections) [Solfer & others] 
*1860 

treatment, desoxycorticosterone acetate in 
propylene glycol sublingually [Anderson & 
others] *2167 

ADENITIS ; ADENOPATHIES ; See Lymphatic 
System 

ADENO-ACANTflOMA of cervix, [Desalve] 8i 
— ab 

ADENO-EPITHELIOMA of uterus, [Desalve] 
87— ab 

ADENOIDECTOMY, indications, 471 
ADENOIDS, examination and standards under 
Selective Setrice, 1553 


ADENOJIA of pancreas, removal for hyper- 
insulinlsm, [Saueibruch] 811— ab; [Wlnd- 
feld] 1494— ab 

of pancreatic Islets and of thyroid with by- 
Perlnsullnlsm, [(jreenleej 1403 — ab 
Toxic: See Goiter, Exophthalmic 
ADENYLIC Acid; See AcJd, ye.ist adenylic 
ADHESIVE plaster, dermatitis from [Downing} 
*814 

plaster, sterilizing, 2302 
ADIPOSITY: See Obesity 
ADOLESCENCE : See also National Youth Ad- 
ministration 

frequent menstnmtlon and enlarged thyroid, 
2018 

hj’pogonadism In boy; treatment with andro- 
gens and gonadotropins, 2017 
obesity with temporary hypogenitalism, [Cer- 
vino] 2123 — ab 

physical education of youth, England, 940 
tuberculosis In, [Chlari] 2318 — nb 
YouTit Looks at Cancer by Westchester 
Cancer Committee, New York, 4C4—E 
ADRENALIN : See Epinephrine (cross refer- 
ence) 

ADRENALS : See also Addison’s Disease 
atrophy (compensatory), [Selye] *2246 
cortex extract, libido in elderly woman from? 
1741 

cortex extract treatment of psoriasis, [Mad- 
den} *588 • 

cortex extract treatment of severe Infections, 
[Perla] 1487— ab 

Cortex Hormone (Crystalline) : See Dt?soxy- 
cortlcosterone acetate 

cortex insufficiency In pulmonary tuberculosis, 
[Thorn] 22l(^ab 

corticotroplc hormone, [Smith] *1993; *1995; 
[CoUlp] *2673; [Selye] *2252; (discussion) 
2252 — ab 

hypertrophy In Infants, [DljUhuIzen] 342 — ab 
insufficiency (postoperative), [Lucena] 1586 
— ab 

Irradiation In angina pectoris, [Raab] 2311 
— ab 

tumors, pheocliromocytoma, excision, [Brun- 
schwig & Humphreys) *355 
ADRENIN, role in nervous transmission, [Al- 
varez] *1012 

ADRENOTROPIC Factor: See Adrenals, corll- 
cotroplc hormone 

advertising : Sco also Medicolegal Abstracts 
at end of letter M 

brochures, use and abuse of. Council's atti- 
tude, 133; 1199— E; [Carson] 1822— C 
for food products, diet advice in. Council dls- 
cvisscs, 218 

in medical journals, 1638 — E 
Saturday Evctiitiff Post has never seen a vita- 
min, 2002— E 

ADVISORY Board for Medical Specialties, *748 
Committee on Student Health Council approves 
vision test record s3’stcm, 54 — OS 
agave : See Hemp 
age. Adolescent : See Adolescence 
at onset of rheumatic fever, [Cauld] 1405 — ab 
effect of aging on metabolism of cartilage 
(bovine), [Rosenthal] 2114 — ab 
limit for mine workers raised, 023 
Jiatcrnal: See Maternal 
National Institute of Health studies problems 
of aging, 1901 
Old : See Old Age 

AGGLUTINATION tests, shipping blood for; 
best method, 1215 

with dysentery bacillus, 1393; (reply) [Nclcr] 
1823 

AGRAMONTE Memorial Library at Louisiana 
Slate. 1944— SS 

agranulocytosis : See Angina, agranulo- 
cytic 

AGRICULTURE: Sec Farm; Migrants; Rural 
AIR : Sec also Oxygen 
absorption by tissues, [LIchtwardt] 78 
canccrigenlc effect of Diesel oil combustion 
products In atmosphere, 70 
Compressed: See .tIso Caisson Disease 
compressed air workers, tubal and sinus block 
in. [Crosson] 1312 — ab 
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AIR — Continued 

Conditioning, A.M.A, Committee on, 1380 — OS 
conditioning in windowless buildings, 190r 
conditioning standards and clothing of men 
vs. women, 538 — E 

conditioning systems, ultraviolet rays for air 
sterilization in, 1120 

Injection: See Knee, surgery; Pneumoperi- 
toneum; Pneumothorax, AHWcial (cross 
reference) ; etc. 

of operating rooms, ultraviolet sterilization vs. 

wound infection, [Overholt) 489 — ab 
Pressure; See Barometric Pressure; Diving 
Raids : See European War 
AIR PASSAGES : See Respiratory Tract 
Foreign Bodies In : See Foreign Bodies 
AIRPLANES: See Aviation 
ALBERS-Sclionberg Disease ; See Osteosclerosis 
fragills 

ALBINISM, hereditary dystrophy of hair and 
nails similar to? 2105 
ALBUMIN In Urine: See Albuminuria 
ALBUMINURIA of pregnancy, ureo-azotemla as 
sign In, CPIrolI] 257— ab 
ALCOHOL Addicts : See Alcoholism 
as disinfectant, 1217 

beverage, not cause of heart disease; relieves 
angina pectoris, [Helwlg) 85 — ab 
beverage, used during sulfanilamide treatment, 
77 

by weight and by volume, 2106 
effect on driving skill, [Newman & Fletcher] 
’^IGOO ; [Bogen] 2198 — C ; [Muelilbergerj 
2198— C; [Davis] 2199— C; [Heise] 2200 
— C 

effect on nutritional need for thiamine; rela- 
tion to energy metabolism, 1890 — E 
effect on vision, ICohon} *1525 
enemas for lung abscess, [Mazel] 1126— ab 
in Blood : See Blood 
in Urine : See Urine 
Injection : See Alcoholism, treatment 
intraperitoneal lavage in peritonitis, [Behan] 
1917— ab 

ALCOHOLISM ; See also Medicolegal Abstracts 
at end of letter M 

chronic, standards and examination for Selec- 
tive Service, 1559 

delirium tremens and acute hallucinosis, 
sodium chloride solution intravenously for, 
[Silverman] 1752— ab 

diagnosis, blood alcohol tests, [Baris] 73— C 
diagnosis, blood and urine alcohol tests, 
[Newman & Fletcher] *1600 ; [Bogen] 2198 
— C; [Sluehlberger] 2198 — C; [Davis] 2199 
— C; [Heise] 2200— C 

diagnosis (differential) from tobacco poison- 
ing, 1299 

diagnosis, urine in chemical test. [Haggard & 
others] *1680 

ctlologic role In cardiovascular complications 
of beriberi, [Weiss] *834 
head injuries and, [Saethre] 167 — ab 
mental hygiene aspect of traffic accident, 
[Selling] *003 

treatment, amphetamine sulfate, danger of 
addiction, 1568 

treatment, apomorphlno and emetine to In- 
duce vomiting, [Voegllln] 329 — ab 
treatment, high caloric diet, insulin, dextrose 
intravenousl3’, thiamine h3’drochlorJde, 


Icoliol Injection, An- 
cate, 1040 
not Indicated for 

chronic cases, 404 
ALGOCRATINE, Cachets, 631— BI 
ALIENS: See Graduates; Refugee; Students, 
Medical 

ALICALI Acid Alteration Test (Rehn s) : See 
Kidneys function 

burns, industrial. 879; (from burning lime- 
stone) 129T , , - It , 

disease in farm animals from selenium In 
food, 2001— E ^ 

"doping’* of athletes, 1281 — ^E 
soap substitutes for sensitive skin, 2018 
ALKYL sulfonate as soap substitute, [Jordon & 
others] *1001; 2018 
ALLERGENS : See also under Asthma 
Extracts-Mulford, 1999 
ALLERGY : See Anaphylaxis and Allergy 
ALMOND Oil: See Oil 
alopecia areata, unusual, 952 
ALPHA Omega Alpha, election. H47-SS; 1150 
— SS; 1943— SS; 1944— SS 
Omicron Alpha, election, 1148 SS 
Tocoplierols ; See Vitamin E 
AMHEA, preventing capsules from melting, ID9 
AETITDDE and chronic malaria, 1569 
High; See Aviation 
AAIBUEANCE : See also European War 
airplane 314; [Schmidt] 1053 — ab 
service of hospitals; relation to intern short- 
age, 1519— E; (suggest using men nurses) 
[Wooding] 2016 — C 

AIIEBUSIS, time required for it to die out 
wiUi and without treatment? 402 
AMENOBKHEA, diagnosis, prostlgmlue methyl- 
sulfate test, [Weisman] (also 

estradiol treatment) [11 inter] - W3--C 
treatment, stilbestrol, [Davis] 41|-ab 
treatment, various methods, 2202 
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AMERICAN: See also Centra) American; Inter- 
American; Pan American; list of societies 
at end of letter S 

Academy of Arts and Sciences, fund available 
for research, 2193 

Academy of Dermatology and Syphllology, 

Academy of Ophthalmology and Otolaryngol- 
ogy, 945; (sponsors first Pan American Con- 
gress of Ophthalmology) J113; 1468; 1639 
— E 

Academy of Pediatrics. 1735 
Ambulances given to Britain: See European 
War 

Association for Advancement of Oral Diag- 
nosis, 1112 

Association for the Advancement of Science, 
(symposium on human malarias) 308 
Association for Study of Neoplastic Diseases. 
792; 2013 

Association for Thoracic Surgery, (Rose Lam- 
pert Graff prize) 229 

Association of History of Medicine, (elections) 
68 ; (meeting) 1817 

Association of Industrial Physicians and Sur- 
geons, (Knudsen Medal) 66; (elections) 68 
Association of Obstetricians, Gynecologists and 
Abdominal Surgeons, 1031 
Association of Railway Surgeons, (moeling) 945 
Bar Association, (legal services for low income 
classes) 225 — OS 

Board of Anesthesiology, (Increases fees) 469 ; 
(scope) *726 

Board of Dermatology and Syphllology, *727 
Board of Interna! Medicine, Inc., *729 
Board of Neurological Surgery, (examination) 
68 ; (scope) *748 

Board of Obstetrics and Gynecology, (exami- 
nation results) 625; 1735; (scope) *730; 
(ruling on case records for examinations) 869 
Board of Ophthalmology, (examinations) 395; 
(scope) *733 

Board of Orthopaedic Surgery, Inc., *735 
Board of Otolaryngology, *736 
Board of Pathology, Inc., *737 
Board of Pediatrics, Inc., *738 
Board of Plastic Surgery, Inc., *747 
Board of Psychiatry and Neurology, Inc., *739 
Board of Radiology, Inc., *741 
Board of Surgery, Inc., *743 
Board of Urology, Inc., (A.M.A. representa- 
tives on) Cl — OS; (scope, etc.) *744 
Boards in medical specialties, *726 
Clinical and Climatological Association, 2098 
College of Physicians, 1733 
College of Surgeons joins A. M, A. In hos- 
pital census, 2086 — £ 

Conference on Industrial Health (first), 1640 
Congress for Endocrinology (second), 1387 
Congress of Physical Therapy, 545 
Dietetic Association, 1290 
Doctors' War Relief Committee, 790 
families, effect of children on economic status 
of. 2285— E- 

Hospital Association, (program) 792; (1940 
Award of Merit) 944 

Hospital in Britain, Ltd.: See European War 
Indians: See Indhans 

Institute of Physics Conference on Applied 
Nuclear Physics, 1290 

Journal of Obstetrics and Gynecology: See 
Journals 

Journal of Public Health: Sec Journals 
Laryngological Association, (Casselberry Prize 
Fund) 227; 1383 

Laryngological, Rhlnological and Otologlcal 
Society, (prize) 141 

Medical Association of Vienna, [Hyman] 
2016— C 

Jtedlcal Golfing Association, 1897 — OS 
Museum of Health, (elects officers) 66; (Visi- 
tor Reaction Study at A’ew Yorh World’s 
Fair) [CaiverJ *1251; (reproduce A.M.A. 
exlilblt material) 1380— OS 
Neurological Association, (elections) 68 
Pediatric Society, (election) 68 
Physicians' Art Association, (exhibit awards) 
229 

Pliysicians Participation In European War: 
See European War 

Psychiatric Association, (institute on psy- 
chiatric education) 309; (plans public edu- 
cation program, 2193 
Public Health Association, 1031 
Red Cross : See Red Cross 
Registry of X-Ray Technicians, (establishes 
placement bureau) 312 
Rheumatism Association, (proceedings of 
meeting), 2023; 2111; 2207 
Roentgen Ray Society, (meeting) 1031 ; (new 
officers; 1941 session) 1817 
School Health Association, (new officers) 2193 
Social Hygiene Association, (joint committee 
report on prevention of syphilis and gonor- 
rhea), [Hazen & others) *1185 
Society for Clinical Investigation, (election) 

68 

Society for Control of Cancer, (assistant man- 
aging director appointed) 312; (offers prize 
for poster) 395; (awarded) 1734 
Society of Tropical Medicine, (meeting) 1563; 
(new' officers) 2193 

Typhus Fever Commission in Serbia la 1029, 
[Darnall] *1449 


Jour. A. M. A 
Dec. 28. 191/} 

AMERICAN MEDICAL ASSOCIATION, Anmial 
Congress on Industrial Health, 1804—E- 
(program) 1813— OS 

Annual Congress on Medical Education and 
Licensure. Feb. 1941, 1646— OS; 2010-08 
Archives of Pathology honor Dr. S. B. Wol- 
baeb. 136— E 

Archives of ' Surgery honor Dr. Dean Lewl« 
539 — E 

automobile at New Tork session won by Dr 
Boardman, 66 

Board of Trustees, abstract of rafeliccs. 

(June) 138— OS; (Sept.) 1380— OS 
Cleveland Session, June 2-G, 1941, (120— OS; 
1380— OS; 1732— OS; 189T; 20S9-OS 
2094— OS- ; 2289— OS 
Committee on Air (Conditioning. 1380—08 
Committee on Compensation for Eye Injuries, 
medicolegal value of report, *369 
Committee on Conservation of Vision and Pre- 
vention of Blindness, 1380— OS 
Committee on Cosmetology, 1380-—OS 
Committee on Health Resorts gathers informa- 
tion, 464— E 

Committee on Medical Preparedness, 137; 
138— OS; 223; 307; 389; (July meeting) 
463 ; 539 ; 939 ; (relation to governmental 
agencies) [Fishbein] 1204— ab; 120S— ab; 
(Sept, meeting) 1206; 1360— E; 163S-E; 
1724— E; 2004 ; 2005; 2006 
Committee on 3Iedicolegal Blood Grouping 
Tests, court decision, 306 — E 
Committee on Scientific Research, grants 
available, 1732— OS 

Committee on Therapeutic Research, Council 
thanks, 133 

Committee on Visual Economics, report, *363 
Committee to Study Problems of Motor Vehicle 
Accidents, [Bogen] 2198 — C; [Muehlberger] 
2198— C; [Davis] 2199— C; [Heise] 2200-C 
Conference on iledlcal Preparedness, (Sept.) 

1200— E; 1201; (Nov.) 2005 
Council on Foods, (change In name and 
policies) 138 — OS; (annual meeting) 218 
Council on Industrial Health, (Industrial 
health and national defense) 47— E; (July 
1940 meeting) 1026— OS; (Medical Serrtce 
Jn Industry series) 109.9; 1277 
Council on Medical Education and Hospitals, 
(data on medical education In U. 5. and 

Canada) *685; (hospitals approved by) 

*752; *763 ; 787 — E; (report on hospital- 
ization of Negro patients) 1461— OS 
Council on Pharmacy and Chemistry, (annual 
meetins) 232; (Resyl-CIba) 217; (Igpcllon 
treatment of hernia) 533; (5-dar treat- 

ment of syphilis) 857; 8G3— E; (bromldlsiu 

• hypnotic 

937-E; 

Globu- 

• ‘.rnlnase; 

Yenom 
• 1196; 

(ndvertislDg brochures) 1199— i:»; ^Calcium 
Mandelate) 1363: (clinical conlraceptlTe 
results) [Beebe & Gamble] *1^451; (blpo- 
calc of Dragstedt and Lipolysin of RoWri 

•'"»'''«tene) 

Ifled Protein 
■ 86 ; (gonado- 
tropic hormone from serum of pregnam 
mares) 199S : (organic mercurial coapomis 
as bactericides) 2033; (llpld pneumonia) 
[Cannon] *2irG , , 

Connell on Physical Therapy, (toentec” n/ 
apparatus) [Newell] *384 ; (physical tner 
home treat- 
■ gress report of 

and lieariag 
ipy lnsli>i®'jj 

for introducing he.at into circulating MoM 
12~8 : (acceptance testff of hearing aiosj 
[Sabine] *1033; (Handbook os AuruvA- 
TiONs) *1719; *1799; *2174; (jnAs; 

criminate use of radium compounds or 


radon) [ClpoIIaro] *1996 
Councils' Committee on Coniiu^ti'vy"* --v 
(clinical contraceptive results) [Beeoe 


Gamble] *1451 ronmfliice 

e-xhlblt material, permission to 
granted American Museum of Health, 

TT®? - M- f.-,- hy, (to fairs acd 

. . : ■ f)N- medical societies 

1811— OS 

Fo'".* : ' annual su®* 

graduate m*edical schools, principles resar^ 

histoo-,*ro1e in early establishment of sUte 
and local boards of hearth, 
hospitals approved for residences and i 
ships in specialties *763 ; L 
hospitals approved ff^ gaining Interos 
hospitals registered jointly by American 
Jege of Surgeons and. 208G--E 
Hygcia, Red Cross Societies to repro 
articles from, 139— OS 
Indictment of; See A.M.A., U. S. Depart 

journart^abstrart) covering clinical weiUcloe 
and surgery 139— ()S lltcr- 

JouRXAL, (effect of blockade of 

ature on) 618— E; (changes In niaheui 

2282— E 



Volume IIS 

KU31BER 26 

AMERICAN MEDICAL ASSOCIATION— Con- 

ioilrnal^on military medicine to be established, 
13S0-OS; OVar Medicine) 2086— E 
libel suits against, Brinkley loses, 1468; 

Medical Prci)aredncss : See Medical Pre- 
paredness 

New and Nonofficial Remedies, 132 
New York Session, (proecedlngs) 52— OS ; 
(Scientific Exhibit commented on in Amer- 
ican Jcnrnal of Public Health) 1282 — E 
President-Elect Lahoy, birthday volume, 
463— E 

Quarterly Cumulative Index Medicus, 
blockade of literature niTccts, 618— E 
radio program, (Federal Communications 
Commission ruling) 220 — E ; ("Doctors at 
Work") 1026— OS; 1646— OS 
representatives, (on American Board of 
Urology, Inc.) 61 — OS; (to other organiza- 
tions) 138— OS; 1380— OS 
resolution honoring Dr, Charles B. Wright, 
130—08 

resolution on death of Dr. John L. Morse, 
56— OS 

Scientific Exhibit, (at New York Session) 
1282— E; (at Cleveland Session) 1732 — OS; 
1897—08; 2094— OS; 2289— OS 
Section on Dermatology and Si’pbllology, 
(minutes) 59 — OS ; (chairman's address) 
[Downing] *813 

Section on Gastro-Entcrology and Proctology, 
(minutes) 62 — OS 

Section on Laryngology, Otology and 
Rlilnology, (minutes) 55 — OS ; (chairman's 
address) [Proetz] *421 
Section on Miscellaneous Topics, Session on 
Anesthesia, 64 — OS 

Section on Nervous and Mental Diseases, 
(minutes) 58 — OS; (chaJrm.in's address) 
[Bucy] *261 

Section on Obstetrics and Gynecology, (min- 
utes) 53— OS; (chairman’s address) [Emge] 
*819 

" ites) 54— OS; 

■ *495 

y, (minutes) 

0 - — KJO 

Section on Pathology and Physiology, (min- 
utes) 57— OS 

Section on Pediatrics, (minutes) 66— OS ; 

(chnimian’s address) [Kaiser] *1151 
Section on Pharmacology and Tlierapeutics, 
(minutes) 57 — OS; (chairman's address) 
[Wrlglit] *893 

Section on Practice of Medicine, (mlnules) 
S2— OS: (chairman’s address) [McCann] 

Section on Preventive and Industrial Medicine 
and Public Health, (minutes) 60—08 ; 
(chairman’s address) [Dlelilj *343 
Section on Radiology, (minutes) 63—08; 

(chairman's address) [Sosman] *1061 
bectlon on Surgery, General and Abdominal, 
(minutes) 52 — OS; (chairman's address) 
. [Joyce] *971 

Section on Urology, (minutes) 61— OS; 

(chairman’s address) [Folej’] *1945 
Sections, (minutes) 52 — OS; (representatives 
at Scientific Exhibit, Cleveland) 1897— OS 

OTANDARD CLASSIFIED NOMENCLATURE OF 

(.^Disease Editorial Advisory Board 139— OS 
symposium on Health Problems in Education; 
fourth annual, 940— OS 

^ T i, A.M.A., U.S. Department of 
Justice 

loo department of Justice Indictment, 
138— OS ; 2-2 — E; (trial and A.M.A.'s work 
on medical preparedness) 1306— E; (trial 
Indefinitely postponed) 1456— E 

new officers, 542— OS 

f.n ?C\dS. amino-acetic acid (glycocoll) 
*1439^^ ‘^crease muscular energy, [liaison] 

f-AMlXOPHENYLSULFONAJIIDE : See Azo- 
siufamide 

(Searle) 534 ; (Jler- 
1881 1880; (Smitli-Dorsey) 

Astbraa 

iin ^ granulocytopenia from causa- 

*1359 

Urine; See Urine 
CHLORIDE Treatment: See Con- 

amphetamine 

prevention, 
sulfate, addict 
156S ; (replj 
sulfate, "dopi; 

sWa^te treatment of obesity, [Ersner] 2210 

AMPUTATmvI^^t/^^^*^ treatment 

Handbook on Amputations, 
^ and physiologic principles) 
nf principles] *1799 ; (sites 

and arms) *2174 

■VMYT i\r performing. [Eloesser] *1349 

.m-OTnN-r?"‘L ranereatitls 

Myatonia 

A\ Anesthesia 

A\ rm.?-?^®-’ Bacteria 

ALLERGY: See also 
■ilwr J Eczema; Hay Fever; Urticaria 
anergic shock, 190S 


in cold 
Miolism, 


SUBJECT INDEX 

AXAPHYLAXIS AND ALLERGY-Contlnued 
hacter al allergy, plantain and house dust, 402 
dermatitis, [Downing] *813 
Forum on (third annual), 2193 
lieredltary implications [Horneck] 168— ah; 

[deOIlvclra Lima] 1136— ah 
histamine and, 1023 — E 
In tamlUcs, [Btcm] 1407— ab 

..phenomena from hlstaminase 
(T300) Inlectlon, [Greenbaum] *847 
pancreas role in mechanism of allergy 74 
rcsiiiratory, from spores of rust and smut on 
grain, [IValdhott] 1401— ab 
sensitivity to acetylsallcyllc acid (aspirin) 
[Gardner] 1485— ab 

^“ovUz''] 'i’909 [Abram- 

Scnsltlvlty to Food ; See Food : Milk 
sensitivity to beat, 402 
sensitivity to liver preparations, 1121 
sensitivity to Jlay fly (Epheraerlda), [Figley] 
2oQ — ab 

sensitivity to rubber sponge powder puff, 
[Hollander] *2271 

sensitivity to sisal fiber or hemp, 479 
scnsltlvltj’ to soap, substitutes suggested, 
[Jordon & others] *1001 ; 2018 
sensitivity to wool fat, 76 
serum arthralgia, 2301 

serum collapse, symptomatic treatment, [Von 
Kiss] 257 — ab 

serum. In diphtheria, [Hertel] 259— ab 
serum, judging boy scout's sensitivity to. 479 
serum reaction (fatal), [Ferguson] 2312— ab 
serum sickness, hypertonic dextrose for, 
[Stout] 2213— ab 

treatment. Allergenic Extracts-Mulford, 1999 
treatment, desensitization to hop plant 555 
treatment, hlstaminase (Torantll T360) [Cor- 
por & Cohn] *30; [Goldberg] *429 ; 
[Greenbauro] *847; (Council report) 1019; 
1023 — E; [Alexander) 1923 — ab 
treatment, histamine. [Alexander] 1923 — ab 
treatment, hydrochloric acid intravenously 
635 

treatment, hyposensitization, 321 
treatment, mecholyl desensitizes to wheat, 
[Pearsonl 643 — ab 

treatment, potassium chloride, [Spain] 251 
— nb : (ineffective) [Furstenberg] 1404— ab 
Tuberculo; See Tuberculosis, allergy 

ANAPHYLOTOXIN, Dale-Laidlaw theory, 
1023— E 

ANASTOMOSIS : See Intestines surgery ; 

Ureters surgery 

ANATOMY, chromatic brain specimens for 
teaching, [D.irrah) *fl630 
Defects; See Abnormalities; Deformities (cross 
reference) ; Monsters 
In medical education, 1938 — SS 
Morbid : See Pathology 

ANATOXIN : See Toxoid (cross reference) 

ANCYLOSTOMIASIS: See Hookworm Infesta- 
tion 

ANDERSON, HATTIE, abortionist sentenced, 
1648 

ANDREE Eye Lash and Brow Colure, 401 — BI 

ANDRIEU, JOSEPH, advocates intravenous al- 
cohol for alcoholic addicts, 1040 

ANDROGENS, action on adrenals, [Selye] 
*2250 

testosterone propionate for cryptorchism, 
[JSelson] 1752 — ab 

testosterone propionate for discharging breast, 
1122 

testo.sterone propionate for hypogonadism in 
boy 17 years old, 2017 

testosterone propionate for major menstrual 
molimlna ^vlth hypermenorrhea, [Green- 
blatt] *120 

testosterone propionate for menorrhagia and 
metrorrhagia, 75 

testosterone propionate for premenopausal 
uterine bleeding, 954 ; [Mazer] 1665 — ab ; 
[Huffman] 1916 — ab 

testosterone propionate for prostate hypertro- 
phy, [BuhlerJ 258 — ab 

testosterone propionate Injection effect on 
spermatozoa number, [Kreiitzmann] *1424 
therapy in gjTiecoIogic practice, [Huffman] 
1916— ab 

ANEMIA: See also Anemia, Pernicious 
achrestic, etiology; prognosis, [Israels] 339 
— ab 

aplastic, 1657 

arterial, in children, [HammeJ 494 — ab 
Cerebral: See Brain anemia 
diagnosis, sternal puncture, [Nordenson] 260 
— ab 

erythroblastic (Cooley's), [Conferences on 
Therapy] *300 

essential juvenile, due to iron deficiency 
(chlorosis) , [Alsted] 2226 — ab 
etiology, cumulative carbon monoxide poison- 
ing, [Beck & others] *1 
etiology, sulfapyridine, [MoeschUn] 1410 — ab 
etiology, unsuspected renal calculus, [Gutier- 
rez] 1313— ab 

examination and standards under Selective 
Service, 1558; (modified) 1726 
hemolytic congenital, 1042 
hemolytic, from sulfanilamide, [Carey] *928; 
[Spence] 232 — ab 

hemolytic. In infants, [Abt] 2027 — ab 
liemolytlc-ictero, with gallstones in children, 
[Fltz-Hugh] 235— C 
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ANEMIA — Continued 

hyperchromic, in beauty parlor operator, 633 
Hypochromic : See Plummer- Vinson Syndrome 
infantile, constitutional, [Hjortli] 2032 — ab 
macrocytic, treatment, [Conferences on Ther- 
apy] *39 

megalocytic, in ileitis, [Plum] 420 — ab 
sickle cell, nervous system in, [Hughes] 1310 
— ab 

splenic (Bantl’s disease or syndrome?) 1456 
— E 

Splenic (Bantl's), pathogenesis, [Thompson] 
1401— ab 

splenic (Bantl’s), splenectomy in, [Barg] 5G6 
— ab 

treatment, sternal transfusion of marrow, 
[Morrison & Samwick] *1708 
ANEMIA, PERNICIOUS, gastroscopic study, 
[Carey] 161 — ab 

prevention by gastric analysis In patient’s 
relatives, [Askey] 2310 — ab 
spinal cord degenerations or reactions to 
sacral anesthesia? 322 

treatment, liver ; erythrocyte count before and 
after, [Riddle] 1129— ab 
treatment. Liver Extract N.N.R., (Lilly) 1197 ; 
(Abbott) 1279 ; (National Drug) 2281 ; 
(Lederle) 2281 

treatment, liver extract affects basal metabo- 
lism, [Boccuzzi] 1928 — ab 
treatment, liver prepar.ations, sensitivity to, 
1121 

treatment, liver preparations; ventriculln, 
[(Conferences on Therapy] *39 
ANESTHESIA, abdominal block with procaine 
and corbasil plus general, for upper abdomi- 
nal surgery, [Tovell & Hinds] *1690 
American Board of Anesthesiology, Inc., (in- 
creases fees) 469 ; (scope, etc.) *726 
A.M.A. Session on, 64 — OS 
choice In compound fractures, [Eloesser] 
*1848 

choice in gunshot wounds of abdomen, [Rlp- 
py] *1763 

choice in surgery of knee, [Bohlman] *2243 
choice in surgery of obstructing prostate, [Mc- 
Carthy] *1798 

effect on blood pressure, 231 
explosion danger, floor furnace (Coleman 
heater) in operating room, 1040 
hyperthermia after, [Burford] 1831 — nb 
Intravenous, especially with amylnl sodium or 
pcntothal, 73 ; (correction) 229 
liver injury from chloroform vs. ether and 
cyclopropane; plasma prothrombin levels, 
[Cullen & others] *991 
local, injecting in infected area, 1393 
McCurdy Model Gas Machine, 2082 
percalnc hydrochloride block (Vishnevskiy’s) 
[Shnaper"* 1836 — ab 

procaine block in shoulder conditions, [Stein- 
brocker] 2025 — nb 

rect.Tl, with nvertln, 73; (correction) 229 
sacral, spinal cord degenerative lesions from, 
322; (reply) [Squires] 955 
rfivinyl ether (vlnethene) [Livingstone & 
others] *1353 

ANESTHETISTS, Association of, protest against 
nurse-anesthetists, London, 1818 
role in anoxia, [Waters] *1687 
role in bronchopneumonia, [Waters] 1830 — ab 
role in postoperative atelectasis, [Mouse!] 
*899 

ANEURYSM, abdominal aorta, surgery for, 
[Bigger] 2213— ab 

dissecting, from unusual muscular effort or 
from trauma 9 years ago, 635 
splenic, [Sperling] 1925 — ab 
ANGER, temper tantrum, 427 — ab 
ANGINA, agranuloci’tlc, from causalln, [McGov- 
ern] *1359 

agranulocytic, from sulfanilamide? 150 
agranulocytic. In sisters, [Samson] 2G0 — ab 
agranulocytic, Schultz syndrome, [Drever- 
mann] 969 — ab 

agranuIoc5’tIc, use of terms neutropenia, gr.an- 
ulocytosls, agranulocytosis; also treatment, 
[Conferences on Therapy] *126 
Vincent’s, treatment, [Richards] *502; (nico- 
tinic acid) [King] 969 — nb 
ANGINA FECTORIS, etiology, slow carbon 
monoxide poisoning, [Beck & others] *1 
military sen’Ice and [Holzmann] 1233 — nb 
pain induced by breathing oxygen and Ingest- 
ing food, prevented by atropine and vagal 
section, [Gilbert & others] *1902 
treatment, beverage alcohol, [Hclwlg] 85— ab 
treatment, Depropancx (Desympatone), Coun- 
cil report, 1455 

treatment, eupaverliic, a morplilne derivative, 
[Dopffel] 259 — ab; (correction) 470 
treatment, roentgen irradiation of adrenals, 
[Raab] 2311— ab 
ANGIOMA : See Hemangioma 
ANGIOTONIN, blood pressor substance, [Cliascl] 
1847— ab; 1889— E 

ANIMALS: See also Birds; Cattle; Dogs; 
Foxes ; etc. 

alkali disease In horses, cattle, swine and 
poultry from selenium In food, 2001 — E 
children having been reared by, 1245 — ab 
dead, danger from rabies In, 405 
dead, danger of postmortem on, 1675 — ab 
ANKLE Clonus : See Reflex 
fracture, [Alldredgc] *2136 
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Number 26 

ATIDIOMETERS, progress report of Council's 
consultants, 854 
auditory Canal: See Ear 
AUREX Hearing Aid, 45 

auricular fibrillation, drug therapy, 
[Levy] *848 

AURICULAR FLUTTER, drug therapy, [Levy] 
*849 

AUSTRALIAN X disease, diagnosis (dlfferen- 
, tial), [Toomey] *1985 
AUTOINFECTION: See Strongyloidiasis 
AUTOMATISM, ambulatory, or fugue, 478; 
(reply) [Mayer] 1218 

AUTOJIOBILES : See also Medicolegal Ab- 
stracts at end of letter M 
accidents, head injury in, [Vorls & others] 
*1769 

accidents in rural area traversed by trans- 
continental highway, [Powers] *1521 
accidents, Institute for TrafQc Safety Train- 
ing, 395 

accidents, kidney injury in, [Sargent] *822 
accidents, mental hygiene aspect, [Selling] 
*903 

bumper fracture of tiblal condyle, [Barr] 
*1683 

driving (safe) at night: danger from un- 
shielded lights on highways, [Gould] 632 — C 
driving skill, effect of alcohol on, [Newman 
& Fletcher] *1600; [BogenJ 2198— C; 
[Mueblberger] 2198— C; [Davis] 2199— C; 
[Helse] 2200— C 

exhaust gas In atmosphere, cancerigenlc fac- 
tor, 70 

exhausts, lead hazard from, 404 
vs. medical expenses, 541 — OS; 1458 — ^E 
winner of, at A.M.A. annual session, 66 
AUTOPSIES on animals, warning against, 1675 
— ab 

picture of asphyxial death In 3 months old 
infant, 404 

AVIATION, Aero Medical Association, 1290 
Air Raids ; See European War 
airplane accidents In U.S., 1112 
airplane crashes. Injuries In, 794 
Collier Trophy awarded to 3 physicians, 2098 
coronary thrombosis in pilot while In flight; 
[White] *447 

deafness, [Campbell] 1486 — ab 
flight surgeon, quallflcatlons necessary for, 
924— ab 

flying at 2,500 and 3,500 meters for children 
with whooping cough, 231 
Mayo Foundation, study of pilots, 2091 ; 2098 
medical pilots, 940 
medicine at U. of Virginia, 1500 — SS 
medicine, course In, Washington, D. C., 2095 
medicine, School of, Instruction at. 1025 
military pilots, selecting, 1024 — E 
pilot may faint, 2161— ab 
transporting patients by plane, 314 
transporting wounded by plane, [Schmidt] 
1053— ab 

AVITAMINOSIS: See Vitamins 
AVOCATIONS: See Physicians, avocations 
AWE. WILLIAM F„ fined. 1383 
AZOSULFAMIDE (neoprontosll) and sulfanil- 
amide, toxicity compared, 1298; [Cook] 
*2081 

dosage; administered orally and by Injection, 
[Cook] *2081 

treatment, local, [Smith] 655 — ab 
treatment of acute purulent otitis media, 
[Bowers] *178 

treatment of bacillary Infections not effective, 78 
treatment of fulminating ulcerative colitis, 
[Schlicke] IGl— ab 

treatment of meningitis, [Neal & others] 
*2055 

treatment (orally and Injection) of trachoma, 
[Lee & Rottensteln] *107 
AZOTEMIA ; See Blood urea 

B 

B.B. Headache Powders, 631 — 

B.C. Headache Powders, double barreled self 
medication, 387— E; (correction) 545; 631 
— BI 

B-L-B Inhalation Apparatus, 1195 
BABIKSKI Sign : See Reflex 
BABYKIN bottle container, 1218 
bacillus ; Sec Bacteria 

back, stiff, examination and standards for Se- 
lective Service, 15C0 

special exhibit on lame backs, Cleveland Ses- 
sion, 2289— OS 

spine fusion In unstable lumbosacral joints 
with low back pain, [Haggart] *2129 
BA(?rERIA; See also Pneumococcus; Staphylo- 
coccus; Streptococcus; Tubercle Bacillus 
Abortus Infection: See Bang’s Disease; Un- 
dulant Fever 

allergy, plantain, and house dust, 402 
anaerobes, sodium thioglycollate for “aerobic" 
cultivation, [Brewer] *598 
bacteriostatic action of sulfanilamide, [Mel- 
lon] 329— ab 

bacteriostatic agents. Council discusses, 133 
coll deficiency and dysenter 3 ’, 1550— E 
coll Infections, sulfonamides for, [Carey] *927 
culture mediums for bactcriologic laboratory, 
55C 
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BACTERIA— Continued 
Frledlander’s InTectlons of lungs, suUapyrldlne 
and sulfanilamide for, [Solomon] *1527 
gram-positive, staining within tissues, [Ver- 
hoeff] *1546 

penicillin produces antibacterial substances, 
[Chain] 1493— ab 

proteus Infection, sulfonamides for, [Carey] 
*927 

BACTERICIDE, definition ; value of organic 
mercury compounds, (Council report) 2083 
Power of Blood : Sec Blood 
BACTERIOLOGISTS. U.S. Public Health Ser- 
vice needs. 1385 

BACTERIOLOGY : See also Microbiology 
Institute of Chile. 1387 
relation to morbid anatomy, 1503 — SS 
BACTERIOPHAGE Therapy; See Dysentery, 
bacillary 

BACTERIOSTATIC: See Bacteria 
BAD-Ex-Salts. 1567— BI 

BAKER, NORMAN, conviction sustained, 1901 ; 
2206— MI 

BAKERS : See Bread 
BALDNESS : See Alopecia 
BALLIN Lectures : See Lectures 
BALSAM Pack : See Wounds, suppurative 
BANANA also powder for diarrhea, [Wolman] 
1049— ab 

intake and nitrogen and mineral balances, 
[Hunscher] 1483 — ab 

BANDAGES: See Dressings; Medical Supplies 
Rubber Bandage Test: See Varicose Veins 
BANG'S DISEASE In cows; vaccination against, 
2017 

BANTI'S Disease; Syndrome: See Anemia, 
splenic; Splenomegaly 

BARBERS: Sec Medicolegal Abstracts at end 
of letter M 

BARBITURATES: See also Phenobarbilal 
Anesthesia : See under Anesthesia 
poisoning, plcrotoxin for, 129S; [Reifensteln] 
1489— ab 

poisoning, therapy at Cook County Hospital, 
[Fantus & Richards] *527 
sale of “sleeping potions restricted," Calif., 
140 

BARIUM sulfate, harmful effects of prolonged 
use? 1657 

BAROMETRIC PRESSURE: See also Humidity 
psychotic and somatic interrelations, [Petcr- 
sen & Reese] *1587 

BARRE-GuUlaln Syndrome: See Gulllain-Barri 
Syndrome 

BARRETT, JAMES, Iionored, 395 
BASAL Metabolism: See Metabolism 
BASIC MEDICAL SCIENCES, schools of, 
Utatlstlcs) *688; *093; (description) *708 
BASMETER not acceptable, 44 
BATHS : See also Swimming 
contrast, lu arthrltts, [Krusen] *608; *609 
whirlpool, [Krusen] *607 
BATSON, 0. V„ function of vertebral veins; 

role In metastases, 222 — B 
BEAUMONT, WILLIAM, the soldier, 66 
pilgrimage to grave of, 2096 
BEAUTY CULTURE: Sec also Cosmetics 
hjT)erchromic anemia In beauty operator, 633 
lacquer sprays used by beauty operator cause 
pulmonary fibrosis? 479 
BED : See also Mattress 
arrangement for reducing cervical disloca- 
tion, [Nicholson] *2067 
Capacity : Sec under Hospitals 
“head-up," for orthostatic hjpotenslon and 
tachycardia, [MacLean & Allen] *2102 
Sorcs : See Decubitus 
Wetting : See Urlue Incontinence 
BEECH-NUT Brand Chopped Apricots, 535 
BEET juice, Cellu Brand, 535 
BELFIELD Lecture; See Lectures 
BELLADONNA Treatment: See Encephalitis, 
Epidemic, sequels 
BELTRAN. JUAN RAMON, 315 
BENNETT, JESSE, first successful cesarean 
section by. In 1794, 1942 — SS 
BENZEDRINE: See Amphetamine 
BENZIDINE test (positive), duration after 
gastrointestinal bleeding, 1908 
BENZINE : See Stoddard Solvent 
BENZYL ALCOHOL. Chcplln’s Solution of 
Sodium Cacodylate with, 1547 
BENZYLSULFANILAMIDE ; See Sulfanilamide 
and Derivatives 
BEQUESTS: See Hospitals 
BERIBERI, “dry," treatment at Cook County 
Hospital, [Fantus] *450 
Infantile, In Hong Kong, 1104 — ^E 
maternal, Arakawa's reaction (peroxidase in 
human milk), [Keizer] 342 — ab 
occidental, with canllovascular manifesta- 
tions ; thiamine deficiency, [Weiss] *832 
treatment, thiamine hydrochloride, [Spies & 
others] *292; (dosage) *296 
treatment, vitamin B complex, [Spies & 
others] *296 

BERRY, GEORGE, death, 870 
BESNIER-BOECK-SCHAUMANN DISEASE, 304 
— E ; (correction) 470 
BETTS ’Test : See Vision, testing 


2325 , 


BEVERAGES: See also Alcohol; Milk. 

hot, cause of gastrointestinal cancer? 2106 
BIBLE; “Physician, heal thyself)" 556 
BICHLORIDE of Mercury: See Mercury; 

Medicolegal Abstracts at end of letter M 
BILE salts to promote absorption of vitamin K, 
[Townsend] 414 — ab; [Cheney] *1085 ••• 
BILE DUCTS: See also Biliary Tract; Gall- 
bladder; Liver 

calculi, cherry stem as nucleus for, [Baum- 
gartner & Lasky] *2168 
calculi, surgical management, [Allen] 159 — ab 
disease, xiphoid sign, [Lyakhovltskiy] 259 — ab 
extrahepatic, congenital atresia, [Hlcken] 
1924— ab 

Foreign Body : See also Bile Ducts calculi 
foreign body, migration of T drainage tube 
to duodenum, [Brown & Crew] *125 
BILIARY TRACT; See also Bile Ducts; Liver; 
Gallbladder 
Fistula : See Fistula 

obstruction, postarsphenamlne jaundice ap- 
parently due to, [Hanger & Gutman] *263 
BXLIPOSOL to manage therapeutic malaria, 
[Cole & others] *423 
BILLINGS Lecture: See Lectures 
BINGHAM Associates Fund: See Foundations 
BIO Lab Syphilis Test, 152 
BIOCHEJIISTBY, Markle Foundation grant for, 
945 

Tulane's quiz in, 1150 — SS 
BIOLAC, 535 

BIOLOGIC PRODUCTS: See Serum; Toxin 
(cross reference) ; Toxoid (cross reference) ; 
Vaccine (cross reference) ; Virus 
BIOLOGICAL Photographic Association, 625 
Stains: See Staining 

BIOPHOTOMETER : See Eyes accommodation 
BIOPSY: See Liver; Testes 

Needle Punctures: See Lungs cancer 
BIRDS : See also Psittacosis 
as hosts for encephalomyelitis virus, [Davis] 
1578— ab 

BIRTH : See Labor 
In Hospitals: See Hospitals, maternity 
Injury: See Brain hemorrhage 
Premature : See Infants, premature 
Rate: See Vital Statistics 
Stillbirths: See Stinblrtlis 
BIRTH CONTROL: See also Medicolegal Ab- 
stracts at end of letter M 
A.M.A. Councils’ Committee on Contracep- 
tives, 132; [Beebe & Gamble] *1451 
centers in U. S., data on methods, religion, 
economic status, [Dickinson Jc Morris] *591 
clinical reports of married and unmarried 
[Warner] *279; (metliods used) *283 
clinical results in small series of patients, 
[Beebe & Gamble] *1451 
Committee for Defense of Medical Rights peti- 
tion regarding advice. Mass., 1815 
BISMO-CYMOL, 1197 
BISMUTH : See also Soblsmlnol 
Acid Mixture: See Peptic Ulcer 
Arspbenamlne Sulfonate Treatment: See 
Lichen planus 

Injections, to manage therapeutic malaria, 
[Cole & others] *422 

salicylate in oil for psoriasis, [Madden] *588 
BITTING collection on gastronomy given to 
Library of Congress, 68 
BLACK and White Ointment, 1740 — BI 
BLACKWELL, ELIZABETH, first woman phy- 
sician In U.S., 1941— SS 
BLADDER Calculi from Siilfatlilazole : See 
Urinary Tract calculi 

cancer of mucosa due to arsenic, [Goecker- 
man] 1750 — ab 

examination and standards under Selective 
Service, 1537 

obstructions at vesical neck in women, pa- 
thology; treatment, [Young] *2133 
BLINDNESS ; Sec also V/slon ; Medicolegal 
Abstracts at end of letter >I 
A.MA. Committee on Conservation of Vision 
and Prevention of, 1380 — OS 
Color: Sec Color Blindness 
control, Argentina, 627 
education of adult blind, 23 — ab 
from hemorrhage Into optic nerve, 404 ; 
(reply) [Ellctt] 799 

National Society for Prevention of, industrial 
advisory committee, 1379 
Night: See Hemeralopia 
prevention, Leslie Dana Cold Medal awarded 
to J. M. Glenn. 66 

BLOOD, alcohol In, tests for concentration, 
[Bavis] 73— C; [Newman & Fletcher] 
*1600; [Bogen] 2198— C; [Muehlbcrgcr] 
2198— C; [Davis] 2199— C; [Helse] 2200— C 
alcohol In, vs. In urine, [Haggard & others] 
*1681 

Amylase (scrum) Test: See Pancreatitis 
bactericidal power for staphylococci, [Spink] 
251— ab 

Bank: See Blood Transfusion 
Cells: See Erythrocytes; Leukocytes 
chemical agents effect on, [Conferences on 
Therapy] *379 

chemical changes, diagnostic v.iluc, 134 — E 
ciiemlcal conslUucnls, expressed In milll- 
equivalents, milligrams and mllUmols, 1041 
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BLOOD — Continued 

cholesterol esters in hepatic disease, [Greene] 
413— ab 

cholesterol, normal limits ; effect of estrogens, 
of myxedema and hypothyroidism, 952 
Circulation : See also Blood volume 
circulation, impediment to, [Jlacklln] 2120 — ab 
circulation (renal), nephroptosis effect on, 
[McCann & RomansUy] *573 
coagulation, hypoprothromblnemla haemor- 
rliaglca neonatorum, vitamin K for, [Ponch- 
er & Kato] *14 ; [lYaddell & Lawson] 
*1416 

coagulation, hypoprothromblnemla In adults, 
synthetic vitamin K in, [Kark] 811— ab; 
[Norcross & McFarland] *2156 
coagulation, hypoprothromblnemla in new- 
born, [Salomonsen] 2032 — ab 
coagulation in tonsillectomy, 1908 
coagulation, plasma prothrombin levels in 
liver injury from anesthesia, [Cullen & 
others] *991 

coagulation, prothrombin deflclency with 
severe hepatic damage, [Bollman & others] 

*inoo. ionQ__ab 

determination, R 
. Glavind] 149— C 

coagulation, prothrombin test of hepatic dam- 
age, nVilson] 1229 — ab 
coagulation, prothrombin test (Quick) In jaun- 
dice, [Ferguson] 2222— ab 
coagulation, prothrombin time test to detect 
vitamin K deflclency, [Cheney] *1082 
Cold : See Blood Transfusion 
complement determination to control serum 
dosage, [Taplln] *1678 
conservation, compare 4 methods, [Kolmer] 
1484— ab 

conservation, stability of plasma proteins, 
[Scudder] 1918 — ab 

conservation studies ; shape of container, 
[Scudder & others] *290 
Conserved: See also Blood, dried; Blood 
Transfusion 


conserved, methylene blue sterilization, , [Splv- 
ak] 169— ab 

conserved, sulfanilamide to preserve, [Hun- 
wlcke] 1835— ab 

Convalescent: See Herpes zoster; Serum, con- 
valescent 

Destruction: See Anemia, hemolytic; Angina, 
agranulocytic; Jaundice, hemolj’tlc 
Disorders : Sec also Anemia ; Angina, agran- 
ulocytic; Hemophilia; Leukemia; Polycy- 
themia ; Purpura 

disorders, examination and standards for Se- 
lective Service, 1558 ; (modification) 1726 
disorders, treatment, [Conferences on Ther- 
apy] *39; *126; *211; *297 
“•Donor: See Blood Transfusion 
dried, cellophane cylinders for desiccating plas- 
ma, [Hartman & Hartman] *1989 ; 2285 — E 
dried, desivac process for drying from frozen 
state, [Flosdorf & others] *1093 ; (Cali- 
fornia to send machines to Britain) 2091 : 
2285— E 

electrolj’sis, Northcott’s treatment of hj-per- 
tenslon, 1657 

Erythrocytes in : See Erythrocytes 
examination service (new) at Michael Reese, 
1465 

Flow': See Blood circulation 
formation disorders, agnogenic myeloid meta- 
plasia of spleen, [Jackson] 489 — ab 
forming organs, effect of chemicals on, [Con- 
ferences on Therapy] *379 
forming organs, symposium on diseases of, 
C.. 1111 


group test on shipped blood, 1215 

group tests in evidence regarding paternity; 

court decision, 306 — E 
Hemoglobin : See Hemoglobin 
pB in relation to emotional moods, [Peter- 
sen & Reese] *1587 

Ph variability, and meteorologlc factors, 
[Berg] 886 — ab 
In Feces : See Feces ; Helena 
in Urine : See Hematuria 
Infection : See Septicemia 
Injection of: See Blood Transfusion; Herao- 
therapy 

Leukocytes in; See Leukocytes 

lipase (serum), [Hangleiter] 168 — ab; 

[Johnson] 645— ab; [Comfort] *2048 
Loss of: See Hemophilia; Hemorrhage 
Jlenstrual : See Menstruation , , , 

oxygen, anoxemia from sulfanilamide as fac- 
tor In coronary thrombosis, [White] *44 < 
oxygen, anoxemia in coronary sclerosis, 
[Levy] 563 — ab , ^ . 

pasteurizing, plasmatic therapy Instrument 
for. Council report, 1278 ^ i 

phosphatase (serum) in bone tumor, [Cadej 
491 — ab p 

phosphatase (serum) in jaundice, [Hanger Ac 
Gutman] *268 , , j- 

Plasma : See under various headings or 

Blood; Blood Transfusion; Serum 
Platelets : See Purpura Haemorrhagica, throm- 


Preservation : See Blood conse^ation 
Pressure: See BLOOD PRESSLRE 
proteins (ether soluble) in neoplasms, [Es- 
culles] 1586— ab 


BLOOD — Continued 

proteins, hypoproteinerala, serum transfusion 
in, [Levinson & others] *1166 ; *1167 
proteins In cirrhosis, [MIrcoll] 1586— ab 
proteins (plasma), 616 — ^E 
proteins (plasma) stability In blood preser- 
vation, [Scudder] 1918 — ab » 

sedimentation and chronically infected tdn- 
sils, 553 

sedimentation before tonsillectomy In rheu- 
matism, [Costa BertanI] 1410— ab 
sedimentation lest in rheumatic fever, 878 
Serum : See under various headings of 

Blood ; Blood Transfusion ; Serum 
specimens, shipping, for agglutination tests ; 
best method, 1215 

Spitting Up : See Tuberculosis, Pulmonary, 
hemoptysis 

stllbestrol effect on, [von Haam & others] 
*2268 

Stored ; See Blood, conserved ; Blood Trans- 
fusion 

Substitute: See Blood Transfusion 
Sugar: See also Dextrose tolerance; Dia- 
betes MelHtus 

Sugar Curve (Fasting exercise) : See Dia- 
betes ^lellltus 

sugar, hypoglycemia, [Hart] 646— ab 
sugar, hj’poglycemia ; causes; Interpreting 
dextrose tolerance test, 1476 
sugar, Ii5'Poglj'cemIa (fasting) and glycostatlc 
phenomenon, [Thomson] *2170 
sugar, h5’poglycemIa from pancreatic ade- 
nomas, [SauerbruchJ Bll—ah; IWindfeld] 
1494— ab 

sugar, hypoglycemia In children, psychiatric 
complications, [Anderson] 1754 — ab 
sugar, liypoglycemla, pancreatectomy for, 
[David] 1313— ab 

sugar, hypoglycemia (spontaneous), etiology; 

treatment, [CoiinJ *1669 
Sugar, Hypoglycemic Shock Treatment: See 
Insulin shock 

sugar of golfers, [Michael] *286 
sugar of Infants bom of diabetic mothers, 
[Sisson] *2040 

tliyrotroplc content, [Colllp] *2077 
Transfusion: See BLOOD TRANSFUSION 
urate (serum) In relatives of gouty persons, 
[Talbott] 567— ab 

uroo-azotemia as new sign in albuminuria of 
pregnancy, [Piroll] 257— ab 
uric acid, gout In 17 year old girl, [Clai- 
borne] *38 

vitamin Bi In health and disease, [Panne- 
koek-Westenberg] 1494— ab 
volume changes in circulating blood, 1213 
volume, exercise affects, [Kaltrelder] 567 — ab 
volume (plasma), effect of salyrgan on, 
tSwlgert & Fitz] *1786 
BLOOD PRESSURE, aoesthesh effect on, 232 
high, and body build, 1103— E 
high, and obesity, (Robinson] 252— ab 
high, and pyelonephritis, [Barker & ^Yalle^s] 
*912; (in pregnancy) [Crabtree] 963 — ab; 
1052— ab; (In young girl) [Patch] 2312 
— ab 

high, and surgical kidney, [Braasch & others] 
*1837 

high, and vascular nephritis, [Crabtree & 
Chaset] *1842 

liigli, bilateral supradiaphragmatic splanch- 
nlcectomy and lower dorsal sympathetic 
ganglionectomy for, (Peet & others] *1875 
high continued, renal factor in, [Palmer] 
1054 — ab 

high, development of, in relation to former 
normal range, [Hines] *271 
high essential, and organic renal disease, 
[Schroeder] 245 — ab 
iiigh experimental, 1548 — E 
high, in child with WUms’ tumor, [Koons & 
Ruch] *1097 

high, in postdlphtheritlc paralysis, [Rosen- 
baum] 1310 — ab 

high nonrenal, [Slebeck] 811 — ab 
high, Northcott's use of blood electrolysis 
in, 1057 

high orthostatic, effect of nephroptosis, [Mc- 
Cann & Romansky] *573 
high paroxysmal, excise pheochromocytoraa 
after attack, [Brunschwlg & Humphreys] 
*353 

high, pressor substance produced by Ischemic 
kidney, [TaquinIJ 245 — ab 
high, relation to different types of kidney 
disease, [RUter] 2216 — ah 
high, relation to kidneys, 1889 — ^E 
high, renal extracts reduce, [Grollman & 
others] *1169 

high, renin and angiotonin [Chaset] 1847 
— ab ; 1889 — E ; (also hj'pertensin and hy- 
jiertensinase [Munoz] 2309 — ab 
high, treatment, medical vs. surgical, [Allen] 
1402— ab 

In university students, [Thacker] 805 — ab ; 
1832— ab 


increased, after beat exhaustion, 1299 
low, [Robinson] 1489 — ab 
low orthostatic, treatment with "head-up” 
bed, (MacLean & Allen] *2162 
low postural, [IVelty] 405 
normal, (range of) [Hines] *271; (Ideal) 
[Robinson] 1489 — ab 

systolic, unconsciousness occurs when Intra- 
cranial pressure exceeds, 48 — E 


Jour. A. M. A. 
Dec. 28, 19-10 

BLOOD TRANSFUSION, American vans for 
received by Medical Research Council. 2014 
blood bank, 793 

blood bank of Johns Hopkins Hospital; rec- 
ords and apparatus used, [Ravitch] *171 
collection of blood for, referred to National 
Research Council committee, 2009 
aonors, (voluntary enrolment by American 
Red Cross) 466 ; (service, Syracuse) 544; 
789 ^”^^^ to aid British wounded, New Tork) 

fate of extracorpuscular circulating hemo- 
globin. [Fairley] 1409— ab 
In bronchopneumonia of children, [Acuna] 
493 — ab 

In*^Kunshot wounds of abdomen, [RIppy] 

In prostate surgery, [McCarthy] *1797 
of blood and transfusion of marrow compared, 
[Morrison & Samwick] *1708 
of blood from recovered endocarditis patient; 

danger of embolism years later, 1218 
of cold conserved blood, [Gllnskly] 1314— ab 
of fresh and stored blood in hemorrhages, 
[Brewer] 968 — ab 

of homologous blood, hemolytic reactions 
after, [Wiener] 643 — ab 
of plasma adopted, England, 1114 
of plasma as substitute for whole blood, 
[Elliott] 651— ab 

of plasma; cellophane cylinders for desiccat- 
ing plasma, [Hartman & Hartman] *1989 
of plasma in burns, [EJkinton] 645— ab 
of plasma ; preparing and preserving dUiitc 
plasma. [Elliott & others] *1006 
of preserved blood at Merseyside War Blood 
Bank, [Edwards] 1057 — ab 
of preserved blood, reactions from, [DeGowin 
& Bardin] 890 — ab; *895 
of serum, [Levinson & others] *1163 
of serum and plasma In hemorrhage, [Mag- 
ladery] 1492— ab; 2285— E 
of serum or plasma, 477 
of serum or plasma, desivac process for dry- 
ing, [Flosdorf & others] *1095; (Califor- 
nians to send deslrac machines to Britain 
for) 2091 

of serum, preparation for use In shock, 
[Clegg] 1667— ab 

of stored blood, 793 ; [Stewart] 810— ab; 
(erythrocyte survival after) [Bushby] 2123 
— ab 

service organized to provide fresh and pre- 
served adult blood, presen'ed plasma and 
placental blood, Syracuse, N, Y,, 544 
BLOOD VESSELS: See also Aorta; Arteries: 
Cnplllarlcs; Vasomotor Mechanism; Veins 
disease, and vitamin A deflclency, 1034 
examination and standards under Selective 
Service, 1556 

syphilis, injury and cerebral thrombosis, 034 
tumors, [Watson] 2221— ab 
BLOODLETTING; See Venesection 
BOBBS, JOHN S., performed first operation for 
gallbladder calculi, 1505 — SS 
BODY, Build: See Constitution 
Dead : See Cadaver (cross reference) 
Development : See Gro\rth 
distribution of Iron in, 369 — ab 
Fluid: See Fluids 

Heat : See Metabolism, basal , , . 

height and weight (stature), rejected for 
Regular Army service, [Leone] *1283 

height and weight, (stature), standards ano 

acceptance under Selective Service, Iw- 
helght, relation to pelvic diameters, <99 
Temperature: See also Fever; Temperature, 
Body , t,». 

Weight: See also Body height and weight. 
Obesity . 

weight and cancer Incidence, [Tannenbaumj 
965— ab; 2183— E 

weight lifting effect on, 477 . 

weight, twelve calories for every ' 

1333— ab ^ 

BOECK-Besnler-Schaumann Disease; See nes- 
nler-Boeck-Schaumann Disease 
BOMBS : See European War 
bone marrow cells, [Nordenson] 260— ao 
ebanges In achrestic anemia, [Israelsj 
— ab _ K 

necropsy stm' - " 

transfusion ' 

[Morrison - ^ 

, pcdics:.etc. , 

341— Ob 

cervix, 

Dls^locatioT: See Dislocation (cross reference) 
Fractures: See Fractures 
growth of long bones, 479^ . j 

lead content in lead poisoning from 

lon^sl'To^SdratlSS^^i^ ^‘^ccoio.lc bleeding, 

SIarbIe'”(Alb1fr^ichonberB) : See Osleoscicr- 

osis fragllis 

skefetai demineralization and 
skeletal metastases, roentgen aspecis, i 
beny] 2666 — ab 
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bones— C ontinued 
Softening: See also Bones porosis 
softening, vitamins D 2 and Ds for, [Wilson] 
256— ab 

syphilis. In infancy ; roentgen diagnostic 
error, [Evans] *197 

tuberculous foci, [Odelberg-Johnson] 1586 
— ab 

tumor, neurilemmoma (primary and sec- 
ondary), [DeSanto] 1924 — ab 
tumor, osteoid osteoma developed In spongy 
bone, [Jaffe] 1051 — ab 

tumor, scrum phosphatase in, [Cade] 491 — ab 
tumor, solltarj* plasma cell myeloma, [King] 
*36 

BOOKS: See also Library; Booh Notices at 
end of letter B 

on military medicine, New Toth Academy 
exhibits, 868 

BOOTH'S Camphorated Oil; Carbolic Salve; La 
Grippe & Cold Tablets ; Liniment ; Liver 
Pills; Jlentholated Cough Drops, 1740 — BI 
Cough and Cold Remedy, 631 — BI 
boston Psychoanalytic Institute Sigmund 
Freud Jlemorlal Fellowships, 1468 
botanical Garden: See Plants, medicinal 
M'ediclne Company, 1118 — BI 
BOTTLE: See also Flasks 
container, “Babykin,” 1218 
bowels : See Intestines 

bowling, to develop physicians* statewide and 
national league, 1287 

BOWMAN GRAY School of Medicine, 544; 623 
BOTCE-McFettrldge Test: See Hemorrhage 
BOYS: See Adolescence; Children 
brachial plexus bloch, Labat technic for 
shoulder pain, [Stelnbrocher] 2025 — ab 
BRAIN : See also Hydrocephalus ; Meninges ; 
Nervous System; etc. 

abscess complicating mastoiditis, [Johnson] 
*512 


abscess of frontal lobe after swimming, 
[Bucy & Haverfleld] *983 
anemia, 48 — S 

concussion (punch drunh) , physiology of. 


disease, classification of encephalitldes, 
[Toomey] *1985 

disease (intracerebral), etiologic role In acute 
gastric ulcer, [Boles & Riggs] *1771 
electro-encephalographlc rhythm in epilepsy, 
[Dalsgaard-NIelsen] 1136— ah 
hemorrhagic diathesis of newborn; role In 
birth Injury; use of vitamin K concentrate, 
[NVaddeU & Lawson] *1416 
hlstopathology in repeated anoxia, [Thomer 
& Lewy) *1595 

Inflammatory Lesion: See Encephalitis 
Injuries (acute), management, [Brody] *977 
neuro-anatomic examination after ligating 
carotid artery, [Cammermeyer] 1930— ab 
Pressure In: See Intracranial Pressure 
specimens (chromatic) for teaching, [Darrah] 
*1030 


surgical neurology and biology, [Bucy] *201 
Syphilis : See Neurosyphllis 
tumor, melanoma, [Moersch & others] *2148 
ventriculostlum (spontaneous), [Sweet] 1307 
— ab 

BRAN, Pillsbury’s W’heat, 535 
BRAZILIAN Congress of (jynecology and Ob- 
stetrics (first) 143 ; 1032 
BREAD : See also Flour 
criticism of war loaf, 1903 
improvement of ; Medical Research Council 
statement, 1114 
vitamin Bi fortlflcation, 546 
vitamin Bi fortification, yeast for bakers, 
Council report, 1887 
vitamin D, [Park] *372 
BREAST : See also Lactation 
“bust developers” Davis-Cook Swindle; Gloria 
Xiauro Fraud, 1906— BI 
cancer, diagnosis ; preoperative Irradiation, 
[Kress] 162— ab 

cancer (early) , local operation for, [Fltz- 
wllllams] 1926— ab 

cance^ extended arm pressure sign, [Rees] 
cancer, Irradiation and operation, [Eloesser] 


cancer, preoperative Irradiation, [Howes] 
964 — ab ; [Halley] 2l2l — ab 
cancer, prognostic factors, [Taylor] 162 — ab 
cancer (recurrent) or surgical elephantiasis 
of arms, 1477 

cancer, relation to chronic mastitis, 1407 ; 
[Warren] 1020— ab 

cancer, roentgen treatment, [Mackenzie] 166 
— -ab 

changes after estrogen therapy, [MacBryde & 
others] *441 

discharging; use of estrogen, ptostigmine 
^€thylsulf&te or testosterone propionate, 

hormone (ninmmogenlc) [Riddle] *2279 
hypertrophy and malignant testis tumors, 
[Gilbert] 15S3— ab 

iiypcrtrophy, stllbcstrol-Induced gynecomastia 
In male, [Dunn] *2263 

Inflammation (chronic), relation to cancer, 
[Barren] 1407— ab; 1929— ab 
*^®‘}^uiatlon (chronic), treatment, [Atkins] 
2122 — ab 


BREAST — Continued 

metaplasia, [Oliver] 1308— ab 
Milk: See Milk, human 

mother’s, care of, cooperative plan at Michael 
Reese, [Hess] *1542 
premenstrual mastopathla, 554 
roentgen irradiation (preoperative) ; technic, 
[Howes] 964 — ab 

tumor (granulomatous) after injecting 
thorium dioxide Into, for roentgenography, 
[XIora] *363 

BREATHING : See Respiration 
BREVATHERM. Hogan #8870, 385 
BREWSTER, J. R. (Reese) and his nostrums, 
149— BI 

BRIGHT, TIMOTHY, evolved system of short- 
hand, 1150— SS 

BRIGHT'S Disease : See Nephritis 
BRINKLEY, JOHN R., loses libel suit against 
Dr. FIshbein, 1468; 2206— Ml 
on the brlnl:? pending malpractice suits, 
1368 — E; (Del Rlo*s invitation) 1655 — ^BI 
BRITISH : See also Royal 
Army: See Army, British; European War 
Columbia Medical Association, 792 
Medical Journal: See Journals 
Pharmacopeia: See Pharmacopeia 
Postgraduate Medical School, 314 
War Relief Association of Northern Calif- 
ornia, 2091 

BROADCASTING: See Radio 
BRODERS Grading: See Rectum cancer 
BROXIIDE: See also Calcium bromide; Mecholyl 
bromide 

double barreled self medicadon, 387 — E; 

(correction) 545 
In medicine. 937 — E 

poisoning, [van Wulfften Palthe] 494 — ab 
poisoning hazards in proprietary and uncon- 
trolled hypnotic medication, 933 ; 937 — E 
BROMO-SBLTZER, 1567— BI 
BRONCHIECTASIS, etiology, atelectasis ; bron- 
choscopic prevention, [Hart] 164 — ab 
pathogenesis. [Fleischner] 1749 — ab 
pneumonia and, 1042 
prognosis, [Perry] 83 — ab 
treatment, remove 4 lobes, [Graham] 1313 
— ab 

BRONCHITIS, asthmatic, after upper respiratory 
Infection, [Bivings] *1434 
before and after tonsillectomy In children, 
[Kaiser] *1154 

treatment, sulfonamide group, [Carey] *924 
BRONCHOPNEUMONIA, anestlietlst's responsi- 
bility? [Waters] 1830— ab 
aspiration, from vomitus, [Irons & Apfelbach] 
*584 

Atypical: See Pneumonia, acute pneumonitis 
etiology unknown (variety X), [Longcope] 
1922— ab 

of clilldren. transfusion in, [Acuna] 493— ab 
BRONCHOSCOPY, for postoperative atelectasis, 
[Ferrone] 564 — ab; [Mousel] *899 
BRONCHUS, cancer, [Welgl] 1755— ab 
cancer, roentgen therapj', [Leddy & Moersch] 
*2239 

mycosis, [Vadali] 564 — ab 
ostenosis complicating asthma, [Prlckman] 
1831— ab 

BROOKS, Harlow Brooks Clinical Conference, 
543 

BROWN, LAWRASON, memorial fellowship fund, 
1468 

BRUCELLIASIS ; BRUCELLOSIS: See Undu- 
lant Fever 

BRUEL, L.. advocates intravenous alcohol for 
alcoholic addicts, 1040 
BRUSH Foundation : See Foundations 
BUDGETS, family, automobile and medical ex- 
penditures in, 541 — OS; 1458— E 
food, 1955 — -ab 

BUILDINGS, oflice, clothing of men vs. women 
and air conditioning standards, 538 — E 
wlndowlcss, artificial lighting and air con- 
ditioning In. 1907 

BULGARIAN Belladonna : See Encephalitis, 
Epidemic, sequels 

BlTLIiETIN of iVar ^fcdic^nc: See Journals 
BULLETS, lead absorption from, lodged In tis- 
sues, [Macble] *1536 
Wound ; See AVounds, gunshot 
BUXIPER Fracture: See Tibia 
BUNDLES for Britain, Inc., 229; 1806 
BUREAU, A.XI.A. : See American Xledicnl Asso- 
ciation 

of Human Heredity, London, 546 
BURXIA ROAD: See Chlnesc-Japanese War 
BURXIAN, XI. S., treatment of dystonia mus- 
culorum deformans with curare. 1297 
BURNS, acid and alkali (industrial), S79 
alkali, hot impurities from burning limestone 
cause, 1297 

complications; prognosis, 480 
treatment, gentian violet and boric acid oint- 
ment, 954 

treatment, plasma transfusion, [Elklnton] 645 
— ab 

treatment, serum transfusion, [Levinson & 
others] * 11 G 6 ; *1167 

BURSITIS, subdeltoid, local and regional 
analgesic injection for, [StelnbrockerJ 2025 
— ab 

BURSTEIN, J., Illustrative Electrocardioc' 
RAPHY, 2104 — C 


BUST developers : See Breast 
BUTOLAN for pinworms, 1909 
BUTTER ration reduced, England, 69; 1819 
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Aaron, H., Good Health and Bad Medicine, 154 
Abdomen, Chronic Diseases of. Diagnostic Sys- 
tem, 639 

Early Diagnosis of Acute Abdomen, 2021 
Abrahamson, E, M., Office Clinical Chemistry, 
2204 

Abramson, A^, U. S. Government and Economic 
Life, 2306 

Actinomycosis, Pathogenic Anaerobic Organisms, 
1660 

Actuarial Technique, 882; 1913 
Adam, J,, Asthma, 1046 
Adolescence: See also Delinquents 
Challenge of, SOI 
For D.iughtcrs and Mothers, 1303 
Sex Adjustments of Young Xlen, 1574 
Alajoiianine, T., Le syndrome de disintegra- 
tion phonetique dans I'aphaslc, 1913 
Alcohol, Liquor: Servant of Xian, 1046 
Allen, (^., Sexual Perversions and Abnormalities, 
2021 

Alien, E. Van N., editor, Nelson Loose-Leaf 
Specialties, 325 
Allergy, 1913 

Allergie und Tuberkulose, 1746 
Allerglya i desensiblliatslya, 2108 
Experimental Investigations In Serum Allergy, 
1825 

Fortschritte der AUerglclchre, 958 
Your Allergy and W’hat to Do About It, 1044 
Alpern, D. E.. editor, Allerglya I desensiblllzat- 
slya, 2108 

Amelung, XV., Lehrbuch der Bader-und Kllma- 
heilkunde, 1395 

American Dental Association, Dental Caries, 
1223 

A.xr.A. Council on Pharmacy and Chemistry, 
Annual Reprint of the Reports, 154 
New and NonolHcIal Remedies, 1572 
American Philosophical Society, Transactions: 

Cjlironlc Arthritis In XVIld Xlamrnals, 482 
American Physiological Association, Carbohy- 
drate Xletnbolism, 640 

American Public Policy, Government and Eco- 
nomic Life, 2306 

American Society for the Control of Cancer, 
XIanual for Practitioners, 1043 
Amputations, Artificial Limbs and Their Rela- 
tion to, 1302 

Anaphylaxis: See Allergy 
Anatomy: See also Pathology 
Anatomic gen4rnlc, 408 
Anatomy and Physiology, 80 
Anatomy and Ph 3 *slology Laboratory Manual 
and Study Guide, 1747 

Ai)pUe<i: Functional and Topographical, 155 
Gross, Brief Systematic Presentation, 1398 
Handbook for Dissectors, 1481 
Lehrbuch der spezlcllen pathologischcn 
Anatomie, 409 
of Female Pelvis, 2205 
Physiology and Anatomy, 1912 
Problems of Nervous Anatomy, 1911 
Surgical Applied, 80 

Anemia, Hemorrhagic, Blood Picture In, 1222 
Anesthesia, Cyclopropane, 1223 
Ankle, Injuries, Diseases, Deformities and Dis- 
abilities, 481 

Aphasia, Le syndrome dc disintegration pho- 
nilique dans Vaphaslc, 1913 
Array, Australian Army Xledical Services In 
the War of 1914-1918, 1219 
Arraud, C. A., Diathermic chlrurgicale, 483 
Art, Illustration, 409 
of Useful Writing, 2300 

Arteries, peripheral, Diagnosis and Treatment 
of Diseases of, 1126 
Arthritis : See also Rheumatism 
and Allied Conditions, 1745 
(Chronic, in Wild Xlamrnals, 482 
Experimental Investigation in Serum Allergy, 
1825 

Tuberculosis of Bone and Joint, 801 
Artificial Limbs, 1302 

As I Remember Him : Biography of R. S.. 481 
Association for Research In Nen’ous and Xlcn- 
tal Disease, Hypothalamus and Central 
Levels of Autonomic Function, 1479 
Asthenia, neurocirculatory, Soldlcr'.s Heart and 
Effort Syndrome, 957 

Asthma and the General Pnictltloncr, 1046 
Atlas: See Dermatology; Ophthalmology; Oto- 
rhinolaryngology 

Austin. R. G., Aids to Inorganic Chemistry, 
2307 

Bacterlologj’, Xlanucl de classification cl dc 
determination dcs baclerics nnaCTOblcs, 1303 
Xllnlivlst mikroblv 1 bakterlofaglya, 81 
of Public Health, (Cameron) ICCO; (Xlnr- 
shall) 1825 

Pathogenic Xllcroorganlsms, 80 
Bailllart, P., Tralte d’ophlalmologlo, 1044 ; 
1223 

Ballenger, H. C., Xtanual of Otology, Rlilnology 
and Laryngology, 1913 
Bamford, F., Poisons, 1040 
Bandaging, Illustrations of, 641 
Barnard, W’. G., Elementary Pathological His- 
tology, 802 
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Barr, D. P., Jlodem liledlcal Therapy in Gen- 
eral Practice, 637 

Barr, L., Biograpliy of 2>r. Joseph Strong, 1770- 
1812, 960 

Barraquer Ferr^, L., Tratado de enfermedades 
nerviosas, 2305 

Bateman, D., Berkeley Hoynilian, Surgeon, 
2305 

Becker, S. W., ifodefn Dermatology and Syphl- 
lology, 1911 

Benmosche, JI., Surgeon Explains to the Lay- 
man, 2300 

Bergenhem, B., Experimentelle Untersuchungen 
iiber die spontanen Yeranderungen des 
Blutes in Vitro. 325 

Bergraann, W., Calcified Pineal Gland, 883 
Berman,. J. K., Synopsis of Principles of Sur- 
gery, 2110 

Bernard, P. N., Albert Calmette: Sa vie, son 
oeurre sclentlfiquc, 325 

Berry, John C,, Pioneer Doctor In Old Japan, 
2304 

Berry, K. F., Pioneer Doctor in Old Japan, 2304 
Besancon, Les jours de Phomme, 1127 
Besnler-Boeck-Schaumann disease, 1124 
Bibliography, JVJediisinskaya Jlteratura SSSK, 
1572 

of Swimming, 2205 

Bielschowsky, A„ Lectures on Motor Anomalies, 
1303 

Bile Ducts, Diseases of, 241 
Biliary Tract, FIshpatolosio del hepatO'COle~ 
3oco, 560 

Binet, L., L’anoximie, 561 
Bing, It., Compendium of Jteghnnl Diagnosis In 
Lesions of Brain and Spinal Cord, 560 
Biochemistry, Annual Ilcrlew, 1394 
Bioklilmij’a adrenallna, 382 
Fundamentals In Relation to Human PhysU 
ology, 243 
of Disease, 1046 
Textbook of. 1912 

Biography: See Physicians; Surgeons 
Biology, Principles of Animal Biology, 2204 
Bladder, Physiology of Micturition, 1827 
de Blasi, V., editor, La costUuzIone della donna 
e la lotta contro I fattori dl stcrllltk, 1126 
Bliss, E. F., Jr., Standardized Tests and Educa- 
tional Practice, 1913 
Blood: See also Anemia 

DIagnostIca d ’ 960 

Experlmentell die 

spontanen 

Gerlclitllch-medlzlnlscho und krimlnallstlsche 
Blutuntersuchung, 483 
L’anoxemla, 5G1 

L'hSmatoIogle : Cl' ‘ ‘ " *-•— '''•p 

Morophologlsche ' 
nark und Blut 
242 

Picture In Hemorrhagic Anemia, 1222 
Principles of Hematology, 1222 
Shock: Blood Studies as a Guide to Therapy, 
325 

Transfusion, 79 

transfusion, Iramunotransfuzil, 1396 
vessels, diseases. Diagnosis and Treatment 

oonQ 

losls and 
1 of, 1125 

Be.,., Disease, 

2021 

Bodansky, 0.. Biochemistry of Disease, 1046 
Body weight, Obesity and Leanness, 1573 
Boeck-Besnler-Schaumann disease, 1124 
Boeke, 3., Problems of Nervous Anatomy, 1911 
Bone '' ■''’eranderungen 

bel aUuten 

Bool -of Foods, 958 

Bordet, J., Traiie ue * lUimuuUfi dans les 
maladies Infectieuses, 1479 
Botany, Badlanus Manuscript; Aztec Herbal of 
1552 1221 

Botbmani L., Fundus Atlas: Stereoscopic 

Photographs, 637 

Boyd, M, F.. Preventive Medicine, 2021 
Boyd, Vi’., Pathology of Internal Diseases, 501 
Brain, W. E., Recent Advances In Neurology, 81 
Diseases of Nervous System, 1912 
Brain, Compendium of Regional Diagnosis In 
Lesions of, 500 

Die angloarcliitelitonlsche areale Gliederung 
der Grosshirnrinde . . . vom Gehtrn des 
Macacus rhesus anatomlsch dargestellt, 802 
tumors. Displacement of Calclfled Pineal Body 
in Roentgen Pictures as Aid In Diagnosing, 

Britlsli^ Encyclopaedia of Medical Practice, 326 
BrooIiin<'S Institution, Government and Economic 
Life. 2300 , 

Brown E L., Nursing as a Profession. 81 
Brown' W., Psychology and Psychotherapy, 2021 
Bruce. A. N., editor. Neurology, 1395 
Bruun E., Experimental Investigations In Serum 
Allergy: Etiology of Bheumatlc Joint Dis- 

Burns°*Dependable Modem Treatments for. 639 
Bursteln J-, Illustralive Electrocardiography. 

1045: (reply to review) 2104— C 
■Biiller A G. Australian Army Medical Services 
in ffir of 1914-1918, 1219 
Buxton P. A., Louse, Medical Importance and 
Control. 1479 
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Calmette, Albert: Sa vie, son oeuvre sctentlflciue, 
325 

Cameron, G. M., Bacteriology of Public Health, 
1660 

Canada, Sir Thomas Boddlck: His WorK in 
Medicine and Public Life, 802 
Cancer, Imperial Cancer Research Fund annual 
report, 1222 
In Childhood, 1479 
Slanual for Practitioners, 1043 
Neoplastic Diseases, 881 
Treatment, 323 
Unconquered Enemy, 960 
Carbohydrate Metabolism, American Physio- 
logical Society Symposium, 640 
Cardiovascular Disease: See also Blood ves- 
sels; Heart 

Diagnosis and Treatment, 2303 
Carnegie Foundation, Experiment in Responsible 
Learning, 1659 

Carolina Low Country, Malaria and Coloniza- 
tion, 1526-1696, 1659 

Castle, W. E., Mammalian Genetics, 1046 
Catton, J., Behind Scenes of Murder, 1573 
Cecil, R. L., editor. Textbook of ifedlclne, 2204 
Cerebrospinal Fluid, Content of Cells and Pro- 
teins In, 559 

Chambers's Technical Dictionary, 1747 
Chatfleld, C., Proximate Composition of Amer- 
ican Food Materials. 881 
Chemistry: See also Drugs; Pharmacology 
Aids to Inorganic Chemistry. 2307 
Chemistry and Medicine, €40 
Composition of Foods, 324 
Handbook of Public Health Bacteriology and 
C/iemistry, 1825 
New Dictionary of, 1747 
Office Clinical Chemistry, 2204 
Reactions for Use In Qualitative Analysis; 
Spot Test Analysis, 1827 
Chenebault, J., Les pneumolyses chlrurgicalcs 
dans Ic traftement de la tuberculose pul- 
monalre, H27 

Chenowctli, L. B.. School Health Problems, 883 
Clilldren : Sec also Adolescence; Infants; 

Pediatrics 

As the Twig is Bent, 1481 
Cancer In, 1479 
First Five Years of Life, 408 
Mvist Be Fed; Family Allowances, 958 
Tomorrow's, First Southern Conference, 638 
Your Cldid's Development and Guidance Told 
In Pictures, 1047 

Childs, Si. J, R., Malaria and ColonlzatloD in 
Carolina Low Country (1526-1696), 1659 


^ J sekret- 

1397 

( 

• lues, 641 

• and Ap- 

({llmabell- 

kundc, 1395 

Clinical Medicine: See also Diagnosis 
Der kllnlsche Bllck, 2304 
Office Clinical Chemistry, 2204 
SavlU's System of. 561 
Codeine Addiction, Studies on, 409 
Cohen, M. B., Your Allergy and "What To Do 
About It. 1044 

Colds, Trapping the Common Cold, 409 
Cole, L. G., Pneumoconiosis (Silicosis), 408 
Colitis, Mucous; Psychological Medical Study, 
2304 

Commission on Graduate Medical Education, 
2108 

Comroe, B. I., Arthritis and Allied Conditions, 
2745 

Constitution, La costltuzlone delle donna e la 
lotta’ contro i fattori dl sterllltk, 1126 
Varieties of Human Physique: Constitutional 
Psychology, 1303 

Consumers Union, Good Health and Bad Medi- 
cine, 154 

Convalescent Caro, New York Academy con- 
ference, 039 

Cope, Z., Early Diagnosis of Acute Abdomen, 
2021 

Couch. J. H., Surgery of the Hand, 1302 
Couvelaire, A., Pratique mMlco-chlrurgicale, 
1573 

Craig, C. F,, Clinical Parasitology, 641 
Creatine Metabolism, 959 

Crichton Royal, Chronicle of (1833-1936), 2205 
Criep, L. H., Allergy, 1913 
Criminology, Behind Scenes of Murder, 1573 
Juvenile Delinquents Grown Up, 2301 
Crowe, H. W,, Rlieumatism (Charterhouse 
Clinic), 81 

Cults, Three Famous Occultists, 2306 
Cushny, A. R., Pharmacology and Therapeutics, 
2307 

Salbengrund- 
an Gesunden 
rn Treatments 

Daris, IV. E., Ten Years in the Congo, 81 
Davison, W. C., Complcat Pediatrician, 1223 
Deafened, Complete Guide for, 1045 
Dearborn, T. H., Check List for Survey of 
Health and Physical Education Programs. In 
Secondary Schools, 883 
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Dec, John, Tliree Famous Occultists. 2306 
Delinquents, Juvenile, Grown Up, 1301 
®^i”entla Fraecox, Psychological Studies In, 

Demlng, D., Penny Marsh, Supervisor of Pub- 
lic Health Nurses, 803 

Denny-Brown, D., Selected WrltlDgs of Sir 
Charles Sherrington, 803 

Stat«s, 

Clinical Dental Roentgenologv, 2110 
Diseases of Mouth, SO 
Enamel of Human Teeth. 1400 
Research Conference on the Cause and Pre- 
vention of Dental Caries, 2205 
Toothbrush: Use and Abuse, 242 
Derniatology, Atlas of Commoner Skin Diseases, 
882 

Emperor's Itch: Napoleon’s Affliction with 
Scabies, 2020 
for Nurses, 2661 

Gardiner’s Handbook of Skin Diseases, 326 
Manual of Dermatology, 326 
Modem Dermatology and Sypbllology, 1911 
Skin Hazards In American Industry, 561 
Therapy In Genera) Practice, 1571 
de IVesselow, 0. L. V. S., editor, St. Thomas's 
Hospital Reports, 1303 

Diabetes Mellltus, Diabetic A B C for Patients 
and Nurses, 1481 

Modern Diabetic Care Including Diet and 
Use of tlie Old and New Insulins, 641 
D/agnosfs: See also Ciinfcal Medicine; Labora- 
tory 

DifTercntlal, In Internal Medicine, 1221 
Early Diagnosis of Acute Abdomen, 2021 
Elmer and Rose Physical Diagnosis, 1912 
Practical Bedside Diagnosis, 1397 
Diamond, M., Enamel of Human Teeth, 1480 
Diathermy, Dlathermie chlrurglcale, 483 
Dlble, 3. H„ Pathology, 79 
Dictionary: See also Encj'clopedla 
Chambers's Technical, 1747 
of Chemistry’, 1747 

Taber’s Cyclopedic Medical Dictionary, 2205 
Diehl, H. S., Textbook of Healthful Living, 
409 

Diesel Engines Underground, Composition of 
E.\Jmust Gas, 1127 

Diet: See also Food; Nutrition; Vitamins 
calculation, Fundamentals of Nutrition, 1825 
Man Alive You're Half Dead I 1747 
Afanunl of University Hospital, Michigan, 641 
Practical Dietetics, 1047 
Survey of Hospital Dietitian and Her Job/ 
2307 

Digestion, Ivhlorny obmen 1 sekretsiya plshche- 
varltehiykh zhelez, 1397 
Digestive Tract, Diseases of, 1126 
Disease: See also Diagnosis; Therapeutics 
Biochemistry of, 1046 
Chronic, The Unseen Plague, 2021 
Medical Diseases of War, 1124 
Dobbs, A. A., Teaching Bholesome Living In 
Elementary School, 642 
V. Dobszay, L., Beltrage zur Physlologle upd 
Ivllnlk der welbllchen Genltalorgane im 
KJndesnIter, 409 

Doerr, R., editor, Handbuch der VlrusforschUDg, 
407 

Drecssen, W. C., Pneumoconiosis Among Mica 
and Pegmatite Workers, 1571 
Drugs: See also Chemistry; Narcotics; Pharma- 
cology 

New and Nonoffleial Remedies, 1940, lo72 
Dufourmentel, L.. Chlrurgle rfiparatrlce cor- 
rectrlce des tlgumenls et des formes, 191- 
Dunn, H. L.. Vital Statistics of United Stales 
1037. 040 

Earthquakes, ^Por qu4 es necesario conocer m 
hlstorla de un mensaje a Garcia? 324 
Easterbrook, C. C., Chronicle of Crichton Royal 
(1833-1936), 2205 

Eastman, N. J., Expectant Motherhood, 20-1 
Economics, Family Allowances : Children Must 
Be Fed, 958 

U. S. Government and Economic Life, 
Edruunds, C. W., reviser, Cushny’s Pharmacm- 
ogy and Therapeutics, 2307 
Education: See also Reading; Schools 
Graduate Medical Education, 2108 
Egyptian Government, Central Narcotics i 
telllgence Bureau, 2047 v„„on, 

von Elcken, C„ Atlas der Hals-, Lasen , 
Ohrenkrenkhelten, 1913 
Electric Light for the Farmstead, 2307 
Electrocardiography; See Heart 
Elmer and Rose Physical Diagnosis, 191- 
Embalralng Fluids, 1826 

Embryology, Rise of, 560 of. 

Emergencies, Medical and Surgical, Manual oc, 

Emmart! E, W., trans., Badlanus Manuscript, 
Aztec Herbal of 1552, 1221 • 

Encyclopedia : See also Atlas (cross reference) , 

Bruish^^EncycIopaedia of Medical Practice, 

326 

Tralte d’ophtalmologle, 

Endocrine Therapy In General Practlco, l»ii^ 
England, Tuberculosis and Social Conditions 

EnsinSh, H. K.. Pneumonia and Its Nunlns 

EplnShrine^/^Blokhlmlya adrenallna, 832 
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Erlkson ^ ^ robic OrBanlsms 

of '■ ■ >0 

EwlnB^ j 

Exercise and Keep Fit, 243 „ , 

Extremities, Artificial Limbs and Their Relation 
to Amputations, 1302 
Eyes: See Ophthalmology 
Farmstead, Electric Light for, 230T 
Farauharson, E. L., Illustrations of Surgical 
Treatment, Instruments and Appliances, 483 
Fear, Stage Fright and "What to Do About It, 
638 

Feeding the Family, 1223 

Feigl, F., Specific and Special Reactions for 
Use in Qualitative Analysis, 1827 
Femur, Cura operatoria dellc fratture del collo 
del femore, C40 , , 

Fdraud, L., Actuarial Technique and Financial 
Organisation of Social Insurance, Compul- 
sory Pension Insurance, 882 
Fertility, La costltuzlone della donna c la lotta 
contro 1 fattori dl sterilitJi, 1126 
First-Aid, Illustrations of Bandaging and, G41 
Fislibeln, M., Do You Want to Become a Doc- 
tor? 80 

Fisher, A. G. T., Treatment by Manipulation, 

560 

Flexner Lectures, On Oxidation, Fermentation, 
Vitamins, Health and Disease, 242 
Fllnn, R. H., Chronic Manganese Poisoning In 
an Ore-Crushing Mill, 5)60 
Food: See also Diet; Nutrlllon; Vitamins 
Allergy and Diseases of Digestive System, 
1126 

Family Allowances: Children Must Be Fed, 
958 

Feeding (he Family. 1223 
Inspection, Pracllcal, 958 
Kosher Code of Orthodox Jew, 559 
Proximate Composition of American Food 
Materials, 881 

Values in Terms of Household Measures, 
641 

Vitamin Bi Content, In Terms of Crystalline 
Thiamin, 958 

Foot: See also Orthopedics 
Foot and Ankle, 481 
Fuss und Rein, 80 

Injuries, Diseases, Deformities and Disabili- 
ties, 481 

Orthodlglta: Procedures and Technique, 155 
Orthopaedics, 155 

Foreign Body, Steckscliuss and Rdntgenstrahicn, 

561 

Foster, G. S., Trapping the Common Cold, 409 
Fractures, (Magnuson) 155; (Watson-Jones) 
1480 

Cura operatoria delle fratture del collo del 
femore. 640 

lilustratlons of Bandaging and Flrst-AId, C4l 
Treatment of. and Closed Method as Used 
in War in Spain, 959 

Frazer, W. M., Textbook of Public Health, 2109 
French Society of Ophthalmology, Trait4 
d’ophtalmologie, 1044 ; 1223 
Friedman, R., Emperor's Itch: Napoleon’s Af- 
fliction with Scabies, 2020 
Galdston, 1., Progress In Jledicine, 2108 
Gallbladder, Diseases of, 241 
Gaidiner’s Handbook of Skin Diseases, 320 
Gas, Exhaust, Diesel Engines Underground, 
1127 

Geiger, J. c.. Household Hygiene, 641 
editor. Manual of Medical and Surgical 
Emergencies, 1660 
Genetics, Mammalian, 1046 
Genitals, Beltrage zur Physiologic und KUnlk 
der welbllchen Genltalorgane im Kinde- 
salter, 409 

gehemmte JlCensch, 

Gersh, A. B., Occupational Hazards and the 
Painter, 640 

Gesell, A., First Five Tears of Life, 408 
Gcycrn, T. A., editor, Trudy Instltuta Im Gan- 
nushkina, 883 

Geynlsmana, Y. I., Voprosy nevrorentgcnologll, 
883 

Gilbert, R.,* Public Health Nurse and Her Pa- 
tient. 1913 

Glllam, S. M., Survey of Hospital Dletetlan and 
Her Job, 2307 

Gillespie. R. D., Text-Book of Psychiatry, 882 
Glrdlestone, G. R., Tuberculosis of Bone and 
Joint, 801 

Gladstone, R. J., Pineal Organ, 1396 
Olauncr, R., Die Entztidungsbestrahlung, 230G 
Juvenile Delinquents Grown Up, 

What the Layman Should Know, 
560 

Graduate Medical Education, 2108 
Grant, J. C. B., Handbook for Dissectors, 1481 
Grashey, R., editor, Archlv und Atlas der nor- 
malen und pathologischen Anatomic In 
typischen Rontgenblldern. 1573 

Rontgenstrahlen, 561 
E. A., Bibliography of Swimming, 

Grcis^lmimer, E. M., Physiology and Anatomy, 

p* Y., iPor qu6 cs nocesario conocer la 
de nn mensaje a Garcia? 324 
Groves, E. R., Sex in Marriage, 1398 


Groves. E. W. H., Simopsls of Surgery. 883 
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. with Scabies. 2020 

Schae(Ter, Jr., Experimental Poliomyelitis, 1221 
bcnaumann-Besnier-Bocck Disease, 1124 
bcnnltker, M. A., Electrocardiogram in Congenl- 
tal Cardiac Disease, 482 
i-ulfanllamlde. Sulfapyridine and Allied Com- 
pounds in Infections. 1660 
bchools. Check List for the Survey of Health 
and Physical Education Programs, 883 
^-xperiment In Responsible Learning : Evalu- 
Secondary School Progress, 1659 
Health Problems. 883 

^ Tests and Educational Practice, 

Schroder, R., Zwanglose Abhandlungen auf dem 
uebictc der Fraucnhcilkunde, C30 


Schultz-Hencke, H., Der gehemmte ilensch, 1481 
Schuster, 0. N., Foot Orthopaedics, 155 
Schwartz, L., Skin Hazards in American In- 
dustry, 561 

Science and Everyday Life, 1660 
Front 1939, 639 

Scudder, J., Shock: Blood Studies ns Guide to 
Therapy, 325 

Semon, H. C. G., Atlas of the Commoner Skin 
Diseases, 882 

Sevrlnghaus, E. L., Endocrine Therapy In Gen- 
eral Practice, 1911 
Sex Adjustments of Young Men, 1574 
education. We Grow Up, 81 
in Development, 2305 
In Marriage, 1398 

Pathology: Study of Derangements of Sexual 
Instinct, 559 

Perversions and Abnormalities, 2021 
Question, Report on, Swedish, 1747 
Shamova, V. N., Immunotransfuzil, 1396 
Shands, A. R., Handbook of Orthopaedic Sur- 
gery, 81 

Sheldon, W. H., Varieties of Human Physique; 

Constitutional Psychology, 1303 
Shell Shock In France 1914-18 Based on a War 
Diary, 1573 

Sherrington, Sir Charles, Selected Writings, 803 
Shock: See also Shell Shock 
Blood Studies as a Guide to Therapy, 325 
Shumarov, S. Y., editor. Problemy teoretlcheskoy 
1 prakticheskoy medltsinj’. 2109 
Silicosis : See Pneumoconiosis 
Simmons, C. C., editor. Cancer, 1043 
Simon, 0., Archiv und Atlas der normalen und 
pathologlschen Anatomle in typischen Ront- 
genblldern, 1573 

Simons, I., Unto the Fourth Generation Gonor- 
rliea and Syphilis, 560 

Simson, F. W., Study of Experimental Tissue 
Reactions Following Intravenous Injections 
of Silica and Other Dusts, 802 
Sinus, Displacement Method of Diagnosis and 
Treatment, 483 

Sjbqvist, 0., Studies on Pain Conduction in the 
Trigeminal Nerve, 408 
Skin : See Dermatology 

SmllUe, W. G., Public Health Administration In 
United States. 2204 

Smith, W, H,, Liquor: Servant of Man, 1046 
Smul, J. S., Diseases of Digestive System and 
Food Allergy, 1126 

Social Conditions and Tuberculosis, in England, 
641 

Hygiene, Dermatology and Sypbilology for 
Nurses Including, 1661 

Society of Chemical Industry, Vitamin E : A 
Symposium, 1395 

Sokoloff, B., Unconquered Enemy, 960 
Soldier’s Heart and Effort Syndrome, 957 
Southern Conference on Tomorrow's Children, 
Atlanta, 1939, 638 

Spanish Civil War, Treatment of War Wounds 
and Fractures, 959 

Speecli, Le syndrome de disintegration phon- 
etlque dans I’aphasia, 1913 
Spinal Cord, Compendium of Regional Diagnosis 
In Lesions. 560 

Stage Fright and What to do About It, 636 
Stevens, S. S., Varieties of Human Physique, 
Constitutional Psychology, 1303 
Stevenson, J. L., Care of PoUomyelllls, 1571 
Stlnison, P. M., M'anual of Common Contagious 
Diseases, 2307 

Stokes, J. H., Dermatology and Sypbilology for 
Nurses, 1661 

Stomacli, La fotografia del cstomago, 1660 
Stortl, E., Dlagnosllca dlfferenziale delle emo- 
patie, 960 

Strong, Josepii, 1770-1812, Biography of, OCO 
Stroud, W. D., editor. Diagnosis and Treat- 
ment of Cardiovascular Disease, 2303 
Sulfanilamide, Sulfapyridine and Allied Com- 
pounds In Infections, 1660 
Sulfapyridine, Chemotherapy and Serum Tlierapy 
of Pneumonia, 1046 

Sulzberger, M. B., Dermatologic Therapy, 1571 
Surgeons : Sec also Physicians 
Behind the Surgeon’s Mask, 2307 
Berkeley Sloynlhan, 2305 
Explains to the Layman, 2306 
Surgery, Die geburtsiiilfliclien Operationen, 1303 
Handbook of Orthopaedic Surgery, 81 
Illustrations of Surgical Treatment, Instru- 
ments and Appliances. 483 
Minor, (Love) 243; (Christopher) 1481 
of Hand, (Couch) 1302; (Isclln) 1826 
of Pain, 155 
Oral Surgery, 1827 

Pathologisch-physiologische Grundlagen der 
Chinirgic, 959 

plastic, Chirurgie reparatrlce et correctrlce 
des teguments et des formes. 1912 
Surgical Applied Anatomy, SO 
Synopsis of (Hey Groves), 883 
Synopsis of Principles of (Berman), 2110 
Textbook of, 1044 

Swainson, W. P., Three Famous Occultists, 
Thomas Lake Harris, 2306 
Swedish Population Commission, Report on the 
Sex Question, 1747 
Swimming, Bibliography of, 2203 
Syphilology for Nurses Including Social Hy- 
giene, 1661 


Syphilology — Continued 
ilodem Dermatology and Syphilology, 1911 
Unto the Fourth Generation : What the Lay- 
man Should Know, 560 

V. Szent-Gyoreyl, A., On Oxidation, Ferraenla- 
tion. Vitamins, Health and Disease, 242 
Taber, C. W., Taber’s Cyclopedic Medical Dic- 
tionary, 2205 

Taylor, F, S., Science Front 1939, 639 
Teeth : See under Dentistry 
Ten Years In the Congo, 81 
Tenney, H. K., Let's Talk About Your Baby, 1047 
Teschendorf, Sv., Lehrbuch der rontgenolo- 
glscben Dlfferentialdiagnostik der Erkrank- 
ungen der Brustorgane, 561 
Therapeutics : See also Pharmacology ; Physical 
Therapy; etc. 

Index of Treatment, 1303 
Introduction to, 2203 

Le guide therapeutlque du m^dccin praticlen, 

1045 

Medical Annual, 409; (International) 2305 
Modern Medical Therapy in General Practice, 
637 

Treatment by Manipulation, 560 
Thienes, C. H., Clinical Toxicology, 958 
Tidy, H. L., Jledical Annual, 409 
International Medical Annual, 2305 
Titus, P.. Management of Obstetric Difficulties, 
407 

Tomorrow's (Children: Proceedings of First 
Southern Conference, Atlanta, 638 
Toothbrush : Use and Abuse, 242 
Toporkor, F. M., MaD'arlj'a ; Materlaly k 
uchenlyu ob opidemlologil I patogeneze, 81 
Toxicology, Clinical, 958 
Poisons : Their Isolation and Identification, 

1046 

Trabaud, J., Le guide therapeutlque du m^dccln 
praticlen, 1045 
Trauma : See also War 
Surgery of the Hand, 1826 
Treves, F., Surgical Applied Anatomy, 80 
Tropical Diseases, Manson's, 1746 
Trudeau Foundation, Artificial Pncumotliorax, 
Practical Application In the Treatment of 
Pulmonary Tuberculosis, 957 
Trudy Instituta In Gannushkina, 883 
Trueta, J., Treatment of War Wounds and Frac- 
tures, 959 

Tuberculosis, Albert Calmette : Sa vie, son 
oeuvre sclentlflque, 3'’25 
Allergle und Tubcrkulosc, 1746 
Ascorblnsaurestudlen an Gesundon und Tu- 
berkulosekranken, 483 
of the Bone and Joint, 801 
pulmonary, Archiv und Atlas dor normalen 
* ’ ' typischen 


pulmonary, Lc traitement actucl de la tuber- 
cttlose pulmonalre, 2573 
pulmonary, Les pneumolyses chlrurglcales, 
1127 

pulmonary. Tomography, 1127 
Social Conditions in England, 641 
Tumors: See also Cancer; Sarcoid 
Neoplastic Diseases, 881 
Turkey, A Man Who Found a Country, 1573 
Twency, C. F., editor, Chambers’s Technical 
Dictionary, 1747 

Ultraviolet Rays, Lcs sources dc rayons ultra- 
violets, 640 

Undertaker: See Embalming 
Undulant Fever, Localisations visceralcs et as- 
pects chlrurglcaux des brucelloses, 1220 
U.S. Bureau of Home Economics, Report of the 
Chief, 1939. 959 

Navy, Handbook of the Hospital Corps, 1939, 
407 

Public Health Service, Work of, 1397 
Vital Statistics, 1937, 640 
University of Chicago Clinics, Modern Derma- 
tology and Syphilology, 1911 
of Michigan, Diet Manual of University Hos- 
pital, 641 

of Minnesota, Fiftieth Anniversary of Found- 
ing of Medical School, 640 
Urologj’, Clinical, 2109 
Manual of, 483 

Physiology of ^ricturitlon. 3827 
Uslenghl, J. P., La fotografia del cstomago, ICCO 
Utevsklj’, A. 31., Blolchlrnlya adrcnallna, 882 
Vanimcn, B., Pneumokoktyperncs forekomst 1 
Danmark, 1480 

van Rooycn, C. E., Virus Diseases, 1397 
Venereal Disease: Sec Gonorrhea; Syphilology 
Virus Diseases of Man, 1397 

Handbueb der Virusforsebung, 407 
VIsscher, 31. B., Chemistry and Medicine, CIO 
Vital Statistics of the United States 1037, 640 
Vitamin Bi Content of Foods In Terms of Crys- 
talline Thiamin, 958 

Bi, Zwanglose Abhandlungen auf dem Geblclc 
der Frauenhellkundc, 639 
C, Ascorblnsaurestudlen an Gesunden und Tu- 
bcrkulosekrankcn, 483 

D : Chemistry, Physiology, Pharmacology, 

Pathology, Experimental and Clinical In- 
vestigations, 8S1 
E: Symposium, 139.' 

Oxidation. Fermentation, Vitamins, Ucaltli and 
Disease, 242 
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Book Notices — Continued 

Togt, H., editor, Lehrbuch der Bader und KUma- 
Iieillvunde, 1395 

Walclier, K., •" - . . , krlm- 

inallstiscl 

Walker, H., , Physicial 

Diagnosis, J912 

Walters, W., Diseases of Gallbladder and Bile 
Ducts, 241 

Wang, E., Clinical and Experimental Investiga- 
tions on Creatine Metabolism, 959 
War, Artificial Limbs and Their Relation to 
Amputations, 1302 

Australian Army Medical Services in the War 
of 1914-18, 1219 
Medical Diseases of, 1124 
Shell Shock in France 1914-18 Based on a 
War Diary, 1573 

Treatment of ^Ya^ Wounds and Fractures ; 
Closed Method as Used in Spain, 959 
Watkins, D. E., Stage Fright and What to Do 
About It, 638 
We Grow Up, 81 
Weil, P. E., L'hematoioele, 638 
Wellier, P., Le traitement actuel de la tuber- 
culose pulmonaire, 1573 
White, B. Mucous Colitis, 2304 
Wlberg, G„ Dysplastic Acetabula and Congenital 
Subluxation of the Hip Joint, 81 
Wile, I. S., Challenge of Adolescence, 801 
Wilson, M. G., Rheumatic Fever, 182G 
Wilson, S. A. K., Neurology, 1395 
Workers’ Health Hazard — Today and Tomorrow, 
803 

Wounds: See Trauma; War 
Wright, C. S., Manual of Dermatology, 320 
Writing, Art of Useful Writing, 2306 
Vale Clinic of Child Development, First Five 
Years of Life, 408 

Year Book: See also Biochemistry; Medical 
Annual; Science 
of Physical Therapy, 1939, 324 
Zinsser, H., As I remember Him: Biography 
of R.S., 481 

ZoetUout, W. D., Textbook of Physiology, 1398 
Zubin, J., Regional Differences In Hospitaliza- 
tion and Caro of Patients with Mental Dis- 
eases, 1572 


C 

CCC: See Civilians Conservation Corps 
C-50, strain of yeast of Anheuser-Busch, [Spies 
& others] *296 

CABBAGE, vitamin C In, 803— E 
CACHEXIA: See Pituitary 
CADAVER i See Autopsies 
Cartilage : See Cartilage 
CAFFEINE, Ampoules Caffeine with Sodium 
Benzoate, N. N. R., 684 
“doping” of athletes, 1281 — E 
CAISSON DISEASE prevention In diving to sub- 
marines, [Johnson] 651 — ab ; 2000 — E 
calamine Varnish: See Decubitus 
CALCIFEROL, vlosterol In propylene glycol, 
[Park] *371 

CALCINOSIS circumscripta, [Rosenberg] *1791 
CALCIUM chloride and calcium bromide der- 
matitis in miners from the water, 152 
ionized, in milk, 538 — E 
raandelate. Council report, 1365 


■ Jallbladder; Kld- 

etc. 

■ : See Urinary 

Tract 

CALIFORNIA: See also San Francisco 
Physicians’ Service, 1644 — OS 
to send deslvac machine and other supplies 
to Britain, 2091 
University of: See University 
CALORIES, distribution, In diet by industrial 
occupation, [Jones] *277 
distribution In diet of Eskimos, Bengali, Eu- 
ropeans, [Jones] (table 1) *271 

high caloric diet for acute alcoholism, 
[Robinson] 2218 — ab 

twelve, for every pound of body weight, 1333 
— -ab 

CAMPHOR, Ampuls of, N.N.R., 303 
CAMPS, Army : See Medical Preparedness 
for Diabetics : See Diabetes Mellitus In 

Inspect cabin camps and resorts, Midi., 623 
CANADA, approval of medical schools in, *092 
hospitals approved for internships in, *761 
CANADIAN 3Iedical Association elections, <92 
physicians to care for children of British 
physicians, 793; 947 
Public Health Association, 946 
Bed Cross: See Red Cross 
Tuberculosis Associations, 792 
war exchange tax, ISSO — OS 
CANAL ZONE and bronchial asthma. 1392 
CANCER : See also Adeiio-epitlielioma ; 

Epithelioma; under spedflc organs and 
regions; Medicolegal Abstracts at end of 
Iptter AI 

American Society for Control of, (assistant 
■^managing director appointed) 312 ; (prizes 

tor poster) 395: (awarded) li34 

c)ass)Dcatlon (Broders-Dultes) , [Broders & 
climatuf^condlKons and, fPeller] C43— ab 


CAN CER — Continued 

control, (meeting for the public, Pittsburgh), 
67 ; (Woman’s Auxiliary Forum, Phila- 
delphia) 2097 

diagnosis, ether soluble protein In serum, 
[Esculles] 1586— ab 

diagnosis, free laboratory service, Illinois llio 
diagnosis, Fuchs test, [Robinson] 1308 — ab 
diagnosis, Pfeiffer’s crystallization metliod, 
[Gruner] 1228 — ab 

etiology, arsenic, [Goeckerman] 1750 — ab 
etiology, carcinogenic factors : activated 
cholesterol; exhaust gas, 70 
etiology, carcinogenic lipoid extracted by J. 
F. Mcnke, 1805--E 

etiology, single trauma, [Leighton] 650— ab 

etiology, vitamin E? 76 

Flnncy-Howell Research Foundation, Inc. 

research fellowships. 1649 
hospital, first state owned. Mass., (correc- 
tion) 88 

in persons under 30, [Macleod] 1927— ah 
incidence and body weight, [Tannenbaum] 
965— ab; 2183— E 

incidence in Allegheny County, Pa., 944 
Industrial, In oil refining employees, [Gafafer] 
1490— ab 

institute erected, Argentina, 1034 
International Cancer Research Foundation 
grants. 791 

metastascs, dlffuso muscular, [Cattaneo] 257 
— ab 

metastases (skeletal and pulmonary), roent- 
gen aspects, [HubenyJ 16CC — ab 
muUIpie, relation to akin cancer, [Warren & 
Gates] *1705 

National Advisory Cancer Council, (grants 
for research) 545; (conference on stomach 
cancer) 2098 

National Cancer Institute to publish Jonnral, 
312 


nostrums, Saurlnol Oil and Salve ; Grafanol 
fraud; Sussman's dietary cure, 1037 — BI 
pain, cobra venom solution (Secretion of 
Naja) for. Council report, 1196 
precancerous changes of stomach, [Schind- 
ler] *1696 

prizes for poster; also Cleveland Medal 
awarded, 1734 

rndioscnsillve, of larynx, [Cutler] *2339 
reporting, experiments In, New York State, 
130— E 

specialist (La Motte) under surveillance, 392 
testis undcscended and, 035 
treatment, changes in tissues subjected to 
subcrltlcal temperatures, [Smith] 48G— ab 
treatment, escharotlc pastes in so-called can- 
cer sanatorluins, 405 

Treatment, Roentgen Rays ; See also Bronchus 
cancer; Lungs cancer 
treatment, roentgen rays plus fever, 2106 
treatment, zinc peroxide in necrosing ulcer, 
[Freeman] *181 

Youth Looks at Cancer, by Wcstcliester 
Cancer Committee, New York, 4G4— E 
CAl^DY, improves golfer's score, [MicbaelJ 
*286 

CANNABIS satlva L. (marihuana), 2283— B 
CANNING, dermatitis from handling resln-IIned 
tin cans, [Scljwartz & Russeil] *448 
CAPILLARIES, fragility, [Bell] 1233— ab 
CAPSULES, preventing them from melting, 799 
CARBOHYDRATES: See also Candy; Dextrose 
Sugar; Syrup 

diet (low) beneficial In migraine? 75; (reply) 
[Foldcs] 1215— C 

Metabolism ; See also Dextrose tolerance ; 
Diabetes Mellitus 

metabolism disorder In hyperthyroidism, 
[AUhausen] *101; 151 

metabolism, relation to anterior pituitary, 
[Smith] *1993; [Thomson] *2169 
tolerance In hypothyroidism and hyperthyroid- 
ism, [Crawford] 1754 — ab 
CARBOLIC Acid: See Phenol 
CARBON Hearing Aids; Sec Hearing Aids 
CARBON DIOXIDE Snow: See Uterus cervix 
CARBON MONOXIDE, number of deaths from 
asphyxiation, (correction) 1201 
poisoning (chronic slow cumulative), especi- 
ally In W’est Virginia, [Beck & others] *1 ; 
[Henderson] 796 — C; (reply) [Beck] 796 
— C; [Osgood & Beeman] 876 — C 
poisoning, electrocardiograms in, [Rastelll] 
572— ab 

poisoning from nickel carbonyl, 1391 
CARBONYL: See Nickel Carbonyl 
CARBUNCLE : Sec Kidneys 
CARCINOGENESIS: See Cancer etiology 
CARCINOMA : See Cancer 
CARDIOLOGY; See Heart 
CARDIOVASCULAR DISEASE, annual institute 
on, Ohio, 1563 

in occidental beriberi, relation to thiamine 
deficiency, [Weiss] *832 
.In physicians, [White] *1495 
Syphilis: See Aorlitis, syphilitic 
treatment, vitamin Bi, 1476 
CARIES : See Teeth 

CARMACK (John W.) Memorial Fund, Indian- 
apolU, 227 

CAROTENE In wheat, 1725— E 
CAROTID BODY, function, [Schmidt] 1923— ab 
CAROTID SINUS reflex, hyperactive, [Good- 
rJeh] 2120— ab ^ ^ 

syndrome (cerebral type), [Rossler] 493 — ab 


CARRIERS: See Gonococcus; Pneumococcus* 
Typhoid ’ 

CARTILAGE : See also Semilunar Cartilage 
graft (pickled cadaver or autogenous) to 
repair skull, [Poer] *357 
metabolism ; effects of aging, [Rosenthall 
2114 — ab 

CASE Finding: See Syphilis; Tuberculosis 
history taking In dermatitis, [Downlnsl *S15 
CASONI Skin Test : See Echinococcosis 
CAST^LLANI, ALDO, departs from England, 

CATASTROPHE Unit of Queens General Hos- 
pital, 308 


CATGUT suture Investigation, Council discusses. 
133 

CATHETERIZATION, interval or retention, in 
prostate surgery, [VoseJ 475— C; flfiddle- 
ton] 950 — C 


CATTLE: See also Milkers' Nodules; Tubercle 
Bacillus, bovine 

hazard to, from farm employees with open 
tuberculosis, 150 
CAUSALIN, 631— BI 


granulocytopenia from, [JlcGovern] *1359 
CAUTERY, twin, single, and simplified control 
set, 1885 

CAVITATICIN : See Tuberculosis, Pulmonary 
CECUM, diverticulitis, solitary, [Jonas] *194; 
[Bearse] 552 — C 

CELEBRATED Persons: See Great Men 
CELIAC DISEASE, pathogenesis, [Bennett] 
1927— ab 

tetany and possible sprue, 403 
CELLOPHANE, artificial tympanic membrane 

of, ■ 1059 — ab 

cylindt plasma, [Hart- 
man .■ ■ ■ 

Tipped Swab: See Oxyuriasis 
CELLS: See also Bone Marrow 
Chromaflfin : See Pheochromocytoma 
exudates of bowel discharges, [Bercorltz] 
251— ab 

CELLU Brand Beet Juice, 525 
CELLULITIS, diffuse, sulfanilamide for, [Lock- 
wood] *1193 

of leg from urinary tract infection, 151 
CENSUS. U.S., Bureau of, reveals bealtb 
problems, [Dunn] 940 — OS 
CENTRAL American physicians, graduate stadT 
for, 789 

Association of Obstetricians and Gynecolo- 
gists, (regional meeting) 1211; 
awarded to Dr. Huber) 1562; (new officers) 
2193 

Neuropsychiatric Association, 2097 
Surgical Association organized, 792 


CEPHALGINB Tablets, 1567— BI 
CBPHALIN flocculation test in -Jaundice, [Han- 
ger & Gutman] *268 , , 

CEREALS, products, vitamin B complex added 
to. Council discusses. 218 
CEREBROSPINAL FE\TER: See Meningitis 
CEREBROSPINAL FLUID, drainage In h^ead 
injuries; results, [Vorls & others] 

In recurrent lymphocytic choriomening/tw, 
[Leichenger & others] *436 
in various types of encephalitis, [Tooracyj 
*1987 

Pressure: See also Intracranial Pressure 
pressure, sorbitol as dehydrating agent, 
[Browder] 1049 — ab ,, 

protein In polyradiculoneuritis after sulmnii- 
amlde and fever therapy, [Garvey & olnersj 
*1955; (discussion) 1960 — ab _ 

vitamin C (ascorbic add) In, [Castex] lOJ 

CEROPHYL, vitamin K preparation, tCtieney] 
*1085 

CERUMEN in Chinese, 322 
CERVICITIS; CERVIX: See Uterus 
CERVICOBRACBlAJj Syndrome: See Rios 
CESAREAN SECTION, prognosis for cIiHdren 
aellvered by, [Brandlierg] 1750— ao 
successful. J. L. Rlehmona first surgeon m 
U.S. to perform, 1505 — SS; 

[Crone] 1942— SS; (by Dr. Bennett m 
1794) 1942— SS 

CEVITAJIIC Acid: See Acid, ascorbic 
CHAGAS, EVANDBO, 547 
CHALK gout, [Rosenberg] *1791 
chancroid, decline In, Argentina, 1730 

treatment, sulfanilamide [Canlpres] IToO au 
CHAULMOOOBA OIL Treatment: See Lorji 
tuberculosis , , 

CHEMICAL AGENTS, effect on blood and be 
opolellc organs, [Conferences on Therapy) 
*379 

CHEMISTRY : See also Biochemistry ^ 
fellowships, (Abbott Laboratories) 395, 
Foundation) 1735 

CHEMORECEPTORS, functions of carotw aw 
aortic bodies, [Schmidt] 1923 ab 
CHEMOSIS: See Conjunctiva and 

CHEMOTHERAPY: See also SuIfaDilaroJde a 
Derivatives; Urology muneW. 

Committee on, of National Research Couflcu, 

307 

symposium on, at Long Island. 2090 
CHEPLIN’S Solution of Sodium Cacodylai 

Benzyl Alcohol, 1547 . . , , -n<»fneer. 

CHERRY, LOUIS BOND, electrical engloee 

blows a fuse. 400 — BI rRaum- 

CHERRY stem In common duct stone, [h 
gartner & LaskyJ *2168 
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CHEST: Sec Thorax , ,r t / 

CHICAGO: Sec also Institute of Medicine (cross 
reference) , . ^ , , , . , 

hay fever In October In, potassium chloride 
treatment [Abt] 318 — C 
Heart Association : Sec Flshbeln, Morris Fish- 
beln Jr. Memorial 

Medical Society, (meeting on chemotherapy), 
1561; (public lectures) 1899 
Surgical Society, annual prize, G5; (competi- 
tion) 1209 

Tumor Institute, activities, 2191 
University of : See University 
CHICKEN Feather Plclccrs: See Feathers 
CHICKENPOX, after contact with herpes zoster, 
[Blatt] 488— ab 

cornea Inflammation In, [Locwcnstclu] 1232 
— ab 

CHIGGERS Mites: See Trombldlum 
CHILDBIRTH: See Labor; Medicolegal Ab- 
stracts at end of letter M 
CHILDREN: See also Adolescence; Infants; 
Pediatrics; names of specifle diseases as 
Anemia ; Diabetes Mellltus ; Tuberculosis ; 

Boy Scout committee of Indianapolis Medical 
. Society, Carmack Memorial Fund, 227 
boy scout's sensitivity to serum Inoculation, 
judging, 479 

child study extended, California, 1028 
Crippled: See Crippled 
Devereux Foundation to extend research, 2097 
diet for, banana Intake and nitrogen and 
mineral balances, tHunschcr] 1483-'ab 
diet for, junior foods or chopped foods In, 
Council decision, 219 

effect on economic status of American fami- 
lies. 2285— E 

Evacuation: See Children, refugee; European 
' War 

growth, role of tonsils in, [Kaiser] *1151 
Hospitals : See Hospitals 
Inimunlzation : See Diphtheria; Tuberculosis; 
\Yhooping Cough ; etc. 

Interests of, bases for health Instruction, 
[Nyswander] 941 — OS 

juvenile home psychiatric department Installed, 
Chicago, 543 

New England Conference on Tomorrow's Chil- 
dren. 141 

nutritional survey In southern pediatric clinic, 
[Minot] 414— ab 

ordinary everyday things, 819— ab 
reared by animals, especially wolves, 1245 — ab 
refugee, physicians wishing to care for; rights 
of foster parents, 793 ; 947 ; 1102 — E 
School: See also Schools 
school, testing 'vision of, [Hits] 1132 — ab 
self reliance in, 1715 — ab 
temper tantrum, 427 — ab 
training, first 12 years, 621— ab 
welfare In Argentina, 315; (first National 
Congress) 793 

CHILEAN and American Congress for Surgery 
(third), 1387 

CHILL without fever, 239 
CHIN, relruded; plastic operation to correct, 
[New & Erich] *186 

CHINESE, bodily hair, ear wax and perspiration 
in, 322 

herbalist, Fong Wan, 1566 — BI 
CHINESE-JAPANESE WAR. closing of the Bur- 
ma road and the Chinese Red Cross, 1033 
hospital equipment for China, 1113 
hospital on Burma Road destroyed by fire, 
1817 

CHIROPRACTIC cure of appendicitis by 'Van 
Rumpt, 78C— E 

CHIYERS, THOMAS H., nonmedical achieve- 
ments, 1944— SS 

CHLORIDES : See Ammonium chloride (cross 
• reference); Calcium; Magnesium; Potas- 
sium ; Sodium 

CHLOROSIS : See Anemia, essential juvenile 
^^OLECYSTECTOMY : See Gallbladder excision 
CHOLECYSTITIS : See Gallbladder infiammatlon 
cholelithiasis : See Gallbladder, calculi 
CHOLESTEATOMA complicating mastoiditis, 
[Johnson] *511 

CHOLESTEROL, activated ; cancerlgenic fac- 
tors, 70 

In Blood: See Blood 
Irradiated, [Park] *372 

J“Hehydrocholesterol : See Dehydrocholesterol 
CHOLINE : See Acetylcholine 

Treatment : See Migraine 

in Philadelphia liospitals, 
1803— E; [Hedley] 1833— ab 
treatment, fever plus vitamin B, [Stone] 1833 
— ab 

• See Meningitis 
Retinochoroiditls 

lukomaFFIN Cells Tumor: See Pheochromo- 
cytoma 

Specimens: See Brain 
Clergymen; Religion 
CICATRIX, Incisional hernia, 955 
of scars of cornea, 555 
Compound. 631— BI 
: See Tobacco 
CJ5CHLATION: See Blood 
: Sec Vitamin P 

UML SERVICE Positions: See Physicians, 
positions for; United States 


CIVILIANS CONSERVATION CORPS, physi- 
cians wanted for, 625 

CLAPP’S Chopped Pineapple Rice Dessert with 
Raisins, 1635 

CLARK Hydrotherm : Hydroelectric Mattress 
(hot water bag), 132 

CLEMENCEAU, GEORGES, French premier, 
1150— SS 

CLERGYMEN, diabetes in, [JosUn] *2037 

CLEVELAND Museum of Health, (Dr. Gebhard 
to direct) 393; 1457— E; (dedicated) 2012 
Session : See American Medical Association 

CLIMACTERIC : See Menopause 

CLIMATE ; Sec also Barometric Pressure ; Tem- 
perature ; Weather 

American Clinical and Climatological Asso- 
ciation, 2098 

cancer In relation to, [Peller] 643 — ab 
cold, distribution of calories in diets of 
Eskimos, Finns, etc., [Jones] *275 (table 1) 
geographic virulence of mastoiditis, [Lynch] 
*826 

geography of diabetes. [Joslin] *2033 
h.irdenlng of troops; climatogram In war, 
[Singer] *1421 

of Canal Zone and bronchial asthma, 1392 
rheumatic heart disease incidence in relation 
to. [Swift] *1512 

CLINICAL, American Clinical and Climato- 
logical Association. 2098 
Congress, Chattanooga. 1816 
Investigation, American Society for, election, 
68 


medicine, A.M.A. to publish abstract journal 
covering, 139 — OS 

medicine, full time teaching in, Flexner's 
I Remember, 1888 — E 
medicine, relation to pathology, 1503 — SS 
CLINICS : See also Fractures ; Social Hygiene ; 
Tumor; Venereal Disease 
on health in Industry, 470'* 

CLOTHING : See also Diapers ; Hosiery 
dermatitis from new resin fabric finishes in 
pajamas and shorts, [Schwartz & others] 
*906 

of men vs. women and air conditioning stand- 
ards, 538— E 

wool, as source of gas gangrene contamina- 
tion, [aiaes] 888— ab 

CLUTCH, mercury, possible hazard from, 477 
COAL Miner: See Miners 
Oil : See Kerosene 

trlmers, pneumoconiosis in, [Gough] 2317 — ab 
COBRA VENOM Solution (Secretion of Naja), 
Council report, 1196 

COCAINE, “doping” of athletes, 1281 — E 
COCARBOXYLASE: See Thiamine, phosphory- 
lated 

COCCIDIOIDOMYCOSIS, acute, with erythema 
nodosum, [Smith] 563 — ab 
COCKLEBUR, sensitivity to; treatment, 73 
COCOA. Rockwood’s Lofat Brand, 535 
COD LIVER OIL, concentrated, for psoriasis, 
[Thacker] 2028— ab 
source of vitamin D, [Park] *371 
substitute, first wartime addition to British 
Piiarmacopcia, 230 
CODEINE, traffic In, 2283— E 
Treatment : See Colds 
COFFEE : See Caffeine 
COITUS: See also Libido 
herpes progenitalls after, [Sliarllt] 2214 — ab 
premarital and marital, frequency, [Warner] 
*281 ; *282; *283 

tuberculosis of vulva caused by, [Sclimid] 
2032— ab 

COLD Climate : Sec Climate 
compresses, etc. in arthritis, [Krusen] *608 
cream, isothiocyanates in, 1743 
Pressor Test : See Blood Pressure 
surfaces, effect of sitting on; cause rectal dis- 
ease? 1656 

Therapeutic Use: Sec Crymotherapy ; Uterus 
cervix 

COLDS, In children, effect of tonsillectomy, 
[Kaiser] *1151 

treatment (abortive), amphetamine also co- 
delne-napaverlne mixture, [Baker] 2218 — ab 
treatment, vaccines; evaluation at Minnesota, 
[Diehl & others] *593 

COLEMAN heater In operating room, explosion 
danger, 1040 

COLITIS, suppurative coloproctltis, prognosis, 
[Moltke] 892— ab 

tuberculous, air insufflations and oxygen for, 
798 


ulcerative, caused by spirochetes, 1034 
ulcerative chronic, sulfanilamide for, [Collins] 
1131— ab 


ulcerative, coal oU instillations for, 210C 
ulcerative, from surgical point of view, [Wel- 
cker] 259 — ab 

ulcerative fulminating, scrum, sulfanilamide 
or azosulfamide for, [Sclilicke] 161 — ab 
ulcerative, lymphogranuloma venereum rela- 
tion to, [Rodaniche & others] *515 
ulcerative, vitamin B components for, [Bean 
Spies] *1078 

urticaria ctlologic relation to; beneficial ef- 
fect of tuberculin, 74 
COLLAPSE : See Lungs, collapse 
Therapy : See Tuberculosis, Pulmonary 


COLLECTIONS : See Credit information 
COLLEGE : See also American College ; Schools, 
Medical; University; under names of spe- 
cific colleges 

Education: See Education, Medical, premcdl- 
cal 

of Medical Evangelists, 1508— SS; 1944— SS 
of Physicians of Philadelphia, (lectures) 
1211 ; (special program on medical pre- 
paredness) 2013 
Students : See Students 
COLLES Fractures : See Radius 
COLON; See also Colitis; Colostomy 
diverticulitis, surgical complications, [Arn- 
heim] 1402 — ab 

diverticulosis and diverticulitis, [Bearse] 552 
— C 

function and structure, after permanent colos- 
tomy, 799 

hemorrhage, duration of positive benzidine 
test after, 1908 
irrigation apparatus, 404 
megacolon, mecholyl bromide for, [Law] 1049 
— ab 

megacolon with hydrocephalus and optic 
' ■ '' ‘ ' 2122 — ab 

liability of Ishl- 

■ ' tinted lenses; 

brain specimens for teaching, [Darrah] *1630 
COLOSTOMY, abdominal, care of; diet advo- 
cated, 953; (patient’s ovm account) *1398 
colon function and structure after, 799 
COLUMBIA UNIVERSITY, (awards 100 scholar- 
ships) 1508 — SS ; (applicants for admis- 
sion) 2237 — SS ; (scholarships and grants 
for students) 2237 — SS 
COLUMBIAN Respirator, 302 
COMA ; See Diabetes Mellltus ; Insulin Shock 
Treatment 

COMLY-Coleman Scholarship Fund, first award, 

5^149 gg 

COMMITTEE : See also National Committee ; 
National Physicians’ Committee 
for Defense of Medical Rights, petition sup- 
ports contraceptive advice. Mass,, 1815 
of A.M.A. : Sec American Medical Assocl* 
ation 

on Evaluation of Serodlagnostic Tests for 
Syphilis, second study, 143 ; 386-— E 
on industrial Dermatoses, 59 — OS 
to Defend America by Aiding the Allies, 
medical-subcommittee of, 1379 
COMMONWEALTH Fund: See Foundations 
COMMUNICABLE DISEASE: Sec also Infec- 
tious Disease 

control and the World War, [Darnall] *1448 
transmission in hospitals, [Barnes] *1757 
wartime, proposed study by American Red 
Cross and Harvard, 939 

COMPENSATION OF PHYSICLiNS : Sec 

Medicolegal Abstracts at end of letter .M 
COMPLEMENT Fixation Reaction : Sec Echlno- 
coccosis; Psittacosis; Tuberculosis 
CONCEPTION, Control of: Sec Birth Control 
CONFERENCE: Sec also American; Interna- 
tional; list of Societies at end of letter S 
on Medical Preparedness held at A.M.A. 

(Sept.) 1200— E; 1201; (Nov.) 2005 
on Therapy, (treatment of blood disorders) 
★39; *126; *211; *297 ; *379 ; (treatment 
of diabetic emergencies) *454 ; *529 ; 

(criticism) [Joslin & others] 1038 — C; 
(reply) [Tolstoi] 1296 — C ; (to be con- 
tinued In New York State Journal of il/rrfi- 
ciue) 1817 

CONGRESS : See also American ; International ; 
National ; list of societies at end of letter S 
Annual Congress on Medical Education and 
Licensure; See under American Medical 
Association 

of Dermatology and Syphllology, Italy, 1819 
U.S., medical bills In: Legislation 
CONJUNCTIVA, bulbar cbemosis in trichinosis, 
[Lelirfeld & Brclsacher] *1794 
CONJUNCTIVITIS, Parinaud's, [Castelll] 1586 
— ab 

Parinaud’s, from venereal lymphogranuloma 
virus, sulfanilamide for, [Curth & othcrsl 
★443 

Parinaud's, leptotriches of, modified Gram 
method of staining, [Verhoeff] *1546 
CONSCIOUSNESS : See Unconsciousness 
CONSCRIPTION : Sec Medical Preparedness 
CONSTITUTION, body build and hypertension, 
1103— E 

body build and drug addiction, [Brown] 2221 
— ab 

CONSULTATION service by mall : court de- 
cision regarding, 388 — E 
CONTAGIOUS DISEASE: Sec Infectious Dis- 
ease 

CONTI Brand Virgin Olive Oil, 535 
CONTINENTAL Short Wave Unit Model, 1193 
Ultra Short Wave Unit Model, 1100 
CONTRACEPTION: Sec Birth Control; Medi- 
colegal Abstracts at end of letter M 
CONTRACTURE, Dupuylrcn's, treatment, 
[Meyerdlng] 806 — nb 
hysterical, after war Injuries, 1113 
Ischemic, of lower cxtremlt}', [IlonvUz] 1921 
— ab 

CONVALESCENT Blood: Sec Herpes zoster 
Scrum ; Sec Serum, convalescent 
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DIABETES JIELLITUS— Continued 

etiology, hyperglycemic substance in urine, 
[Antognetti] 2o7 — ab 

examination and standards for Selective Ser- 
vice, 1558 

gangrene in, treatment, [Conferences on Ther- 
np 5 ’] *529; (criticism) [Joslin & others] 
1038— C; (reply) [Tolstoi] 1206— C 
hyperthi'roidism and, [Althausen] *101; 151; 
[Regan] 413 — ab 

in children, camps for Indigent, [Bolduan] 
235— C 

in children, prognosis, [V’allace] 968 — ab 
in children, treatment, [Conferences on Ther- 
apy] *530 ; (criticism) [Joslin & others] 
1038 — C; (reply) [Tolstoi] 1296 — C 
in Indians, Jlexicans, Jews, Negroes, phy- 
sicians, clergy, prisoners, insane, [Joslin] 
*2035 

In infants of diabetic mothers ; neonatal 
problem, [Sisson] *2040 
insulin lipodystrophy in children, [Saldun] 
1494— ab 

insulin orally, [Murlin] 1405 — ab 
Insulin prevention, [Haist] 2120 — ab 
insulin protamine zinc in, [Tolstoi] 1486 — ab 
insulin soluble and protamine zinc insulin in, 
[Wauchope] 256 — ab 

Insulin suppositories depend on acid and 
saponin content, [Brahn] 86 — ab 
knee jerks absent in, 1218 
necrobiosis lipoidica, [Hildebrand] 1920 — ab 
neuropathy (peripheral) from vitamin Bi de- 
ficiency, [Fein & others] *1973 
New York Diabetes Association and public 
education, [Bolduan] 235 — C 
nostrum: Edmunds' Diabeto, 2298 — BI 
nostrum: National Diabetic Food Co., 2298 
— BI 

pituitary excision effect <|n, [Thomson] *2171 
pregnancy accidents In, [White & Hunt] 
*2039 

relapse, 1743 

retinal veins In, [O'Brien] 1581 — ab 
surgery in, [Conferences on Therapy] *529 ; 
(criticism) [Joslin & others] 1038 — C ; 
(reply) [Tolstoi] 1296— C 
Treatment: See also under various headings 
of Diabetes Mellltus 

treatment, diet, Cellu Brand Beet Juice, 535 
treatment, diet: 4 meals a day, [Margolls] 
2311— ab 

treatment, diet, reasons against laxity. [Allen] 
1474— C 

treatment, diet: 6 meals a day, 1656 
treatment, Insulin substitutes, [Luntz] 2223 
— ab , 

treatment, Lipocalc (Dragstedt) and Llpolysln 
(Wolffe), Council report, 1454 
treatment, Polygonum aviculare (knot grass), 
77 


treatment (preventive), diet, [Haist] 2120 
— ab 

treatment, sugar in medicines used by pa- 
tients, 1823 

treatment, vitamin B, [Owens] 1486 — ab 
universality; morbidity In Arizona; [Joslin] 
*2033 

DIABETES. RENAL, 100— ab 
DIABETO. 2298— BI 

DIAGNOSIS: See also Clinical; under names 
of specific diseases 

Case History; Case Finding: See Case 
consultation service by mall, court decision, 
388— E 

value of chemical changes in blood, 134 — E 
diapers, wool, disintegration from ammonia 
in urine, 478 

BIAPHRAG5I Hernia : See Hernia 
Vaginal : See Vagina 
I^IARRHEA: See also Dysentery 
chronic, and paratyphoid bacilli in stools, 952 
Infectious, sulfapyridine for, [Villani] 1408 
— ab 

treatment, banana and banana powder, [Wol- 
man] 1049— ab 

treatment, riboflavin, nicotinic acid, thiamine. 
Be, [Bean & Spies] *1078 
uiA'THERMY, short wave apparatus (Continen- 
tal) 1100; 1195; (Mooradlan) 1364 
^^230**"^'^’ sterilizing adhesive tape with, 

surgical, units (Hogan Brevatherm) 385; 
(Drlflash) 933 

DIATHESIS, hemorrhagic, of new born, vitamin 
concentrate for [Waddell & Lawson] 
*1416. 

faiHo^* ^combustion products, cancerigenic 

DIET : See also Food ; Infants, feeding ; Nu- 
trition; Vitamins 

acid ash, to prevent calculi formation in re- 
kidney after nephrectomy, 1392 
advice In advertising for food products, 
council discusses, 218 
American Dietetic Association, 1290 
Calories In : See Calories 
Fat In: See Fat 

saliva destroying teeth, 556 
in fetation: See Lactation 
in Pregnancy : See Pregnancy 
Iron deficient : See Iron 
Froteln In: See Protein 


DIET — Continued 

self-selected. In toxic goiter, [Jones] *274 
Sussman’s dietary “cancer cure," 1037 — BI 
Therapeutic: See Colds; Diabetes Mellltus; 
Obesity; etc. 

DIETHYLSTILBESTROL : See Estrogens 
DIFCO Laboratories, culture mediums for 
bacteriologic laboratory, 556 
DIGESTH'E TRACT : See Gastrointestinal Tract 
DIGILANID, N.N.R., 684 

DIGITALIS, action on myocardium, auriculo- 
ventrlcular conduction; etc., 2299 
sensitization to, 1122; (reply) [Abramowitz] 
1909 

Treatment : See Wounds 
“unit," use of term. Council discusses, 132 
visual disturbances from, 878 
DILANTIN SODIUM, acute poisoning from ; 
recovery, [Robinson] *289 
gums hypertrophy from, 1218 
DIONNE quintuplets, tonsillectomies in, 476 ; 
[Reimann] 955 

DIOS Cliemical Company, Neuroslne, 933; 937 
— E 

DIPHTHERIA before and after tonsillectomy, 
[Kaiser] *1155 
carriers, Buenos Aires, 390 
immunity, 1042 

Immunity, duration, [Nevlus] 412 — ab ; [Chris- 
tie] 2219— ab 

immunization, [Worden] 1050 — ab 
Immunization, alum precipitated toxoid, [Fa- 
ragd] 1058 — ab 

immunization combined with whooping 
cough, [Schiitze] 1410 — ab 
immunization In rural district, [Nicholson] 
1667— ab 

Immunization, (obligatory, Italy) 231; 
(Mich.) 1647 

Immunization of children. Royal College of 
Phj’sicians encourages, 230 
immunization, order in children, 480 
paralysis after, with hypertension, [Rosen- 
baum] 1310 — ab 

pharyngeal, treatment, [Richards] *502 
Schick tests, frequency of and tevacclnatlon, 
479 

serum sickness in, [Hertel] 259— ab 
treatment, sulfonamide compounds contra- 
indicated, [Carey] *927 

DISABILITY, A.M.A. Committee on Visual 
Economics report, *368 
compensation for loss of hearing, [Fletcher] 
*500 

sickness absenteeism in Industry, 463 — B 
DISEASE: See also Death; Diagnosis; Thera- 
peutics; etc.; Medicolegal Abstracts at end 
of letter M ‘ 

absenteeism In Industry, 463 — E 
Carriers: See Gonococcus; Pneumococcus; 
Typlioid 

Disabling : See Disability 
hardening of troops in relation to, [Singer] 
*1421 

Hazard : See Industrial Diseases 
in air raid shelters, precautions against, 1002 
in Great Men: See Great Men 
Industrial : See Industrial Diseases 
Patient as a Person, 1270 — ab 
Pliysical-Mental Relationship: See Psycho- 
somatic medicine 
Rates: Sec Vital Statistics 
reportable, cancer. In New York State, 136 
— E 

reportable, new ones. District of Columbia, 
1028 

Standard Classified Nomenclature of, 
Editorial Advisory Board of, 139 — OS 
wartime, proposed study by American Red 
Cross and Harvard, 939 
DISHES : See Eating and Cooking Utensils 
DISINFECTANTS: See also Antiseptics 
alcohol, ether and acetone, 1217 
concurrent and terminal. 2055 — ab 
Council discusses, 133 ; 2083 
mercurial, 879; (Council report) 2083 
DISLOCATION: See Hip Joint; Radius; Spine 
DIURESIS', antidiuretic hormone In gravid urine, 
[Krieger] 338 — ab 

effect of mersalyl (salyrgan) on plasma vol- 
ume, [Swigert & Fitzl *1786 
DIVERTICULUM: See Cecum; Colon; Intes- 
tines ; Jejunum 

DIVING medicine and submarine, [Johnson] 
651 — ab ; (U, S. S. 5q«a/Hj) 2000 — ^E 
DTl'INYL Ether; See Anesthesia 
DIXIE Fever and Pain Powder, 631 — BI 
DIZZINESS : See Vertigo 
DOCTOR : Sec also Physicians 
Doctors' Symphony Orchestra, San Fran- 
cisco, 65 

DOGS, Immunization against rabies in Argen- 
tina and Cuba, 70 

rabies In, long incubation period (113 days), 
1109 

DONATIONS: See Hospitals, bequests and 

donations 

DONORS : See Blood Transfusion 
DOPING methods improve athletic performance, 
1281— E 

DORMALGIN, 1740— BI 

DOUCHE, vaginal, of sodium chloride for 
trichomoniasis, [Dozortseva] 169 — ab 
DOYLE. ARTHUR CONAN, author of Adven- 
tures of Sherlock Holmes, 1150 — SS 


DRAFT; DRAFT BOARD: See Medical Pre- 
paredness 

DRAGSTEDT’S Lipocaic : Sec Lipocaic 
DRAINAGE: See Cerebrospinal Fluid; Duo- 
denum 

Monaldi’s Suction: See Tuberculosis, Pul- 
monary, cavities 

DRAINAGE TUBE, migration of horizontal sec- 
tion from bile ducts to duodenum, [Brown 
& Crew] *125 

DRAMA, University of Colorado juniors give 
psychiatric plays, 1149 — SS 
DREAMS, nightmares and sleepwalking, 78 
DRENE shampoo, dermatitis from alkyl sul- 
fonate In, [Jordon & others] *1004 
soap substitute, 2018 

DRESSINGS: See also Medical Supplies 

rubber bandage test In varicose veins, [Mc- 
Callig & Heyerdale] *97 
wet, pliofilm mitten or sock for applying, 
[Stryker & Grindon] *121 
DRIFLASH Electro-Surgical Unit, 933 
DRIVING : See Automobiles 
DROPSY : See also Ascites ; Edema 
hydrops foetalls, [Wolfe] 963 — ab 
DRUGS: See also Medical Supplies; Medico- 
legal Abstracts at end of letter M 
Addiction : See Amphetamine ; Narcotics 
“doping” methods to improve athletic per- 
formance, 1281 — E 

double barreled self medication, 387 — E ; (cor- 
rection) 545 

effects on blood and hemopoietic organs, 
[Conferences on Therapy] *379 
foreign synthetic, England, 69 
habit-forming, acetophenetidin ? 798 
in Pharmacopeia : See Pharmacopeia 
Italy as source of, 314 

Manufacturers : See Pharmaceutical houses 
Medicinal Gardens : See Plants 
osteopaths right to use, misstatement in 
Life, 787— E 

sale restricted, Montana, 392 

sugar in medicines used by diabetics, 1823 

supplies, effect of European war on, 230 ; 

1386; [Reimann] 2016— C 
Veget.ible ; See Plants, medicinal 
DRUNKENNESS : See Alcoholism ; Medicolegal 
Abstracts at end of letter M 
DRYING Process : See Desivac 
DUCTLESS GLANDS: See Endocrine Glands 
DUCTUS ARTERIOSUS, patent, endarteritis 
complicating; recovery after Gross ligation 
operation, [Shapiro] 1265 — ab; [Touroff & 
Vesell] *1270 ; 2029— ab 
patent, Gross ligation operation for, [Gross] 
*1257 ; [Eppinger & Burwell] *1262; (his- 
tory of surgical attempts) [Beck] 1264 — ab 
patent, mechanical effects on heart; x-ray 
signs, [Eppinger & Burwell] *1262 
DUKE University, (premcdical symposium), 1147 
— SS; (tenth anniversary) 2192; (pre- 
medlcal student wins scholarship) 2238 — SS 
DUKES Classification; See Rectum cancer 
DUNWODY'S Turpedine Emulsion, G31— BI 
DUODENUM content, analysis ns pancreatic 
function test, [Comfort] *2044 
drainage In cholelithiasis, [Levyn] 1305 — ab 
foreign body: T drainage tube horizontal bar, 
[Brown & Crew] *125 

oxygen insufflation for intestinal distention 
in pneumonia, 054 

stenosis, calcification nephrosis In [Furez 
Castro] 1410 — ab 
Tube : Sec Gastroduodenal Tube 
Ulcer: See Peptic Ulcer 
DUPUYTREN'S Contracture: Sec Contracture 
DUST, house dust, plantain and bacterial al- 
lergy, 402 ; (cause of asthma) 2202 
limestone, as cause of pneumoconiosis, 405 
DWARFISM, treatment, growth promoting hor- 
mones, In child, 1297 

DYES : See also Gentian Violet (cross refer- 
ence) ; Indigo Carmine (cross reference) 
Phenol Red ; etc. 

dermatitis from, in Nylon stockings, [Fan- 
burg] *354 

Hair: See Eyelash; Hair 
DY'SENTERY': See also Diarrhea 
Amebic : Sec Amebiasis 
bacillary, bacteriophage therapy, [VIskovskly] 
1060— ab 

bacillary, 4 types, [Konschegg] 420 — ab 
bacillary, vaccination against, [PrlggcJ 258 
— ab 

bacillus, agglutination with, 1393; (reply) 
[Neter] 1823 

Bacillus coll deficiency and, 1550 — E 
on refugee ship, 4G8 
treatment, sulfanilamide, [Carey] *927 
tj'phoid Infections, sulfonamide group for, 
[Carey] *927 

DY’SMENORRHEA, Induce menopause for? 

Other methods suggested, 2302 
DYSPHAGIA: See Plummer-Vlnson Bj’ndrome 
DYSTONIA musculorum deformans, M. S. Bur- 
man's curare treatment, 1297 
DY’STROPHY : Sec also Cornea; Lipodystrophy; 
Nails 

muscular, -examination and standards for Se- 
lective Service, 1559 

posttraumatic, vegetative function In [Haldbo] 
1136— ab 
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gology ! Otorhinolaryngology 
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Inflammation of Middle Ear: See Otitis Jfedia 
Ringing in : See Tinnitus, aurlum 
streptococcic infections involving, convales- 
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tympanic membrane of sUvcr-foll and of cello- 
phane, [Nadolcczny-MHiloud] 1059— ab 
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EATING AND COOKING UTENSILS, little haz- 
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fixation reaction), [Rose & Culbertson] *504 
ECLAMPSIA, [Torpln] 052— ah 

antidluretlo hormone In urine, [Krleger] 338 
— ab 

treatment, veratrum vlrlde, [Bryant & Flem- 
ing] *1333 

ECONOJIICS, automobile vs. medical expenses, 
541— OS; 1458— E 

legal services for low income classes, 225 — OS 
optimum population for U. S., 2282— -E 
status of American families, effect of children 
on, 2285 — E , , 

ECONOJIICS, MEDICAL; See also Medical 
Service; Medically Indigent; Jledlcine, so- 
ci&l * etc. 

attitude of* medical schools; relation to state 
medical service, 1888 — 

ECTOPIA Cordis: See Heart abnormalities 
ECZEMA, IDownlngl *814 
Housewife's: See Dermatitis 
in infants, treatment, [Bayer] 2X24— ab 
of auditory canal, 951 

EDEMA: See also Ascites; Dropsy; Elephan- 
tiasis; Legs; Vulva 
Mllroy's disease, 954 
nutritional, [Ortiz] 1929 — ab 
nutritional, nicotinic acid estimation In, [van 
Veet] 970— ab 

nittlnc to hair line sign of cranial osteo- 
^ ' *1176 

of, 76 

• ■ diabetes cures, 2298 

^2 

education : See also Children, school ; Grad- 
uates: Schools; Students; University 
General Education Fund grant made to Brush 
Foundation, 1816 

Health Problems In, annual symposium on, 
(abstract of proceedings) 940— OS 
EDUCATION, 5IEDICAL: See also Gradimtes; 
Internships; Schools, Medical; Students, 
Medical; University ,, j. , 

A.JLA. Council on: See American Medical 
Association 


EDUCATION, MEDICAL— Continued 
anatomist In, 1938— SS 

Annual Congress on. Feb. 1941, 1646— OS; 
2010— OS 

Course : Sec also Education, Medical, graduate 
course at School of Aviation Medicine, 1025 
course duration, *689 

currlCTJlum, *692; (Western Reserve changes) 
1506 — OS; (Michigan reduces number of 
prescribed hours) 1943— 'SS ; (Vermont 
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examination (comprehensive) at Tennessee, 
2238— SS 

Flesner's Influence on, 1888 — E 
graduate assemblies, clinical conferences and 
Intermittent study courses by states, (tables) 
*721 
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(Harrisburg, Pa.) 1816 

graduate clinical conference, «3a.) 789; (Mat- 
toon, Illinois) 1561; 1899 
graduate continuation courses, Minn., 1020 
graduate continuation study for practitioners, 
*709 ; (In proximity to their homes) *712 ; 
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graduate courses, (In obstetrics and pediatrics, 
Ind.) 140; 1028; 1561; (In obstetrics, OKIa.) 
142; (In pediatrics, ClUcago) 391; (Calif.) 
467 ; (at New York U.) 790; (In obstetrics 
and pediatrics. Neb.) 790; (counties spon- 
sor, Ore.) 1112; (Ark.) 128T ; (on derma- 
tology, U. of Calif.) 1899 (on chest dis- 
eases, N. Y.) 2012; (aviation medicine) 
2095; (Toledo) 2097; (obstetrics, at Louisi- 
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ciety) 2192 
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graduate, foundations supporting, *720 
graduate Intramural, in obstetrics and pedi- 
atrics, federal funds for, [Dally] *1436 
graduate lectures, (Idaho) C5; (Argentina) 
547 ; (Ohio) 1816 

graduate programs, (in pediatrics and obstet- 
rics, medical school as center for. In 0 
states) 867; (Des Moines) 1110; (Mich.) 
1210; (New York) 1384; (Summit County 
Medical Society. 0.) 1563 
Graduate School : See Schools, Medical 
graduate short courses, (tuberculosis, Ind.) 
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cians, 789 

graduate study for Negro physicians, *720; 

(Institute, District of Columbia) 164T 
graduate training and experience, [Hunt] *1139 
graduate training In criminal psychiatry, 
Pennsylvania fellowship plan, 135— E ; 544 
history of, In U.S., [Hunt] *1137 ; 1888 — E 
in Germany, 224 — OS 
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presentation of data on, *685 
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intensification in relation to Selective Service, 
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Lowell (A. Lawrence), president of Harvard 
attitude on, 2333— S 
number, August 31, *685 
Postgraduate Work: See Education, Medical, 
graduate 

precltnlcal sciences, functions of 2236 — SS 
preliminary work required, *685; *688; (by 
state boards) *689 

premedical symposium at Duke, 1147 — SS 


EDUCATION, MEDICAL— Continued 
summer clinic service for Ctelcbton sealora. 
1507— SS 

teaching anatomy, chromatic brain specimens 
for, [DarrahJ *1630 

teaching (full time) In clinical medicine, 1S88 
— E 

teaching surgery, [Coughlin] *1936 
under air raids, England, 1902 
Washington Heights Health and Teacliln« 
Center, 141 

Wenckebach Clinic In Vienna, [Hyman] 201C 

ETCOLITE Corporation, fluorescent lighting 
with argon, 239 

EFFORT Syndrome: See Asthenia, aeuroclrcu- 
latory 

ELECTRIC appliances (lamps, baker, beatlDS 
pad) for treating arthritis ‘at home, [Kru« 
sen] *606 

cautery set, "Twin Control," "Single Con- 
trol," and "Simpllfled Control," 1883 
Current (Sinusoidal) Treatment: See Neu- 
ralgia trigeminal 

epilepsy, priority in Inducing, [Furst] 1821— C 
food grinder and stirrer, [Jones] *276 
Induced Convulsions : See Mental Disease 
treatment 

Therapeutic Countershock : See Ventricular 
Fibrillation 

welding apparatus used on galvanized mate- 
rial, metal fume fever from, 1119 
ELECTROCARDIOGRAM: See Heart 
ELECTRO-ENCEFHALOGRAM : See Brain 
ELECTROLYSIS of blood, Northcott's treat- 
ment In hypertension, 1657 
ELECTROLYTES and water exchange In asthma, 
[Stoesser] 1922 — ab 
balance and mineral metabolism, 2106 
changes In pulmonary tuberculosis, [Thorn] 
2216— ab 

ELECTRON microscope, research fellowship es- 
tablished by RCA, 1031 , , 

ELECTROSURGERY: Sec Diathermy, surgical; 
Electric cautery 

ELECTROTHERMY : See Diathermy 
ELEPHANTIASIS, surgical, or recurrent can- 
cer of arms, 1477 
EMBOLISM: See also Thrombosis 

danger years later after recovery from enoo- 
carditls. 1218 „ 

etiology, abortifaclent pastes, 221 — E 
peripheral arterial, [Koucky] 1916— ab 
phenomenon with bacterial endocarditis, [Jei- 
frles] 1664 — ab , „ 

pulmonary, after injecting varicose veins, 
[Harkins] 236— C; [Isaak] 632— C 
pulmonary, and chronic saphenous phleoltis* 
1121 

pulmonary, and infarction, [Paraons-Smllh) 
1232— ab 

pulmonary’, and postoperative venous throm- 
bosis, [Culp] 646— 'ab r/jnihnsla 

pulmonary, and recurrent venous thromDOsis, 
322 

pulmonary, and the weather, 222'-E 
pulmonary, antemortem recognition, [jono 
. son] 162 — an . 

pulmonary; ligation of Iliac veins, 1-98 
pulmonary massive, fatal In appendicitis, 
[Stafford & Sprong] *1243 
pulmonary, simulating or complicating 
disease, 2181-E; J309jab 

treatment, eupaverlne (morphine dprirauvc;, 
[Dopffel] 259— ab; (correction) 470 
EMHRYOMA of tesUs. IMellcowJ ab 
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E3IERGENCY : See also Diabetes Mellltus ; 
First Aid ^ _ ,, , 

catastrophe unit on Oucens General Hospital 

Emergency Facilities, booklet, 1109 
labels for unpastcurlzed milk, 1369 — E 
EMETINE Treatment : See Alcoholism 
emigres-: See Refugees • , 

EMORY University, (A. 0. A. members) 1150 
— SS; 1944— SS 

EMOTIONS : See also Anger ; Melancholia 
hypothalamus as thermostatic center, [Al- 
varez] *1010 

moods In relation to blood /»n, [Petersen tc 
Reese) *1587 

EMPHYSEMA, pulmonic Interstitial, Impedes 
blood circulation, [Macklln] 2120 — ab 
subcutaneous and mediastinal, in delivery, 
[Nlcora] 419 — ab 

EMPLOYEE ; EMPLOYER ; EMPLOYJIENT : 

See Industrial Disease ; etc. 

EMPYEMA, bilateral and bilocular, [Ehler] 

pulmonary cysts simulating, [Malcr] 488— ab 
treatment, hydroxyethylapocuprelne dlhydro- 
chlorlde, [Menten] 335 — ab 
treatment of acute purulent pleurisy In chil- 
dren, [Ynnnlcelll] 892 — ab 
treatment, rib resection In, 550 
’ treatment, sulfonamide group, [Carey) *924; 
*925; [Lockwood] *1194 
ENAMELWARE, hazard from chipped particles, 
798; (reply) [Wallace) 1823 
ENCEPHALITIS: See also Encephalomyelitis 
diagnosis (differential) of various forms, 
[Toomey] *1985 

etiology, slow cumulative carbon monoxide 
poisoning, [Beck & others) *1; [Hender- 
son] 796— C; (reply) [Beck) 796 — C 
research prize by University of Berne, 395; 
1G50 

virus cause of neurasthenia, [Alvarez] *1010 
ENCEPHALITIS, EPIDEMIC, prognosis, [Ust- 
vedt] 494 — ab 

sequels, Bulgarian (belladonna) treatment of 
parkinsonism, [Vollmer] 333 — ab ; [Neal] 
1489— ab 

ENCEPHALOMYELITIS, equine, diagnosis (dif- 
ferential), [Toomey] *1985 
equine experimental Western, hyperimmune 
rabblU serum for, [Zlchls Sc Sbaugbnessy) 
*1071 , . 

equine Western, fatal accidental Inoculation 
in laboratory worker. [Helwlg] *291 
virus, birds and mosquitoes as hosts, [Davis] 
1578— ab 

ENDARTERITIS: See also Endocarditis 
subacute streptococcus vlrldnns, complicating 
patent ductus arteriosus ; Gross ligation op- 
eration, [Shapiro] 1265— ab ; [Touroff & 
Vesell] *1270; 2029— ab 
ENDOCARDITIS: See also Endarteritis 
acute ulcerative ; cure with sulfanilamide, 
[Alexander & Alexander] *1712 
gonorrheal septicemia and, [Davis] 1131 — ab 
rheumatic heart disease early and late, 1217 
subacute bacterial, and systemic mycosis 
(Monllla), [Joachim & Solayes] *205 
subacute bacterial, danger In patent ductus 
arteriosus, [Gross] *1257 ; (discussion) 
[various authors] 1264 — ^ab; 1265 — ab ; 
1266— ab 

subacute bacterial, embolic phenomenon with, 
[Jeffries] 1664— ab 

subacute bacterial. In Philadelphia hospitals, 
1803— E; [Hedley] 1833— ab 
subacute bacterial, sulfanilamide in, [Steele] 
568— ab; [Carey] *925 ; [Christie] *1357 
subacute bacterial, sulfapyrldlne and heparin, 
unsuccessful in, [Kleiber] *1713 
subacute bacterial, transfusion from recovered 
patient in; danger of embolism years later, 
1218 

ENDOCERVICITIS : See Uterus cervix 
ENDOCRINE GLANDS : See also Glandular 
Physiology; under names of specific glands 
as Pancreas; Pituitary; Thyroid 
disorders, examination and standards under 
Selective Service, 1558; (modified) 1726 
Imbalance, modified JIuck test for, [Singer] 
*1423 

'’'Mtary (anterior) relation to, [Smith] 

EXDOCRINOLOGY, Inter-American Congress 
for (2nd), Montevideo, 1034; 1387 
National Research Council grants for re- 
search, 2193 
Squibb award In, 2013 

ENDOMETRIOSIS: See Endometrium, aberrant 
ENDOMETRIUM, aberrant, of ileum with In- 
^^gStjnal obstruction, [Glenn & Thornton] 

aberrant. In small Intestine and navel, 
[Aronsson] 2318— ab 

aberrant, treatment of sterility in; effect of 
pregnancy, 237 

tuberculosis with pulmonary tuberculosis, 
p [Lackner] 1829— ab 

ENLMAS, alcohol, for lung abscess, [Mazel] 
1136 — ab 

Metabolism: See Metabolism, basal 
niuscular, gelatin or amlno-acetic acid fall 
rvfiT CMalson] *1439 

NULAND, THOMAS M., yellow fever volun- 
teer retires, 1550— E . 


ENGLAND : See European War, 1939— 
ENGLISH : See British ; Royal 
ENTERITIS, Ulcerative : See Intestines 
ENTEROBIUS vermicularls Infestation : See 
Oxyuriasis 

ENTROPION : See Eyelids 
ENURESIS : See Urine Incontinence 
ENVIRONMENT : See also Climate 
immediate, mental factors derived from. 902 
— ab 

ENZYMES : See also Amylase (cross reference) ; 
Hlatamlnase ; Hypertensinase ; etc. 
ontlenzj’matic nature of bacteriostatic action 
of sulfanilamide, [Mellon] 329— ab 
EOSINOPHILIA, familial ; liver biopsy in, [At- 
mar] *449 

gastrointestinal symptoms In, 1041; (reply) 
[Fries] 1477 

EPHEMERIDA : See May Fly 
EPICARDIUM, serous atrophy of fat on. In 
pulmonary tuberculosis, 239 
EPIDEMICS : See also Influenza ; Meningitis ; 
Poliomyelitis ; Smallpox : etc. 
control in military mobilization, 1280— E ; 
(urge use of immune or convalescent 
serum) [Walcott] 1821— C 
war, prevention, Switzerland, 145 
EPIDEMIOLOGY: See also Immunity; Oxy- 
uriasis; Pneumonia; Rheumatic Fever; Tu- 
berculosis ; etc. 

applied, in general hospital, [Barnes] *1757 
EPIDERMOPHYTOSIS : See Mycosis, cutane- 
ous 

EPILATION : See Hair removal 
EPILEPSY, ambulatory automatism or fugue, 
478; (reply) [Mayer] 1218 
electric, priority in inducing, [Furst] 1821 
— C 

electro -enccphalographlc rhythm In, [Dals- 
gaard-Nlelsen] 1136 — ab 
etiology, slow cumulative carbon monoxide 
poisoning, [Beck & others] *1 
feigned, examination and standards for Se- 
lective Service, 1560 

idiopathic, McQuarrle’s lest in diagnosis, 
[DeLorenzo] 1752 — ab 

Idiopathic, vitamin Bo for, [Spies & others] 
*294 

posttraumatlc, after craniocerebral injuries, 
[Brody] *981 
treatment, 231 

treatment, ditantin sodium, acute poisoning 
from, [Robinson] *289 
treatment, dllantln sodium, hypertrophy of 
gums from, 1218 

EPINEPHRINE, AscolPs Method: See Slalarla 
treatment 

Treatment: See Malaria; Menstruation cramps 
EPIPHYSES, arrest growth of, to produce 
shortening In sound limbs t 479 
EPIPHYSIOLYSIS of femur; treatment, [Nico- 
laysen] 260 — ab 

EPITHELIOMA ; See also Adeno-eplthelloma 
multiple benign cystic; 10 cases in one fam- 
Ilj’, [Goldman] *2253 

EPSOM SALTS: See Magnesium Sulfate (cross 
reference) 

EQUINE Encephalomyelitis: See Encephalomye- 
litis 

ERBKN’S test for determining autonomous 
nerve balance, [Singer] *1423 
ERDHEIM, JACOB, tribute to, [Hyman] 2016 — C 
ERGOSTEROL, Irradiated; See Vlosterol 
ERGOTAMINE tartrate treatment, cessation of 
menses after, 239 

ERIODICTYOL Glucoslde: See Vitamin P 
ERYSIPELAS, treatment, sulfanilamide, [Top] 
1053 — ab ; (In children) [Bazan] 1234 — ab ; 
[Foley & Yasuna] *1330 
ERYTHEMA nodosum and tuberculosis, [Brou- 
wer] 260— ab; [SUva] 1313— ab 
nodosum with acute coccidioidomycosis, 
[Smith] 563— ab 

ERYTHREMIA : See Polycythemia 
ERYTHROBLASTOSIS foctalls, [Wolfe] 963 
— ab 

ERYTHROBLASTS*: See Anemia, erythroblastic 
ERYTHROCYTES Count: See also Anemia, Per- 
nicious, treatment ; Folj'cytliemla 
count, normal hemoglobin estimations on 
basis of, 1477 

radioactive iron effect on, [Barnett] 1039 — C 
Sedimentation; See Blood sedimentation 
stored, survival after transfusion. [Bushby] 
2123— ab 

volume measurements, 955 
ERYTHROL tetranitrate, action on anoxemia in 
coronary sclerosis, [Levy] 563 — ab 
ESCHAROTIC pastes in treatment in so-called 
cancer sanatoriums, 405 
ESKIMOS, calories in diets of, [Jones] *275 
ESOPHAGUS atresia (congenital), [Lanman] 
2214— ab 

changes in dysphagia with anemia In Plum- 
nier-VInson syndrome, [Gerlings] 8S — ab 
examination and standards under Selective 
. Service, 1553 
malformation congenital. 231 
ulcerative esophagitis (acute), [Bloch] 1915 
— ab 

varices (bleeding), [Walters] 2215 — ab 
ESTRADIOL : See Estrogens 
ESTROGENS action on adrenals, [Selye] *2230 
estradiol benzoate induces menstruation, [Win- 
ter] 2103— C 


ESTROGENS— Continued 

estradiol benzoate, testicular tumors In mice 
from, [Hooker & others] *443 
estrone and skeletal demineralization, 798 
etiologlc role in arthritis, 320 
hyperestrogenlsm and hypo-eslrogenism caus- 
ing leukorrhea, [Bland & Rakoff] *1018 
stilbestrol, alleged hepatotoxic action, 
[Freed & others] *2264 
stilbestrol: clinical use, [Davis] 412 — ab ; 
[MacBryde & others] *440 ; [S.ilmon] 
1225 — ab ; [Freed & others] *2204 ; [von 
Haam & others] *2266 
stilbestrol diproplonate orally, [Weinstein] 
2215 — ab 

stilbestrol effect on urine bloassay for, [von 
Hanm & others] *2267; *2269 
stilbestrol'lnduced gynecomastia In male, 
[Dunn] *2263 

stilbestrol toxicity, [von Haam others] 
*2270 

treatment affects blood cholesterol, 952 
treatment in artificial menopause, 73 
treatment of artbxUis, 320 
treatment of discharging breast, 1122 
treatment of gonorrheal vaginitis in young 
girls; effect on vagina, [Plneltl] 340 — ab 
treatment of hirsuties, [Dorfl] 248 — ab 
treatment of psoriasis, [Madden] *588 
urticaria from, 76 
ESTRONE (theclin) : See Estrogens 
ETHER Anesthesia: See Anesthesia 
disinfectant value, 1217 

soluble protein In serum of patients with 
neoplasms, [Esculies] 1580 — ab 
ETHICS, MEDICAL, soul of the physician, 
[White] *1498 

beginning to practice, 1937 — SS 
ETHMOIDITIS, treatment, [Brown] *509 ; *510 
EUCATROPINE Hydrochlorlde-Werner, 1547 
EUPAVERINE Treatment: See Angina Pectoris; 
Asthma ; Embolism 

EUROPEAN WAR, 1939—: See also Refugees 
air raids, casualties, 1114; 1386; 1469 ; 2014 
air raids, medical education under, 1902 ; 
1938— SS 

air raids on Harley Street, London, 1818 
air raids, precautions against disease In 
shelters, 1902 

ambulances, Americans give, 313; (by dental 
profession) 1631 

American Doctors' War Relief Committee, 790 
American field hospital sent to England, 2286 
American Hospital in Britain Ltd.; surgical 
unit readies England, 788; 14CD; 1003 ; 2099 
American physicians licensed for duration of, 
1649; 2099 

American physicians volunteering services, 
1207; 2099 

American vans for blood transfusion, 2014 
armor In, England, 626; 870; 1725 — E 
B'ombs: See also European War, air raids; 

European War, hospitals; etc. 
bombs, effects of high explosive blast on 
lungs, [Dean] 1492 — ab 
British War Relief Association of Nortlicrn 
California send supplies including desivac 
machines, 2091 

Bu/^ctw of War Medicine by Medical Research 
Council, 1891 

Bundles for Britain, Inc., 229; 1806 
climatic adaptation of soldiers, [Singer] 
*1422 

Committee to Defend America by Aiding the 

Air-“ 1379 

drug 

drug ■ 230 

evacu milk for, 231 

evacuation of Dunkirk, England, 471 
evacuation (second) of children from Lon- 
don, 144 

first aid stations, British, supplies urgently 
needed In, 789; 1207; [Leinster] 1215 — C 
food for British army, 2099 
food situation, 536 — E; (England) 546; 793; 
(Europe) 1386; (butter ration reduced) 
1819; (criticize war loaf) 1903 
food supply, vitamin fortified, 1198 — E; 1903 
fracture clinics, proposed national scheme, 
England, 546 

gangrene (gas), prevention; treatment, 1291; 
2194 

gas attacks, respirators for use In, 230 
health (England's) and, 1033; 1631; 1002; 
2014 

hospitals (anti air raid) planned, 145 
hospitals, bombing, London, 1386 ; 1409 ; 2014 ; 
2099; 2293 

hospitals, Canadian Red Cross, 390 
hospitals. Emergency Hospital Service, 1902 
hospitals, empty beds In, 1469 
hospitals, protection of glass In, 1364 
hospital ships, (bombed) 313; (suspicious use 
not to be accepted) 1292 
hotels, military use, Switzerland, 791 
Injuries: See European War, wounded ; 

European War, wounds 
measures, Switzerland, 145 
Nledlcal and Surgical Supply Committee of 
America, 789; 1207 ; 1806 ; 2091 
medical literature and effect on Quartekly 
Cumulative Index Medicus and The 
Journal, 618 — E 

medical schools: changes forced on, 1499 — SK 
medical students and, England, 946 ; 1499 
— SS; 1902; (at Guy's) 1038— SS 
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riSHBEIK. MORRIS, BrlnWey loses libel suit 
ng^alnst, 1468; 2200 — Ml 
statement tliat general practitioner can care 
for 85% of diseases, 1109— OS 
riSHBEIN, MORRIS, JR., fellowship for re- 
search In rheumatic fever, 1028 
fishing. Dr. Vernnglla holds world’s tuna fish 
record, 1941 — SS 

fistula, arteriovenous, [Holman] 2212— ah 
Olllary, from anesthesia, [Cullen & others] *991 
biliary, spontaneous Internal, 320 
flasks, shape of. In blood preservation. 

rScv\dder & others] *290 
FLATULENXE effect on coronary blood flow, 
[Gilbert & others] *1962 
In pneumonia, duodenal insufflation of oxygen 
for, 954 

FLEISCHMANN’S Hl-B Yeast for Bakers, 1887 
FLEXITISSUE; See Tuberculosis, Pulmonary, 
treatment 

FLEXNER. ABRAHAM, I Remember; Influence 
on medical education, 1888 — 

FLIES : See Jlay Fly 
FLOUR: See also Bran; Bread; Wheat 
calcium and vitamin Bi restored to, 1198 — E ; 
(war loaf) 1903 
“FLU” : See Influenza 

FLUIDS, body, sulfanilamides in, Marshall spot 
test, filter paper method for estimating, 
[Schoeffel] *122 

FLUORESCENT lighting with argon, 239 
FLUOROSCOPY: See under Roentgen Rays 
FLYING : See Aviation 
FONG WAN, Chinese Herbalist, 1566— BI 
FOOD: See also Bread; Cereals; Diet; Fruit 
(cross reference); Infants, feeding; Meat; 
Nutrition ; Vitamins ; Water 
Allergy: See also Jlllk allergy 
allergy, eoslnophiUa with gastrointestinal 
symptoms, 1041; (reply) [Fries] 1477 
A.M.A. Council on Foods : See American 
Medical Association 

budget, normal requirements, 1955 — ab 
Calories: See Calories 
Canning: See Canning 

consumption, change in type of, In relation 
. to nutritional diseases, [Sebrell] *851 
Energy Values : See Calories 
fortification with minerals and vitamins, Coun- 
cil discusses. 218 
Garbage: See Refuse 

grinder and stirrer, electric, [Jones] *276 
handlers, medical examinations, 2202 
hot, cause of gastrointestinal cancer, 2106 
in wartime, (reduce sugar and butter rations) 
69; (emergency plans) 230; (supply) 53G 
— E; (revolutionary step in diet) 546; (sit- 
uation) 793; 1386; (fortified with vitamins) 
1198— E; (butter ration reduced) 1819; 
(criticize war loaf) 1903 
Ingestion of: See also Diabetes Mellltus, 
treatment 

Ingestion of, angina pectoris pain Induced by, 
[Gilbert & others] *1962 
Institute on, at Wellesley College, 1111 
junior foods or chopped foods In children’s 
diet, Council decision, 219 
lead hazard from, 404 

National Research Council committee on, to 
advise government, 2184 
poisoning, gastro-enteritls from custard pas- 
tries, 868 

potassium in, highest and lowest In various 
. foods, 1941— SS 

products, diet advice in advertising for. Coun- 
cil discusses, 218 

saltpeter in, not valuable as anaphrodislac, 
479 

In, toxicity ; relation to protein, 

2001— E 

self-selection, in relation to occupation, race 
to toxic goiter, [Jones] *274 
xUOT: See also Ankle; Heels; Hosiery: Toes 
ueiecls, causes for rejection for entrance into 
regular army, [Leone] *1283 
defects, examination and standards under 
Selective Service, 1555 

drop as an “accident”; workmen's compensa- 
tion acts, 626 

for arch strength, 1743 

deaths from, decline. 2013 
Hosiery; Shoes 

iri HODIES, atelectasis causing, [Hart] 
iw-i — ab 

bullets lodged In tissues, lead absorption from, 
[Machle] *1536 

In mesopharynx and hypopharynx, [Richards] 

*oU4 ; *o06 

drainage tube part from bile 
nun duodenum, [Brown & Crew] *123 

” *2168 [Baumgartner & Lasky] 

roitEIGX BORX; See Graduates; Befugees; 

Medical 

‘ Schools, 3IedicaI 
dermatitis from, 404 
stfS?,‘",'i ’’/‘d’’® "orklng with, 2017 

rosTrn footwear, 1215 

roundatlons 

rnTno^V Parents 

See Meningitis, in- 


FOUNDATIONS, Associated Health Foundation 
Inc., 2094~OS 

Bingham Associates Fund supports graduate 
education for practicing physicians, *720 
Brush, General Education Fund grant to, 1816 
Commonwealth Fund, (fellowships in child 
pS3’clilatry) 68; (supporting graduate medi- 
cal education for practicing physicians) 
*720 ; (rural public health demonstration, 
Rutherford County, Tenn.) 860— E ; (schol- 
arshlps awarded Tufts College freshman) 
1149—58 

Dazlan Foundation for Medical Research fel- 
lowship for Latln-American physician, 1734 
Devereux, to extend research, 2097 
Finney-Howell Research, (cancer research fel- 
lowships) 1649 

Foster Welfare (Grand Rapids) prizes for 
medical papers, 1288 

International Cancer Research, grants for 
cancer research, 791 

Kellogg, (supporting graduate medical educa- 
tion for practicing physicians) *720; (new 
president and director) 1111 
Lalor, fellowships in chemistry from, 1735 
Markle, grant for biochemistry. 945 
Jlayo, (supporting graduate medical education 
for practicing physicians) *720 ; (fellow- 
ships) *784 . (study of airplane pilots) 
2091 ; (aviation award) 2098 
Minnesota, (first lecture) 1648 
National Foundation for Infantile Paralysis, 
(pamphlet on nursing care) 1031; (correc- 
tion of error In potassium chlorate dosage) 
[Gudakuust] 1038 — C; (fund raised on 
President’s birthday) 1211 ; (Goodrich Award 
to Mr. O’Connor) 1466 ; (annual meeting) 
1901 

Nemours Foundation for Crippled Children, 
(liospital) 226 

Riggs, (Dr. Kimberl5' director) 1029 
Seaman Fund available for research, 1029 
supporting graduate medical education for 
practicing physicians, *720 
FOURTH OF JULY Injuries, fourth annual sum- 
mary. *2274 

FOX. KINGSTON, balneologist, death, 1033 ; 

(correction) [Hirsh] 2104 — C 
FOX. R, FORTESCUE. death, [Hirsh] 2104— C 
FOXES, rabies in, 467 

FRACTURES, arthritis predisposing factor in? 
1823 

bumper, of external tibial condjie, [Barr] *1683 
clinics, (proposed national scheme of, Eng- 
land) 546; (annual, la.) 1899 
Colics : See Radius 

decubitus in, varnish-rubber cement preven- 
tion and silver nitrate-tannic acid treat- 
ment, (Fox & Apfelbach] *1438 
examination and standards under Selective 
Service, 1555 

exhibit at Cleveland Session, 2289 — OS 
Jionteggla, [Speed & Boyd] *1699 
skeletal demineralization and thcelln, 798 
treatment, closed plaster method, 1022 — B; 
(also sulfanilamide) [Cohen] 1755 — ab; 
(priority of Ollier) [De Groat] 1821 — C ; 
[Orr] 2103 — C; (priority of Guerin) [Hal- 
perin] 2103— C 

treatment, 5 s’s In, [Johnson] 1859 — ab 
treatment of compound fractures by internal 
fixation, (Campbell] 2119 — ab 
treatment of compound fractures ; experience 
in Spanish Civil War, [Eloesser] *1848 
treatment of compound fractures, ten com- 
mandments for, (Thomson] *1855 
treatment, sulfanilamide crystals locally in, 
[Key] 164— ab; [Stuck] 809— ab ; 1723— E ; 
[Thomson] *1857; [various authors] 1860 
— ab ; [Campbell] 2119 — ab 
FRANCE. War with: See European W’ar, 1939— 
FRANCIS skin test to control serum dosage, 
[Taplln] *1677 

FRATERNITIES: See also under names of fra- 
ternities as Alpha Omega Alpha ; Phi Mu 
Phi ; etc. 

medical, Utah dissolves, 1943 — SS 
FREED05I Brand Grape Juice, 1635 
FREI Test: See LS'mphogranuIoma Venereum 
FRENCH European War: See European War 
International scientific collaboration, 938 — E 
FRESHMEN Students; See Students, Medical 
FREUD, Sigmund Freud Memorial Fellowships, 
1468 

FRIEDMAN Lectures: See Lectures 

Test, positive In nonpregnant states, [JIcCuI- 
lagli] 1663— ab 

FROEHLICH'S SYNDROME, examination and 
standards for Selective Service, 1558 
probable, 878; [CervinoJ 2123 — ab 
FRONTAL BONE, osteomyelitis, (after swim- 
ming) [Bucy & Havcrfield] *983 ; (com- 
plicating frontal sinusitis) [Mosher] *1179; 
[Jones] 1580 — ab 

FRONTAL SINUSITIS, acute, after swimming, 
[Bucy & Haverfield] *983 
osteomyelitis of frontal bone complicating, 
[Mosher] *1179 

osteomyelitis of skull after; pitting edema to 
hair line positive sign, [Macmillan] *1176 
treatment, [Brown] *509; *510 
FROZEN State; See Blood, dried 
FRUIT: See Banana; Grape; Grapefruit; 

Strawberries 


FUADIN Treatment : Sec Malaria, therapeutic 
FUCHS Test : See Cancer diagnosis 
FUGUE or ambulatory automatism, 478; (reply) 
[Mayer] 1218 

FUNGI Infection : See also Actinomyces ; My- 
cosis, custaneous 

spores of rust and smut on grain causing 
respiratory allergy, [Waldbott] 1401 — ab; 
2202 

FURS, undressed, Rocky Mountain Spotted 
Fever possibly from handling, [Cohen]*1441 
FUSOSPIRILLOSIS : See Spirochetosis 

G 

GALACTOSE Tolerance Test: See Liver func- 
tion test 

GALLBLADDER: See also Bile; Bile Ducts; 
Biliary Tract 

calculi, etiologic role in cancer, [Warren] 
254— ab 

calculi, first operation in U.S. by Dr. J. S, 
Bobbs, 1505 — SS 

calculi in children ; etiologic role of hemolytic 
ictero-anemia, [Fitz-Hugh] 235 — C 
calculi, roentgenography and duodenal drain- 
age In, [Levyn] 1305 — ab 
cancer, etiologic role of gallstones, [Warren] 
254 — ab 

diseases, xiphoid sign in, [Lyakhovltskly] 259 
— ab 

excision, abdominal block preceding, [Tovell 
& Hinds] *1690 

excision, hepatogenic hypoglycemia, [Conn] 
*1670; *1673; *1674 
excision, pain after, [McGowan] 334 — ab 
excision, pneumothorax a contraindication to? 
1909 

inflammation (acute), [Fallls] 337 — ab 
inflammation (acute), management, [Berk] 
1129— ab 

Inflammation (acute) of tj’phoid, treatment, 
[BenedettI Valentlnl] 167 — ab 
Inflammation (acute), surgical treatment, 
[Bonn] 1578— ab 

inflammation, gastric secretion In, [Gugllucci] 
IG68— ab 

Inflammation (perforating), [de Angclis] 1314 
— ab 

Inflammation, spontaneous internal biliary 
fistulas, 320 

Surgery; See Gallbladder excision; and other 
subheads 

GALLSTONES : See Gallbladder calculi 
GANGLION, stellate, procaine infiltration for 
painful shoulder, [Steinbrocker] 2023 — ab 
stellate, procaine infiltration in paroxysmal 
tachycardia, [Vdran] 340 — ab 
GANGLIONECTOMY, dorsal sympathetic. In hy- 
pertension, [Pcet & others] *1875 
GANGRENE, Diabetic: See Diabetes Mellltus 
etiology, oxalic add, 1393 
gas, combined sulfanilamide and scrum treat- 
ment, [Singer] 2317— ab 
gas. Medical Research Council committee re- 
port, 2194’ 

gas, serum; give In every case of compound 
fracture, [Thomson] *1858 
gas, sulfanilamide treatment, [Lockwood] 
*1192; (use by British Army) 1291 
gas, wool clothing as source of, [Macs] 888 
— ab 

spontaneous, percalne hydrochloride block of 
Vishnevskiy for, [Shnaper] 1830 — ab 
GARBAGE: See Refuse 
GARDEN, Medicinal: See Plants 
GARTH Brand Texas Magnolia Breakfast Figs, 
535 

GAS: See also Carbon Dioxide; Carbon Mon- 
oxide ; Oxygen ; etc. 

cooking range for dry sterilization of obstet- 
ric pack, 152 

fluorescent lighting with argon, 239 
Gangrene; See Gangrene 
Natural Gas : See Carbon Monoxide poisoning 
Poisoning: See Carbon Monoxide 
Warfare: See also European War, air raids, 
etc. 

warfare. Improvement In respirators for use 
In. 230 

warfare, medical advances In, [Darnall] *1148 
GASTRECTOMY: See Peptic Ulcer, surgical 
treatment 

GASTRIC JUICE ; Sec Stomach secretion 
GASTRITIS : See under Stomach 
GASTRODUODENAL Tube (double barrel) to 
test pancreatic function, [Comfort] *2045 
GASTRO-ENTERITIS from custard pastries, 868 
GASTRO-ENTEROLOGY. Swiss Society for, 794 
GASTRO-ENTEROSTOMY In gastric and duo- 
denal ulcers, [Church] 254 — ab 
posterior, stomal ulcers following, [Rivers & 
Gardner] *1783 

GASTROINTESTINAL TRACT: See also Ce- 
cum; Colon; Duodenum; Intestines; Rec- 
tum ; Stomach ; etc. 

decompression, reduces mortality after appen- 
dlclUs, [Ward] 1231— ab 
disorders, vitamin Bi. 1476 
hemorrhage, duration of postltlvc benzidine 
test after, 1908 

sj'mptoras, eoslnophiUa with, 1011; (reply) 
[Fries] 1477 

tumors, hemangioma, [PIcrose] *209 
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hay fever— Continued ' 

treatment, pollen orally, Kurt Rosenwald s 
patent for, 1121 

treatment, pollen, orally vs. parenterally, 
[Alpcrstcln] 965 — ab 

treatment potassium chloride, [Spain] 251 
— ab; [Abt] 318— G 
treatment, Urbach’s propeptones, 1121 
HAVDEN, AUSTIN ALBERT, death; portrait, 
232 

HEAD, HENRY, neurologist, death, 1369 — E 
HEAD: See also Brain; Cranium; Face; Hair; 
Scalp; etc. 

examination and standards under Selective 
Service, 1554 • 

Injuries, [Voris & others] *1765 
Injuries, management, [Mercdity] 655 — ab; 
[Brody] *977 

Injuries, sequels after, [Saethre] 107 — ab 
pain sensitive structures, [Ray] 1920 — ab 
HEADACHE; See also Jllgralno 
experimental studies, [Ray] 1920 — ab 
histamine relation to [von Storch] 964 — ab 
nostrum, B C Headache Powders, 387 — E ; 

(correction) 545 ; 631 — BI 
treatment, acetophenetldln habit forming? 798 
treatment, beneficial effect of salty potato 
chips, 75; (reply) [Foldes] 1215 — G 
HEALTH; See also Sanitation 

agencies cooperate in mobilizing National 
Guard regiment, N. H., [Burroughs & 
Frechette] *1459 

AALA.-N.E-A. Symposium on Health Prob- 
lems in Education, (proceedings) 940 — OS 
American Museum of, (elects officers) 6G ; 
(visitor reaction study at New York World’s 
Fair) [Calver] *1251 ; (A.M.A. grants per- 
mission to reproduce material) 1380 — OS 
American Public Health Association, 1031 
Associated Health Foundation, Inc., 2094 — OS 
Boards : See Health, state and local boards ; 
Health units ; etc. 

Canadian Public Health Association, 946 
center areas established. New York, 393 
Child: See Children 

Cleveland Museum of, (Dr. Gebhard to di- 
rect) 393; 1457— E; (dedicated) 2012 
Day, Pan American, December 2nd, 1804 — E 
department headquarters transferred to Los 
Angeles, 867; (correction: remain In Sacra- 
mento) 1113 

Education: See also Health, radio program 
education at New York World’s Fair, [Cal- 
ter] *1251 

education based on children’s interests vs. 

dicta of experts, [Nyswander] 941 — OS 
education, relation to health examination, 
[Wilson] 941—08 

Examination; See Physical Examination 
Exhibits; See also Health, museum (cross 
reference) 

exhibits at fairs, (IHInoIs state) 543 ; (New 
York World's Fair) [Calver] *1251 
hazards of hospitals, [Barnes] *1758 
Health and Medical Committee of Council of 
National Defense; See Medical Prepared- 
ness 

History; See Health, state 
Industrial ; See Industrial Health 
Insurance : See Insurance 
Slental : See Mental Hygiene 
Museum of : See Health, American Museum 
of: Health, Cleveland Museum of 
National Defense and, [Parran] *49 ; (Tem- 
porary Legislative Commission to Formulate 
a Long Range Health Program) 788; [Bris- 
tol] *1235 ; (mobilizing National Guard, 
N. H.) [Burroughs & Frechette] *1459 
National Health Council, (new address) 1468; 

(library moves) 1817 
National Health Library moves, 1817 
National Health Program, [Erage] *820 
National Institute of. (dedicated) 1636— E; 

(studies problems of aging) 1901 
National Youth Administration program, 
2008; 2185 

problems. Bureau of Census reveals, [Dunn] 
940— OS 

Program; See also Health, National Health 
Program; Health, radio programs 
program. Temporary Legislative Commission 
to Formulate, 788 

public, administration in Chile, 70 
public, advancement and the World War, 
[Damall] *1448 

public, aspects of rheumatic heart disease, 
[Swift] *1509 

public. Harvard University Monographs In, 

J i.j4 

public, Illinois Conference on, 2191 

■ "^'^‘^^cal careers In, [Diehl] *343 

American Conference of National 
Directors of, 315 

radio programs, (FCC ruling on staticless 
frequency modulation) 220— E ; (Buenos 
Aires) 315; 472 
Resets : See also Camps 
resorts, A.M.A. Committee on, gathers In- 
formation. 464 — E 

*^^868^^' ®''^f3toga Springs advisory committee, 

administration In U.S., history 
or, j/CO — ab 

demonstration, Rutherford Coun- 
ty, Tenn., S60— E 


HEALTH— Continued 
rural service, Illinois, 543 
School: See Schools; Students 
Security Administration, booklet, "Emergency 
Facilities," 1109 

Service System of San Pranclsco. 540— OS: 
[Garland] 1119— C 

state and local boards, hlstorj’ of establish- 
ment, (Calif.) 226; (Ala.) 875— ab; (A. 
M.A., state and local mecUcal societies 
fostered) 1722— E; 1760— ab 
Statistics: See Vital Statistics 
Student: See Students 
Supplement : See Newspapers 
Survey: See Schools; Syphilis case finding; 

Tuberculosis, case finding 
U. S. Public Health Service: See also l^Iedical 
Preparedness 

U. S., Public Health Service, (changes in) 
625; (establishes mental hygiene consulta- 
tion service) D46 ; (joint committee on 
chemical and mechanical prevention of 
syphilis and gonorrhea) [Hazen & others] 
*1185; (needs bacteriologists) 1385; (dedi- 
cate National Institute of Health) 1636— E 
units, new, (Fla.) 309; (New Orleans) 313; 
(Miss.) 943 

wartime dangers to, Britain, 1033; 1G51; 
1902; 2014 

Washington Heights Health and Teaching 
Center, 141 

HEARING: See also Ear 
aids, acceptance tests by A.Jf.A. Council, 
[Sabine] *1633 

aids, (Aures) 45; (AcousUcon) 216; (Otarlon) 
1101 

aids compared with artificial tympanums of 
silver-foil or cellophane, [Nadoleczny-Mil- 
lloud] 1059— ab 

aids, progress report of consultants of A.M.A. 
Council on, 854 

aids— radio tube or carbon type? [Hayden] 
*191 

impaired, cause for rejection for U.S. Army 
service, [Leone] *1283; 1553 
Loss of : See Deafness 
tests, standards under Selective Service, 1553 
HEART: See also Arteries, coronary 
abnormalities, ectopia cordis in living child 
born at term, [Kilbnel] 2124 — ab 
abnormalities, Roger’s disease: Interventricu- 
lar communication, [Correa] 1494 — ab 
Auricular Fibrillation: See Auricular Fibril- 
lation 

Beat: See Arrhythmia 

block (complete aurlculoventrlcular), drug 
therapy, [Levy] *850 

block (congenital complete), effect of atro- 
pine, [Currie] 165 — ab 
block (congenita) complete), prenatal diag- 
nosis, [Geiger & Hines] *2272 
Decompensation: See Heart insufficiency 
digitalis action on, 2299 

Disease: See also Cardiovascular Disease; 
Endocarditis; Pericarditis; Medicolegal Ab- 
stracts at end of letter M 
disease, beverage alcohol does not cause, 
[Helwlg] 85 — ab 

disease in physicians, [White] *1495 
disease in those over 60 ; care, 1387 
disease mortality In Negroes vs. whites, 
[Swift] *1513 ; *1514 

disease, pulmonary embolism simulating or 
complicating, 2181 — ^E ; [IVhIte] 2309 — ab 
Disease (Rheum.itlc) : See also Pericarditis 
disease, (rheumatic), [Clawson] 221 — ab 
disease (rheumatic) early and late, 1217 
disease (rheumatic), la Philadelphia hospitals, 
1803— E; [Hedley] 1833— ab 
disease (rheumatic), public health aspects, 
[Swift] *1509 

disease, sterilization of mother with, or bila- 
teral vasectomy on father, 1569 
disease, stroplianthus in, [Jucker] 1929 — ab 
disease, symposium on, (Calif.) 1733 
disease, thyroid surgery in, [Pemberton] 1231 
— ab 

electrocardiogram. Illustrative Electro- 
cardiography, [Bursteln] 2104 — C 
electrocardiogram In carbon monoxide poison- 
ing, [Bastelll] 572— ab 

electrocardiogram, surgical treatment of hy- 
pertension affects, [Peet & others] *1881 
examination of recruits, 1212; (under Selec- 
tive Service) 1556 
Failure : See Heart Insufficiency 
fatty degeneration and infiltration, 1121 
hemorrhage (subendocardial) in obstetric 
shock, [Sheehan] 86 — ab 
Injuries in airplane crashes, 794 
insufficiency, diagnosis of failure, [Harrison] 
*524 

insufficiency, effect of mersalyl (salyrgan) on 
plasma volume, [Swigert & FItz] *1786 
Insufficiency, management of congestive fail- 
ure, [Levine] *1715 

insufficiency, thiamine deficiency and dysfunc- 
tion, [Weiss] *838 

Irritable : See Asthenia, ncuroclrculatory 
Monllla infestation, [Joachim & Solayes] *205 
murmurs (functional) 1773 — ab 
muscle, actions of qulnldlne and digitalis on, 
2299 

muscle anoxia cause of pain in angina pec- 
toris, [RaabJ 2311— ab 


HEART — Continued 

Muscle Infarction : See also Thrombosis, coro- 
nary 

muscle infarction, (painless) [Pollard] 245 
— ab 

Neurosis : See Asthenia, neuroclrculatory 
qulnidine action on, 2299 
Bate; See Tachycardia 

resuscitation by applying weak electric current 
shocks, [Wlgeers] 2211 — ab 
Rhythm : See Arrhythmia 
roentgen signs In patent ductus arteriosus, 
[Eppinger & Bunvell] *1262 
size. In hypertension, [Peet & others] *1881 
Soldier’s: See Asthenia, ncuroclrculatory; 
Heart examination 

surgery. Gross ligation operation In patent 
ductus arteriosus, [Gross] *1257 ; (Eppinger 
& Burwell] *1262 ; (history of surgical 
attempts) [Beck] 1264 — ab 
tobacco smoking effect on, [Hlostand] 647 — ab 
Tuberculosis: See Pericarditis, tuberculous 
Valves: See Aortic Valve; Mitral Valve 
Ventricular Fibrillation: See Ventricular 
Fibrillation 

HEAT: See also Cold; Fever; Temperature 
dry, gas range for sterilizing obstetric pack, 
152 

exhaustion, Increased blood pressure after, 
1299 

hot foods cause of gastrointestinal cancer, 
2106 

nepliritls-lend poisoning-arteriosclerosis rela- 
tionship, [Nye] 1821 — C 
plasmatic therapy Instrument which intro- 
duces, into blood, Council report, 1278 
preventing capsules from melting, 799 
Regulation: See Metabolism, basal; Thermo- 
static center 

stroke and heat prostration, 506 — ab 
Therapeutic Use : See also Diathermy ; Fever, 
therapeutic 

therapeutic use : home made baker, hot paraf- 
fin packs, etc., [Krusen] *606 
urticaria to, 402 

HEBERDEN'S Nodes. [Steelier] 2024— ab 
HED KLEAB, 631— BI 
HED-LYTE, 631— BI 
HEELS, aching and itching, 477 
HEINZ Brand Strained Tomato Soup, 1887 
HELIUM-oxygen mixtures, B-L-B Inhalation 
Apparatus, 1195 

oxygen mixtures for tubal and sinus block 
in compressed air workers, [Crosson] 1312 
— ab 

oxygen mixtures, use In diving to submarines, 
[Johnson] 651 — ab; 2000 — E 
HELMETS : See Armor 
HEMANGIOMA, [Watson] 2221— ab 
cavernous, of spleen, [Colo] 1925 — ab 
gastrointestinal, fPIerose] *209 
HEMATOPORPHYRIN Treatment: See Melan- 
cholia 

HEMATURIA, etiology, sulfapyrldlnc, [Kleiber] 
*1713; [Sndusk & others] *1968 
etiology, sulfathiazole, [Arnett] *362 
in hemophilic patients, (WellJ 339 — ab 
HEMERALOPIA: See also Eyes, accommoda- 
tion 

vitamin A deficiency and tuberculosis, [Harris] 
1834— ab 

HEMIATROPHY: See Atrophy, unilateral 
HEMOCHRO.MATOSIS. [Cain] 1753— ab 
HEMOGLOBIN, extracorpuscular circulating, 
[Fairley] 1409 — ab 

formation, effect of radioactive Iron produced 
with cyclotron, 305 — E; (criticism) [Bar- 
nett] 1039— C 

normal, estimations on basis of erythrocyte 
count, 1477 

HEMOLY’SIS : Sec Anemia, hemolytic ; Angina, 
agranulocytic ; Jaundice, hemolytic 
HEMOLYTIC Senim, Treatment: See Sclerosis, 
multiple 

HEMOPHILIA, hematuria in. [Well] 339— ab 
treatment, [Conferences on Therapy] *211; 
(globulin fraction parenterally) *214 
HESfOPTYSIS : See Tuberculosis, Pulmonary, 
hemoptysis 

HEMORRHAGE: See also Brain; Diathesis, 
hemorrhagic; Gums; Peptic Ulcer; Purpura 
haeraorrhaglca ; Uterus; etc. 
in newborn, vitamin K for, [Ponchcr & Kato] 
*14; [Conferences on Therapy] *213; 
[Kugelmass] 570— ab; [Waddell & Lawson] 
*1416 

Intra-abdominal benign gynecologic, [Ward] 
*1025 

prevention and tonsillectomy, 1908 
Subdural : Sec Meninges 
Subendocardial: Sec Heart hemorrhage 
tendency to. Ivy aJso Boycc-McFcttrJdge tests 
for, [Ferguson] 2222 — ab 
Treatment : See also Hemorrhage In newborn 
treatment, snake venom, etc., [Conferences on 
Therapy] *215 

treatment, transfusion, [Conferences on Tlicr- 
apy] *213 ; (of fresh and stored blood) 
[Brewer] 968 — ab; (of serum In emergency) 
[Levinson & others] *1164; (of scrum and 
plasma) [Magladcry] 1492 — ab ; 2285 — E 
treatment, vitamin K, [Cheney] *1082; [Con- 
ferences on Therapy] *213; [Kugelmass] 
2117— a b 

treatment, vitamin K and bile, [To^vnsend] 
414— ab 
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HEMORRHOIDS, etiology ; straining at stool, 1656 
examination and standards under Selective 
Service, 1557 

external, and pectinosis, 1216 
HEMOTHERAPY : See also Blood Transfusion ; 
Serotherapy (cross reference) ; Serum 
convalescent blood for herpes zoster ophthal- 
micus, IGundersenJ 566 — ah 
sulfanilamide-treated plasma,' [B^cart] 340 
— ab 

HEMP, and allergy, 479 

HEPARIN, treatment of subacute bacterial 
endocarditis unsuccessful, [Kleiber] ★itlS 
HEPATIC Ducts : See Bile Ducts 
HEPATOTOXIC; See Liver 
HERBS, Arrowhead Indian Herbs Company 
Remedy No. 19-D etc., 1118— BI 
Fong Wan, Chinese herbalist, 1566 — ^BI 
HEREDITY : See also Abnormalities ; Anaphy- 
laxis and Allergy ; Epithelioma ; Glaucoma ; 
Nalls, dystrophy ; Osteoarthritis ; Teeth 
caries 

Bureau of Human Heredity, London, 546 
Filipino-White crosses, 1393 
Infection and, 2294 

Mongolian spots and Negro heredity, 2182 — E 
HERMAPHRODITISM, vulvar fusion simulating, 
[Campbell] *513 

HERNIA, diagnosis in registrants under Selec- 
tive Service, 1557 ; [Zleman] *1873 
diaphragmatic, in children, [Hartzell] 330 — ab 
hiatal, frequency; diagnosis, [Guthrie] 565 
— ab 

incisional, 955 

inguinal, fascial repair, [Joyce] *971 
inguinal strangulated, in infant, [Gordon] 
2224— ab 

through mesentery, 634 

treatment. Injection, (late results) [Dobson] 
490 — ab; (Council report) 533; (in older 
patients) [Manoll] 567 — ab 
HEROIN : See Morphine 

HERPES progenitalls as venereal contagion, 
[Sharlit] 2214— ab 

simplex of Ups, multiple punctures for, 
[Brunet] 490 — ab 

zoster and spinal disease, [Kobro] 88 — ab 
zoster, chlchenpox after contact with, [Blatt] 
488— ab 

zoster ophthalmicus, convalescent blood for, 
[Gundersen] 566 — ab 

zoster, posterior pituitary solution for, 2300 
HESPERIDIN : See Vitamin P 
HEYL’S Brand Table Syrup, 535 
HIP JOINT: See also Femur; Pelvis 
ankylosis, functional position In, 2302 
deformities, coxa vara, cause ; treatment, 
[Pltzen] 167— ab 

dislocation (congenital), etiology; early diag- 
nosis, [Storck] 167 — ab 
HIRSUTIES : See Hair, excessive 
HISTAMINASE, histamine destroying enzyme, 
1023— E 

Torantll (T360), (effect on histamine Intoxi- 
cation) [Corper & Cohn] *30 : (local re- 
actions from parental injection) [Green- 
baum] *847 ; (Council report) 1019 
Treatment: See Anaphylaxis and Allergy; 
Hay Fever; Skin disease 
HISTAMINE and anaphylaxis, 1023— E 
headache, relation to migraine, [von Storch] 
964— ab 

intoxication, effect of histamlnase (TorantU 
T 360) on, [Corper & Cohn] *30 
Treatment: See Anaphylaxis and Allergy 
HISTOLOGY: See Cells; Tissues 
HISTORY of Medicine: See Medicine 
Taking : See Case 
HITZ'S Test: See Vision testing 
HOBBIES : See Physicians, avocations 
HOBO JACK, alias John Taylor, jailed, 392 
HODGK^'S Disease: See Lymphogranuloma 
HOGAN # 8870 Brevatherm, 385 
HOGS : See Pork ; Trichinosis 
HOLE, JOHN, memorial to pioneer In Miami 
Valley. 0., 228 

HOLLYWOOD Academy of Medicine, national 
defense night, 1891 
Dainties, 235 — BI 
Lash and Brow Dye, 401 — BI 
HOLMES, OLIVER WENDELL, 2238— SS 
HOLSAPPLE, WOODFIN, poses as physician, 
143 

HOMEOPATHS, examined for license, Md. 637 
HOMEOSTASIS and hypothalamic nuclei, [Al- 
varez] *1010 

HOMOSEXUAL: See Sex perversion 
HOMOTRANSPLANTATION : See Cornea 
HOOKWORM INFESTATION, 1841— ab 

how long will it take to die out with and 
without treatment? 402 
in Argentina, 396; 627 
In Southern States, [Keller] 1226 — ab 
HOP plant, dermatitis from ; desensltizatlon, 
555 

HORDER, Lord, discusses England’s health after 
year of war, 1033 

HORMUNES: See also End^rine Glands , 

Glandular Physiology; Growth, Pituitary, 

International Conference on Standardisation 
of, methods of assaying, [Colllp] *2073, 
TRlddle] *2276 

Sex : See Androgens ; Estrogens ; Progesterone ; 
etc. 


HORSES, Encephalomyelitis of; See Encephalo- 
myelitis 

Pregnant Mare’s Serum: See Gonadotropins 
Serum of : See Serum 
HOSIERY, formaldehyde sterilization, 1215 
Nylon, dermatitis from, [Fanburg] *354; 

[Schwartz & others] *906 
piiodlm sock for applying wet dressings, 
[Stryker & Grindon] *121 
HOSPITALIZATION INSURANCE: See Hos- 
pitals, expense insurance 
HOSPITALS: See also Sanatorium; Medico- 
legal Abstracts at end of letter M 
administrators, first Inter-American Institute 
of, 945; 1735 

ambulance service; relation to intern short- 
age, 1549 — E ; (suggest using men nurses) 
[Wooding] 2016— C 
American Hospital Association, 792 
American Hospital in Britain Ltd., 788 ;* 
1469; 1903; 2099 

anti air raid hospital planned, Switzerland, 
145 

Association of Argentine Hospitals, 1387 
Beds ; See also European War 
beds, provision In 1940-1941 military train- 
ing program, 2003 

Bellevue, new administration building, 1030 
bequests and donations, 312; 468; 625; 792; 
1468 

Birmingham, position open as director, 1385 
building by U. S. government, 1725 — E 
cancer, first state owned. Mass, (correction) 
68 

care in automobile accidents, [Powers] 
•1524; 1525— ab 

Charlotte Presbyterian, new building, N. C., 
869 

children, evolution, Sweden, 69 
clilldren, Nemours Foundation for Crippled 
Children, 22C 

Chinese, (equipment for) 1113 ; (on Burma 
Road destroyed on fire) 1817 
Cleveland City third lecture course for prac- 
titioners, 1289 

Cook County, therapy of, [Fantus] (subvi- 
tamlnosls Bi by Drs. Traut and Greene- 
baum) *450; (barbiturate poisoning by Dr. 
Richards) *527; (acute delirium by Dr. 
Kralnes) *929 

Directors: See Hospitals superintendents 
Easton, 50 years old. Pa., 1900 
Emergency Hospital Service, England, 1902 
epidemiology (applied) In general hospital, 
[Barnes] *1757 

evacuation, organized, Ohio, 1284 
expense insurance, Utah Medical and Hos- 
pital Benefit Association, Inc., 620 — OS 
facllltica In Southern states, [Davison] *2230 
Field : See European War 
for Crippled: See Hospitals, children 
Freedraen’s, Association of Former Interns, 65 
Group Flan : See Hospitals, expense Insurance 
Guy's, (to those entering medical wards), 
1141 — SS; (students pass emergency test) 
1938— SS 
in Albania, 1819 

In European War of 1939 : See European War 
Insurance; Sec Hospitals, expense Insurance 
Interns ; Internships ; See Interns ; Intern- 
ships 

Jefferson, examination for director, Alabama, 
1561 

Jewish, 75th year, Philadelphia, 1385 
Johns Hopkins, (blood bank) [Ravltch] *171 ; 
(appendicitis mortality) [Stafford & 
Sprong] *1242 

King County, cornerstone laid, 1210 
Library at Indianapolis City Hospital, 140 
maternity service, vs. "home deliveries," 
[Emge] *821 

Itledlcal Preparedness and: See Medical Pre- 
paredness 

Medical Service Plans ; See Hospitals, ex- 
pense Insurance 

Memorial, dedicated, Charlotte, N. C., 1467 
Jllchael Reese, (restraint splint) [Kaplan & 
others] *1098; (new hematologic service) 
1465; (pediatrician - obstetrician plan) 
[Hess] *1542 

Minneapolis, opening for superintendent, 469 
Mount Sinai, Dazian fellowship available, 
1734 

Negro patients cared for. Council report, 
1461— OS 

new ones opened, Oregon, 2013 
New York City commissioner: Dr. Rapp- 
leye, .1289 

New York, Conference on Therapy: See Con- 
ference ■ 

nursery, newborn, [Hess] *1542 
Nurses : See Nurses 

Personnel : See Hospitals physicians ; Hos- 
pitals superintendents ; Interns ; Nurses 
Philadelphia General, annual dinner of ex- 
resldents, 1563 

Philadelphia, rheumatic heart disease in, 
1803— E; [Hedley] 1833— ab 
Physicians: See also Hospitals superinten- 
dents 

physicians, breakfast club organized, Los An- 
geles, 2191 

physicians, regulations on appointment, Bue- 
nos Aires,. 547 
Pontiac Motor Co., 1466 
Psychiatric : See also Hospitals, state 


HOSPlTALS^ — Continued 
psychiatric, in the Philippines, 628 
Queens General, catastrophe unit, 308 
registered or approved by A.M.A.. *752* 
(Canada) *761; *763; 787— E; (to be 
registered jointly by American Collece of 
Surgeons and) 2086— E 
Sf. Luke's, gifts to. New York City, 310 
Ships : See European War 
state, typhoid epidemic— welfare director dis- 
missed, Illinois, 226 

superintendents, positions open; (Mlnneap- 
oHs) 469; (Birmingham) 1385; (Alabama) 
1561 

Tuberculosis ; See Tuberculosis 
United Hospital Fund campaign, 1562 
U. S. Army, (new) 1891; 2009; 2091; 2186 
U. S. Marine, 313; 946 
U. S. Navy mobile, 1379 

. veterans, cost of caring for tuberculous pa- 
tients [Spillman] *1378 
HOTELS, military use, 794 
HOUSES, lead poisoning hazard from Eagle 
Mineral Wool Home Insulation, 1120 
HOUSEWIVES, dermatitis of hands from soaps 
[Jordon & others] *1001 
HOUSMAN, NATHAN S., sentenced, 140 
HOUSSAY. B. A., 315 
HUMIDITY : See also Barometric Pressure 
in tuberculosis, 554 

HUNGER sense, trusted In self selection of 
diet? [Jones] *274 

HURST, ARTHUR F., Guy's Hospital Reports 
honor, 1458 — E 

HYDATID Disease : See Echinococcosis 
HYDEEOTL, 1567— BI 

HYDRATION: See Dehydration; Hypohydra- 
tion 

HYDROCEPHALUS, megacolon associated with, 
[Worster-Drought] 2122 — ab 
HYDROELECTRIC Mattress, Clark Hydrotherm, 
132 

HYDROGEN ION CONCENTRATION and skto 
fungi, S21 

of Blood: See Blood 
of Urine : See Urine 

HYDRONEPHROSIS, hypertension in, [Braasch 
& others^ *1839 
HY’DROPS : See Dropsy 
HYDROTHERAPY, homemade Hubbard tank for 
underivater exercises, [Krusen] *612 
HYDROTHERJI, Clark, 132 
HYDROXYETHYLAPOCUPRBINE Dlhydrocblo- 
rlde: See Empyema 

HYGEIA: See American Medical Association 
HYGIENE; See Health; Sanitation 
Industrial: See Industrial Hygiene 
Mental: See Mental Hygiene 
Social : See Social Hygiene 
HYGROMAS, tWatson] 2221— ab 
HYiMEN, Intact, virginity In married and un- 
married, [Warner] *281 
HYPEREMESIS Gravidarum: See Pregnancy, 
vomiting of 

HYPERGLYCEMU : See Blood Sugar 
HYFERIiMMUNE Serum: See Encephalomyc Us 
HYPERINSULINISM : See Pancreas secretion 
HYPERKERATOSIS : See Keratosis 
HYPERPHORU, 1657 
HYPERPYREXIA: See Fever, therapeutic 
HYPERTBNSm, [Munoz] 2309— ab 
HYPERTENSINASE, [Munoz] 2309— ab 
HYPERTENSION: See Blood Pressure, high 
HYPEKTHERM Fever Cabinet, 1363 
ITYPERTHYROIDISM : See also Goiter 

carbohydrate metabolism in, [Allbausenj 
*101; 151; [Craivford] 1754— ab 
diabetes and, [Regan] 413 — ab ■ 
diet, calory distribution, [Jones] *.i8 
etiology, thyroldin used for obesity [Aneer' 
sen] 1836 — ab , 

thyrotropic content of blood and urine, looi- 
llp] *2077 „ , 

HYPERTROPHY: See Adrenals; Prostate, 
Urethra 

HYPERl-ENTHATION : See Respiration 
HYPOGENITALISM : See Genitals 
BTPOGhYCEMJA : See Blood sugar 
HYPOHY-DRATION treatment of delirium, 
tus] *932 

HYPOPHARYNX: See also Laryngitis 
tumors, [Richards] *505 
HYPOPHYSIS: See Pituitary , . 

HYPOPROTHROMBINEMIA : See Blood coagu 

'“Hon . _ 

HYPOTENSION: See Blood Pressure, lom 
HYPOTHALAJIUS as thermostatic center, ia> 

etiolpfc ro{e^**In peptic ulcer, [Goldstein] 

HYPOTHBRJIIA: See Temperature, Body 
HYPOTHBRMY: See Crymotherapy 
HYPOTHYROIDISM: See also Cretinism, 

Myxedema 

blood cholesterol In, 952 " --c* 

carbohj’drate tolerance in, [Crawfordj 

In pregnancy, use of thyroid and anterior 
pituitary extracts, 1217 
thyrotropic content of blood and urine, i 
lip] *2077 , . „ 

HTSTEBECTOMT: -See Uterus 
HYSTERIA, contractures after war uu 

examination and standards for Selective Ser 
vice, 1560 
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ICTERUS: See Jaundice , , , „ , 

Grarls: See Liver atrophy (acute yellow) 
IDE Syphilis Test, 152 
IDEAL Lash and Brow Dye, 401— W 
ileitis, hematologic changes In, [Plum] 420 
— >ab 

— '■'^lenn & Thornton] *o20 

• [Bennett] 1927 — ab 

obstruction 

■ mtlnn, 1G52 

• Icago 

ed, 1G47 


Conference on Public Health, 2191 
State Medical Society (committee on ar- 
chives; also Fifty Year Club) 309 ; (Com- 
mittee on Medical Benevolence) G21 — OS 
University of; See University 
ILLNESS: See Disease 

ILTIS, HUGO, biographer of Gregor Mendel, 
1M5— SS 

IMAZ, IGNACIO, 315 
IMHOTEP, 1944— SS 

IMMUNE Globulin (Human) (Gilland), G84 
Placental Globulin; See Measles 
Serum ; See Encephalomyelitis 
IMMUNITY: Sec also Diphtheria; Poliomye- 
litis; Tetanus; Tj'phoid; etc. 
reactions of pneumococcus carriers and non- 
carriers. [Finland] 1577 — ab 
IMMUNIZATION : See also Rheumatic Fever ; 
Scarlet Fever ; Tuberculosis ; Typhoid ; 
Vaccination ; etc. 
order in children, 480 

Simultaneous ; See Diphtheria ; Whooping 
Cough 

IMPLvVNTATION : See Desoxj’cortlcosterone 

acetate; Sulfanilamide and Derivatives 
IMPOSTORS preying on physicians, (Holsapple) 
143; (fake insurance salesman) 545; 
(Robert Faudree) 875— Bl; (W. F. Awe) 
1383; ("nervous insomnia" and bad checks) 
1563; (Hogan & Hogan representative) 15G3; 
(Koba-Kuba alias Matsuzaka) 1739 — BI 
INCOME Tax: See Tax 
INDEPENDENT Contractors: See Jredlcolcgal 
Abstracts at end of letter M 
INDEX Medicus, Q. C. I. M, : See American 
Medical Association 

INDIANA University, (prize papers), 1147 — SS 
INDIANAPOLIS Medical Society Boy Scout 
committee, Carmack Memorial Fund, 227 
INDIANS, AMERlCiAN, diabetes survey, [Joslln] 
*2035 

meningitis 'epidemic among Navajos ; sulfanil- 
amide as preventive, [Seld] *923 
tuberculosis control, Dr. Horace De Lien, 
specialist in, 946 

INDIGENT: See Medically Indigent; Migrants; 
Physicians, Indigent 

INDIGO Carmine Test: See Kidneys, function 
INDUCTION Board: See Medical Preparedness 
INDUSTRUL ACCIDENTS: See also Work- 
men’s Compensation ; Medicolegal Ab- 
stracts at end of letter M 
Injuries to fact, nose and sinuses, [Fletcher] 


myxosarcoma caused by climbing poles? 799 
INDUSTRIAL DERMATOSES, [Downing] *813 
alKali, from burning limestone, 1297 
A. M. A. Committee on, appointed by Section 
on Dermatology and Syphllology, 59 — OS 
cnemleals in water cause, in miners, 152 
derris root, [Dome & Friedman] *1208 
formaldehyde, 404 
milkers’ nodules, [Becker] *2140 
papular lesion In cliicken feather pickers, 76 
tin can handling cause, [Schwartz 
& Russell] *448 

INDUSTRUL DISEASES: See also Industrial 
Dermatoses ; Medicolegal Abstracts at end 
of letter M 

anemia (hyperchromic) in beauty parlor op- 
erator, 633 

anthrax symposium, 1900 
asthma in printers, offset printing spray 
cause of, 633 

burns (acid and alkali), 879 ; 1297 
^'^1490— ab I’cfining employees, [Gafafer] 

of’ [Johnson] G51— ab 
formaldehyde poisoning, 2017 

of hands from oxalic acid, 1393 
' after^^l299^^°°’ blood pressure 

printing newspapers, 1741 
C lubricating oils, 319 

hL.i lacquer sprays used by 

oeauty operators? 479 

mercury clutch, 477 

nn from using electric welder 

‘'“''■“nlzo'l material, H19 
‘=‘'f'>onyl toxicity, 1391 
Silor,52"'‘’'‘‘V . Pneumoconiosis 
Palntei^*^ ^^nhstances, determining in dial 

J*^”*.*” spotted fever from handling 
„,“''V'^ssea furs, [Cohen] *1M1 

Kyglcn^^ health : See also Industrial 

workers raised, 625 

and J •Association of Industrial Physicians 
■ CG; (Icdtlon'si 


INDUSTRIAL HEALTH — Continued 
American Conference on (first), 1649 
A. M. A. Council on : See American iledl- 
cal Association 

Annual Congress on' (third). 1804— E; (nro- 
gram) 1813— OS 

cal^ories in diet according to occupation, 
[Jones] *277 
clinic on, Mich., 470 

coronary occlusion, rehabllitalion following, 
pilaster & Dach] *828; [Rapaport] 1390 

dementia paralytica recovered patient return 
to coal mining? 1298 

employment of wires in relation to duration 
of marriage, [Warner] *280 
General ifotors Corporation conference. S6S 
liospital at Pontiac Motor Company, 1466 
medical serrice In factories made compul- 
sory, England, 1033 

Medical Service in Industry series by 
A. M. A. Council, (introduction) 1099 ; 
(place of medicine) 1277 
migrants and their families, [Emge] *820 ; 
2098 ; 2189— OS 

national defense and, 47 — E ; 1026 — OS ; 

[Bristol] *1235; (National Committee for 
Conservation of Manpower in Defense In- 
dustries) 14G0; (Council of National De- 
fense subcommittee on) 1551 
National Youth Administration to examine 
J'outh employees, 2012 ; 2185 
nurse. 2087 — E 

physicians, aspects of ear, nose and throat 
practice. [Fletcher] *496 
physicians, opportunities for, [Slilpman] 
*1237 


physicians, questionnaires sent to, by A.M.A.. 
200G 

pneumonitis epidemic in employees, [Horni- 
hrook] 2220 — ab 

program in state and county medical socie- 
ties. [Long] *427 
sickness absenteeism, 463 — E 
symposium on. (Va.) 624 ; (Mich.) 14G6 

syphilis case finding, [Russell] 236 — C 
tuberculosis mortality, effect of industrializa- 
tion, 1200— E 

tuberculosis (pulmonary) after healed pri- 
mary complex in office employees, 136 — E 
tuberculosis (pulmonary) in applicants 
[Spillman] *1376 

tuberculosis transmitted to fellow workers, 
role of temperature and humidity, 554 
U, S. Department of Labor committees to 
consider, 1735 

INDUSTRIAL HYGIENE, artificial lighting and 
air conditioning in windowless buildings. 
1907 

division, Montana, 1466 
goggles, 552 ; (piano lens in) 1741 
National Society for (be Prevention of 
Blindness advisory committee, 1379 
tinted lenses for motion picture operator, 77 

INDUSTRIAL INJURIES: See Industrial Acci- 
dents 

INDUSTRIAL POISONING ; See Industrial Dis- 


eases 

INI'ANTILE PARALYSIS: S«e Poliomyelitis 
INFANTILISM: See Celiac Disease 
INFANTS : See also Children ; Infants, Newborn ; 
Pediatrics ; under names of specific dis- 
eases 

adrenal hypertrophy In, [Dijkhuizen] 342 — ab 
beriberi in Hong Kong, 1104 — E 
diapers (wool), disintegration, suggestions for 
washing to remove the ammonia, 478 
Eczema In : See Eczema 
Feeding: See also Infants, premature; In- 
fants, Newborn, feeding 
feeding, "Babykin" bottle container vs. put- 
ting milk directly Into vacuum bottle, 1218 
feeding, Biolac, 535 

feeding, Clapp’s Chopped Pineapple Rice Des- 
sert, 1635 

feeding, Gerber Brand Strained Pear and 
Pineapple, 1887 

feeding, Heinz Brand Strained Tomato Soup, 
1887 

feeding, Libby's Brand Homogenized Formu- 
lated Combination, 219 ; 535 
feeding, sliould mother with sypliUIs nurse 
her own baby? 2018 

feeding, should typhoid carrier nurse her 
own baby? 1042 

hemolytic disease In, [Abt] 2027 — ab 
hernia (strangulated inguinal) in, [Gordon] 
2224— ab 

lead poisoning In, [Bruce] 1401 — ab 
Mortality: See also Infants, Newborn, mor- 
tality 

mortality among Negroes, 464 — ^E 
mortality, continue to fall, U. S., 541 — OS 
mortalitv, puerperal, [Terushalmy] 568 — ab; 
809— ab 

paradoxical breathing and rib retraction In, 
322 

premature, care of, [Dunham & Bierman] 
*658 

premature, drowsiness and lethargy in. fed on 
pooled human milk, [Lowenburg] CG2 — ab 
premature, incubator babies at New York 
World’s Fair, 1648 

premature, rickets prevented* by vitamin D 
massive dose, [Zeison] S07 — ab 


INFANTS — Continued 

sleeping, position for; use of bags or at- 
taching covers to bod, 238 
smothering, (prevention) 238; (postmortem 
picture) 404 

syphilis of bones in, roentgen diagnostic er- 
rors, [Evans] *197 

teeth, eruption of, fever and lancing, 403 
thumb sucking in, 2301 
ulcers rupturing in. [Quinn] 2315 — ab 
INFANTS, NED'BORN: See also Fetus 
asphyxia of, [Morgenstern] 473 — C 
care of, course on. 543 
ectopia cordis in, [Kuhnel] 2124 — ab 
erythroblastosis, [Wolfe] 963 — ab 
esophagus malformation (congenital), 231 
feeding, allergic intestinal bleeding from 
cows or goat's milk, [Rubin] 1485 — ab 
feeding at breast and care of mother’s breast, 
[Hess] *1542 

hemorrhagic disease of, vitamin K for, 
[Poncher & Kato] *14 ; [Maepherson] 
337 — ab; [Kugelmass] 570 — ab; (role in 
birth Injury) [Waddell & Lawson] *1416; 
[Salomonsen] 2032 — ab 
leg extension deformity, 321 
Mortality: See also Stillbirths 
mortality, [Potter] *996 
mortality problem in those of diabetic moth- 
ers, [Sissou] *2040 
pneumothorax in, [Pehu] 572 — ab 
INFARCT: See Heart muscle; Lungs 
INFECTION: See also Bacteria; Pneumococ- 
cus; Salmonella; Staphs'lococcus; Strepto- 
coccus ; etc. 

Autoinfection : See Strongyloidiasis 
Focal : See Tonsils, infected 
heredity and. 2294 

Injecting local anesthesia in infected area, 1393 
intent, 151 

Prevention: Sec Antiseptics; Disinfectants; 
Sterilization, Bacterial 

surgical, sulfanilamide In, [Lockwood] *1190 
surgical, zinc peroxide in, [Glus] 2219 — ab 
transmission in general hospital, [Barnes] 
*1757 

treatment, adrenal cortex extract and salt for 
severe type, [Pcrla] 1487 — ab 
treatment, penicillin, [Chain] 1493 — nb 
treatment, sulfapyrldine ; azosulfamldo not 
effective, 78 

treatment, sulfathlazolc, [Carroll Sc others] 
*1350 

INFECTIOUS DISEASE: Sec also Communica- 
ble Disease; and under names ol specific 
infectious diseases 
control, Argentina, 314 
transmission in hospitals, [Barnes] *1757 
treatment, convalescent serum, where ob- 
tainable, 480; (Iowa serum center) [Bier- 
rlng] 1119— C 

INFERTILITY : See Sterility 
INFLAMMATION: See also under names of 
specific diseases and organs as Gallbladder; 
Pancreatitis: Stomach; Urethritis; etc. 
treatment, roentgen, (Desjardins] 2212 — ab 
INFLUENZA complicating pregnancy, [Potter] 
*522 

danger in air raid shelters, England, 1902 
epidemic, (Puerto Rico) 545 ; (Buenos Aires) 
871; (Hawaii) 1817; (U. S.) 2097; 2193; 
2290 

"Intestinal fiu,” 951 
Meningitis ; See Meningitis 
treatment, inhaling virus vaccine, [Ncchacv] 
812— ab 

treatment (local) of nasopharynx, 2201 
treatment, ultraviolet Irradiation, [Vitebskly] 
169— ab 

worldwide pandemic of 1918, 1505 — SS 
INFORMATION PLEASE, do you know uhat 
physician — 1145— SS; 1941— SS; 223G 

gg 

on liealth at New York World’s Fair, [Calvcr] 
•1251 

INFRA-RED ray generator. General Automatic 
E-40 Lamp, 1101 

INHALATION Anesthesia : See Anesthesia 
B-L-B Apparatus, 1195 
Therapeutic: See Helium: Influenza 
INJECTION : See Implantation (cross refer- 

ence) ; under names of speclflc substances 
Intravenous Drip : See Syphilis therapy 
INJUNCTIONS; See Medicolegal Abstracts at 
end of letter M 

INJURIES : See Accidents ; Brain ; Head ; Trau- 
ma ; etc. 

Industrial: See Industrial Accidents; Work- 
men’s Compensation Acts 
INK, printing, allergic rhinitis from reading 
newspaper, 1741 

INSANITY : See also Dementia Paralytica ; De- 
mentia Praccox : Jlentnl Disease; etc.; 
Medicolegal Abstracts .at end of letter M 
diabetes mellftus In Insane. fJosIlnJ *20.17 
examination and standards for Selective .Ser- 
vice, 1558: (conference on standardizing 
examinations for) 2009 

INSECTICIDES, arsenic. In cow’s milk cause 
abortion In women? 2106 
derris root dermatitis, [Dome & Friedman] 
*1268 

lead arsenate, dermatitis from, [Barksd.ilcl 
633 — ab ; *672 

phenothlnzlne. Council report, 1721 
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kidneys— Continued ^ j ^ , 

calclflcatlon nepl^rosls lo pyloric ana duodenal 
stenosis, [Perez Castro] 1410— ab 
Calculi Caused by SuUapyrldlne, SuUathl- 
azole; etc.; See Urinary Tract 
calculi formation In remaining Wdney after 
nephrectomy, acid ash diet to prevent, 1392 
calculi (unsuspected), anemia due to, [Gutier- 
rez] 1313— ab 

damage In pregnancy; relation to hyperten- 
sion, [Crabtree] 963— ab 
dextrose solution intravenously not harmful 
to, 799 . , 

Disease: See also Hydronephrosis; Nephritis; 

Pyelitis; Pyelonephritis 
disease and hypertension, [Bitter] 2216 — ab 
disease In syphilitic treated with arsphen- 
amine, 554 

disease (organic) and ^'essential hyperten- 
sion, [Schroeder] 245 — ab 
disease, treatment In 18 year old, 1822___^ 
examination under Selective Service, 1557 
Excision: See also Kidneys tumors 
excision, abdominal pain after, 405 
excision, effect in hypertension, [Barker & 
IValters] *912 ; (Braasch & others] *1837 ; 
[Crabtree & Chaset] *1842 
extracts reduce elevated blood pressure, 
[GroUroan & others] *1169 
function relation to surgical treatment of 
hypertension, [Peet & others] *1875 
function test, Rehn's add alkali alteration, 
[Schneider] 1930— ab (vs. Indigo carmine 
test In renal tuberculosis) [Schneider] 1930 
— ab 

function test, ureo-azotemla. In albuminuria 
of pregnancy, [Plroll] 257 — ab 
horseshoe, S 3 ’mphysIofomy with or without 
nephropexy for, [Foley] *1945 
infection, pelvic lavage with sulfanilamide for, 
[Austen] 160 — ab 

Infection, staphylococcus [Nesbit] 160 — ab; 
[BaiimeJsterJ 654 — ab 

Injuries, intravenous urography diagnosis, 
[Harelde] 1314 — ab 

Injuries, pyelography In diagnosis, [Sargent] 
*822 

Involvement in disseminated lupus erythema- 
tosus. [Stickney] 1485 — ab 
Ischemic, pressor substances produced by, 
[Taqulnl] 245— ab 

Pelvis: See Pyelitis; Pyelonephritis; Pyelo- 
ureteritls 

ptosis, effect on renal blood flow, [McCann & 
Romansky] *573 

Roentgen Study: See Pyelography 
Surgery : See also Kidneys, e.xclslon ; Kid- 
neys, horseshoe; Kidneys, tumors 
surgical conditions and hypertension, [Braasch 
& others] *1S37 

tuberculosis, diagnosis, [Emmett] 2221— ab 
tuberculosis. Indigo carmine test vs. acld- 
alkall alteration test, [Schneider] 1930 — ab 
tumor, histology, [Clancarelll] 572 — ab 
tumor, Wilms’, with hypertension in child, 
nephrectomy for, [Koons & Buch] *1097 

KISSING, syphilis transmitted by, [Rowntree & 
Hendon] *117 

KITCHEN Utensils: See Eating and Cooking 
Utensils 

KLIPPEL-Fell Syndrome : See Spine abnor- 
malities 

KNEE fracture of external tiblal condyle, [Barr] 
*1683 

Jerks: See Reflc.x, patellar 
surgery, air injection, sodium chloride lavage 
etc. in, [Bohlman] *2243 
synovectomy, end results, [Ghormley] 2208 
— ab 

tuberculosis, [Murray] 890 — ab ; [Key] 1926 
— ab 

KNOT grass (Polygonum aviculare) effect in 
controlling diabetes, 77 

KNOX’S Gelatin, fails to Increase work ability 
of individual muscles, [Maison] *1439 

KNYVEXT, F. B., Plasmatic Therapy Instru- 
ment, 1278 

KOBA-KUBA shows up as Matsuzaka, 1739— BI 

KOBER Lecture : Sec Lectures 

KUBA, TSUNEO, 1739— Bl 


^BAT Technic: See Brachial Plexus block 
LABOR: See also Abortion; Hospitals, ma- 
ternity; Obstetrics; Puerperlum; and 
‘ Childbirth” under Medicolegal Abstracts 
at end of letter M 
Complications: See also Eclampsia 
complications, [Martin] 1228— ab 
complfcntlons, subcutaneous and mediastinal 
emphysema, [Nlcora] 419— ab 
extension deformity of leg In Infant, 321 
^*’*^clIon after: Sec Puerperal Infection 
Pituitary (posterior) solution In; (use In first 
and second stages f) [Sharkey] *1315; 
(early use) [Pendleton] ■ *1318; (use In 
modem obstetrics) [DeLcel *1320 ; (dis- 
cussion) 1324— ab 

shock, subendocardial hemorrhages In. [Shee- 
han] 86— a b 

spray vagin.a with merthlolatc, to prevent 
..puerperal infection, [Ziegler] 808— ab 
otage: See Placenta accreta 

administration In, [Maepherson] 

• 33i — ab 


LABORATORIES, bacteriologic, culture mediums 
for, 556 

Biological Laboratory, semicentennial. Long 
Island, C23 

fee schedule for Selective Service examina- 
tion, 2007 

Laboratorj’ for Standardization of Biological 
Stains moved to Philadelphia, 311 

jMalarla Research Laboratorj’, new director, 313 

slate, free diagnostic service In cancer, Illi- 
nois, 1110 

state, limiting type and extent of services 
offered, A.M.A. attitude on, 1380 — OS 

state, (new, Ohio) 469 

sj’phllls serodlagnostic tests accurately per- 
formed bj*, 386 — 

technician. Western equine encephalomyelitis 
fatal in, [Helwig] *291 

LACQUER, nail, dermatitis on face from, [Hol- 
lander] *1714 

sprays used by beauty operator cause pul- 
monary fibrosis? 479 


LACTATION : See also Milk, iiuman 

care of mother’s breast and breast feeding of 
newborn, [Hess] *1542 
diet of lactntlng mother, [Dunham & Bler- 
man] *660 

lactogenic hormone, [Smith] *1993; [Riddle] 
*2276 

prolactin and milk secretion, [Knljser] 8S 
— ab; [Riddle] *2276 

syphilitic mother nurse her own baby? 2018 
typhoid carrier nurse her own baby? 1042 
vitamin deficiency in mothers; myoneural 
resistance to vlnis In young. 785 — E 
LAHEY, FRANK HOWARD, birthday volume 
for, 463— E 


LALOR Foundation: See Foundations 


LA MOTTE, EDW’ARD, cancer specialist, under 
surveillance, 392 

LAMPS; See Infra-Red; Sunlamps; Ultraviolet 
Rays 

LANCET : See Journals 

LANDRY’S Paralysis : Sec Paralysis, acute 
ascending 

LANG’S Mineral W’onder; Mineral Ointment; 

Female Suppositories, 1118 — ^BI 
LANGERHANS ISLANDS: Sec Pancreas 
LANGUAGE Isolation, psychosis In relation to, 947 
LANOLIN: See WW Fat 
LARYNGITIS, treatment of acute and chronic 
type, [Richards] *504 ; *506 
Tuberculous: See Larynx tuberculosis 
LARYNGOLOGY; See also Otolaryngology; 
Otorhinolaryngology 

American Laryngologlcal Association, Cassel- 
berry Prize Fund, 227; 1385 
LARYNX : See also Laryngitis : Lar>*ngology 
cancer; relation to gross anatomy, microscopic 
structure, radlosensUlvUy, [Cutler] *1339 
cinematography, 397 

examination and standards under Selective 
Service, 1553 

tuberculosis, chaulmoocra nil for. RT9 
tuberculosis In childhood, [Howie] 1134 — ab 
tuberculosis, treatment. [Richards] *503 
LASH LURE. 401— BI 

LATIN AMERICAN: See also Inter-American; 
Pan Amercian 

Congress of Criminology, second, 1032 
Society of Plastic Surgery, 628 
LATRINES : See Toilets 

LAUDANUM, use in 1877 compared with 1939, 
2283— E 

LAVAGE, Therapeutic: See Knee surgery; 
Peritonitis 

LAZEAR, JESSE, memorial to. 1563 
LEAD absorption from bullets lodged in tissues, 
[^lachle] *1536 

arsenate Insecticide, exfoliative dermatitis 
from, [Barksdale] 653 — ab; *672 
effect In causing blood disorders, [Confer- 
ences on Therapy] *383 
poisoning and nephrUls-arlertosclerosis-cllmate 
relationship, [Nye] 1821 — C 
poisoning hazard from common contacts ; food ; 

automobile exhausts, etc., 404 
poisoning hazard from Eagle Mineral Wool 
Home Insulation, 1120 
poisoning In Infancy. [Bruce] 1401 — ab 
LEAGUE OF NATIONS, International standards 
for antitoxin and tuberculin, 870 
LECTURES. Ballin (Max), 2012 
Belficld, 1647 

Billings (Frank), [JosIId] *2033 
College of Physicians of Philadelphia, 1211 
De Lamar, 2011 
Friedman, 1561 

Graduate : Sec Education, Medical, graduate 
Gross (Louis), 1817 

Harvey, (first) 1562; (second) 1816 (third) 2096 
Keltic. 1502— SS 
Kober, 942 

Long (Leroy, Sr.), 1503 — SS 

Lower, 2192 

McCoy, 1148— SS 

McRae (Floyd Wilcox), 2095 

Slartland, 1734 

Minnesota Foundation, 1648 

Noguchi, 1899 

Racliford Memorial, 1467 

Renzlebausen Lecture (fifth), 1735 

Richmond Academy of Medicine. 146S 

Rockivood, 2096 

Salmon Memorial, 393 ; 1562 

deSchweinllz, 1900 


LECTURES— Continued 
Terry (Robert James), 392 
Welch, 1900 
Wyckoff, [Swift] *1509 

XiEDERLE Laboratories, Hemolytic Streptococ- 
cus Antitoxin-Globulin, 935 
LEGAL Medicine: See Medical Jurisprudence 
services for low Income classes, 225 — OS 
LEGISLATION, medical, in U. S. Congress, 13S 
—OS; 540—08; 620— OS; SG6— OS; 942 
—OS; 1027—08; 120S— OS; 12SG— OS; 

1898— OS 

Temporary Legislative Commission to Form- 
ulate a Long Range Health Program, 78S 
LEGS: See also Ankle; Extremities; Femur; 
Foot ; Heels ; Hip Joint ; Tibia 
Amputation : See Amputation 
Artificial: See Limbs, artificial 
cramps (night), quinine sulfate to relieve, 
[Moss & Herrmann] *1358 
edema and tuberculous adeniUs, 553 
extension deformity In Infant, 321 
Infections (latent) complicating urinary In- 
fection, 151 

Ischemic contracture, [HorwUz] 1921 — ab 
Milroy’s disease, 954 
Paralysis : See Extremities, paralysis 
sinus (unhealed), 1657 

tumors, myxosarcoma and trauma caused by 
climbing poles? 799 

LEISHMANIASIS, how long will It take to 
die out with and without treatment? 402 
LENSES : Sec Glasses 

LENTZ, JOHN, comment on scientific exhibit 
at A.M.A. New York Session, 1282— E 
LEPROSY, Incidence in the world, 627 
LEPTOTRICHES of Parinaiid’s conjunctivitis, 
staining within tissues, [Verhoeff] *1546 
LEUKEMIA, examination and standards for 
Selective Service, 1558 

lymphatic, sternal puncture to differentiate 
from mononucleosis, [Nordenson] 200 — ab 
myelogenous, nerve root InflUratlon In, 
[Murphy & Brody] *1544 
treatment, [Conferences on Therapy] *127 
treatment, cyclotron prepared radlonctlvo 
phosphorus, 862 — E; 2089 — E 
treatment, roentgen, [Krebs] 170— ab; [Mur- 
phy] *1156 

LEUKOCYTES: See also Eoslnophllla ; Mono- 
nucleosis, infectious 

Count: See also Angina, agranulocytic; 

Leukemia 

count, leukocytosis from sulfanilamide, 
[Spence] 252— ab 

count, leukopenia, [Conferences on Therapy] 
*128 

count, leukopenia and relative lymphocytosis, 
1742 

LEUKOPENIA : Sec Leukocytes, count 
Toxic: See Angina, agranulocytic 
leukoplakia, vulvitis, [Sparrow] 644— ab 
LEUKORRHEA, clinical and therapeutic as- 
pects, [Bland & Rakoff] *1013; (la chil- 
dren) *1017 

in pregnancy, [Liston] 491 — ab 
trichomonas vaginalis In, [Correa Mendes] 
1835 — ab 

vaginal thrush, [Liston] 417 — ab 
LEUNBACH’S Paste, abortlfnclent paste, 221 
— E; (used by abortionists) 227 
LEWIS, DEAN, Archives of Surgery honors, 
539— E 

LEWIS, THOMAS, Soldier’s Heart and the 
Effort Svndrome, 537 — E 
LIBBY’S Brand Homogenized Baby Foods, 210; 
535 

LIBEL suits, Brinkley loses against Dr. Flsh- 
beln, 1468; 2206— MI 
LIBERTY : See Journals 
LIBIDO In elderly woman, 1741 
Increased or decreased, after nasal plastic 
operations, 77 

LIBMAN, EMANUEL, Louis Gross Lecture by, 
1817 

LIBRARY: Sec also Books; Journals; News- 
papers 

Agramontc Memorial, at Louisiana State U., 
1944— SS 

Army Medical Library, (microfilm service) 
1291 ; (wishes reprints) 1649 
Howe collection given to New York Public 
by Dr. A. A. Berg. 1384 
Indianapolis City Hospital, 140 
National Health Library moves, 1817 
of Congress, Bitting Collection on g.aslronomy 
given to, 68 

of U. of Chicago, A. J. Carlson gift to, 1465 
of U. of Georgia, gift for, 467 
‘ of U, of Oregon dedicated, 228 
LICENSURE: Sec also Medical Practice Acts; 
State Board 

American physicians’ registration In Great 
Britain. 1649; 2099 

Annual Congress on, Feb. 1941, 1646 — OS; 
2010— OS 

changes In status, 2013 
fraudulent licenses appear, 1815 
intern’s license limited to 3 years. Mass.. 62:; 
revoke licenses for violating Harrison Nar- 
cotic Act, 2283— E 

Supreme Court upholds suspension, 468 
LICHEN planus, bismuth .nrspbcnamlnc sulfon- 
ate for, [Conrad] C52— ab 
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LIFE ; See Journals 

LIFE saving service of U.S, Navy Jfedical 
Corps; U.S.S. Squatns disaster, 2000— E 
LIGAMENTS, tibiofibular, rupture ; treatment, 
CAtidredge] *2136 

LIGHT, Adaptation to: See Eyes, accommoda- 
tion 

sensitivity to, 1743 

WGHTMG, artificial. In windotvlcss buildings, 

danger from unshielded llglits on high- 
ways, CGouId] 632— C 
fluorescent, with argon, 239 
tinted lenses for motion picture operator, 
77 

LIMBS, artificial temporary, for below-knce 
stump. Council report, *1800; *1801 
LIJIESTONE, burning, hot impurities from, 
cause alkali burns and dermatitis, 1297 
dust as cause of pneumoconiosis, 405 
LIP ; Sec Lips 
LIPASE in Blood; See Blood 
LIPID Pneumonia ; See Pneumonia, lipoid 
LIPOCAIC, Dragstedt's, 1216; (Council report) 
1454 ; [Comfort) *2049 

LIPODTSTBOPHY, insulin. In diabetic children, 
tSaldfin) 1494 — ab 
LIPOID : See also Necrobiosis 
Antigens: See Echinococcosis 

I e.anccr extracted by 


111 ::- 


■; in malignant tumors. 

Pneumonia : See Pneumonia 
LIPOLYSIN, J. B. Wolllc’s. 1216; (Council re- 
port) 1454 

LIPS, herpes simplex, multiple punctures for, 
[Brunet] 490 — ab 

syphilis transmitted by kissing, [Bowntreo & 
Hendon] *117 

LIPSCHUTZ par.avacclnc, virus of milkers' nod- 
ules resembles. [Becker] *2140 
LIQUOB, Alcoholic: See Alcohol 
LITEKATUBE: See Books; Journals; News- 
papers 

LIVER: See also Bile Ducts; Biliary Tract 
atrophy (acute yellow), liepatie function in, 
[Zuelzer] 2027 — ab 

biopsy in familial coslnophilia, [Atmar] *449 
cirrhosis, blood and ascitic fluid iirotein In, 
[JHrcoIl] 1580— a b 
Disease: See also Jaundice 
disease, cholesterol esters in blood, [Greene] 
413— ab 

extract, action on basal metabolism, [Boc- 
ouzzl] 1928 — ab 

extract, effect on reticulocytogcnic power of 
gastric iulce, [Larat] 2225— ab 
extract more effective by Injection than by 
mouth In polyneuritis, 2018 
extract, N.N.B.. (Lilly) 1197; (Abbott) 1279; 

(LederJe) 2281 ; (National Drug) 2281 
Extract Treatment : See also Pregnancy, 
vomiting of; Psoriasis 

extract treatment of multiple vitamin de- 
ficiencies, [Spies & others] *295; (dosage) 
*296 

function in Icterus gravis, [Zuelzer] 2027 — ab 
function in thyrotoxicosis, [Slaclagan] 2031 
— ab 

function tests, analysis, [DeLor] 1063 — ab 
function tests during stllbestrol (estrogen) 
treatment, [JlacBryde & others] *440; 
[Freed & others] *2264 
function tests, galactose tolerance, [Jlac- 
Ingan] 338 — ab 

function tests, prothrombin and hippuric acid 
estimations, [Wilson] 1229 — ab 
hepatogenic hypoglj-cemln, [Conn] *1670; 

*1673; *1674 , 

injury, alleged hepatotoxic action or stll- 
bestrol, [Freed & others] *2264 
Injury from chloroform vs. ether and cyclo- 
propane anesthesia, [Cullen & others] *991 
Oil: See Cod Liver Oil; Shark; ele. 
pathoiogy In postarsphenamlne jaundice 
[Hanger & Gutman] *263 , „ . , 

Preparations : See aiso Anemia, Pernicious ; 
Liver extr.-ict 

preparations, sensitivity to, 11-1 
nrothrombln deficiencies relation to, [Boll- 
man & others] *1087; [Wilson] 1229--ab; 
[Andrus] 1308— ab; [Norcross & McFar- 

suHanllanTlde toxic for, [De Bonis] 1928 

Treatment: See Anemia, Pernicions; Liver 
extract; Liver preparations 
vitamin K utilization and, [BoIIman & others] 
*1087 

LOAN FUNDS; Sec Students, Jledical 
LOBECTOMY: See Bronchiectasis ; Tubercu- 

losis, Pulmonary, surgical treatment 
LOCOMOTOR Ataxia: See Tabes Dorsalis 
long CRAWFORD, daughter of, dies: Mrs. 

Eugenia Long Harper, 226 
long Lectureship: See Lectures 
long island College, (expenses In 1940) 

1147 SS: (symposium on chemotherapj ) 

2096; (students study ‘■'oPlcal medicine in 
Puerto Rico) [Bergnes & Belner] *—32 
LONGEVITY: See Old Age 
LOPEZ GAVILLA, fraudulent licenses appear, 
1815 
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I'ORIS Permanent Lasli and Brow Colure, 631 

LOUISIANA Association of Pathologists re- 
cently formed, 1029 
Farm Security Service in, 224~OS 
State UnlVCTSlty, (diseontlnucs the Tiger; to 
publish The Journal Instead) 1146 — SS : 
(graduating class) 1146— SS; (The Circle, 
undergraduate honor society) n4S~SS; 
(Bel Award) 1150— SS; (military hospital) 
1643; (Agramonte Memorial Library) 1944 
— SS 

LOWEIf Lecture : See Lectures 
LUKUTATE, 550— HI 

lumbar Puncture: Sec Spinal Puncture 
LUMBOSACRAL Joints : See Spine 
LUNGS: See also Pleura; Respirator}' Tract 
Abscess: See also Lungs suppuration 
abscess, [Sweet) 337— ab; [Geary] 416— ab 
abscess, alcohol enemas for, [Jtazel] 1136 
— ab 

abscess, Prlcdlandcr's bacillus causing, siil- 
fapyridine and sulfanilamide for, [Solomon] 
*1527 

abscess, sulfanltamWe for. [Lockwoofi] *1194 
Aspiration of Oily Jtedicamenis Into; See 
Pneumonia, lipoid 

cancer (broncliogcnic cavitary), [Hauser] 416 
■ — ah 

cancer (bronchogenic), pneumonectomy for, 
[Samson] 254 — ab 

cancer (bronchogenic) , roentgen tlierapy, 
[Lcddy & Moerseh] *2239 
cancer, deleterious effects of high voltage 
x-rays, [Jacobsen] 1306— ab 
cancer, diagnosis; treatment, [Hammond] 
249— ab 

cancer (metastatic), x-ray aspects, [Hubeny] 
1669 — ab 


cancer, needle puncture biopsy. 
253— ab 


[Tripoli] 


cancer (primary). increased Incidence, 
[Peery] 84— ab; [Rosahn] 84— ab 
cancer (primary), roentgen therapy and sur- 
vival in, [Steiner] 645— ab 
Cavitation: Sec Tuberculosis, Pulmonary 
collapse (postoperative), bronclioscopic as- 
piration, [Mousel) *899 
'"■’’•'f'’ /7 ■ L bronchoscopy for, 

» I • • Ts *■ . t • . • 

. •’.* •..•r-jcd by foreign body: 

bronclioscopic care (Hart] 164— .ib 
cystic, (PlamoBd] 332 — ^ab 
cysts simulating empyema, (MaierJ 488-~ab 
Disease: See also Influenza; Pneumoconi- 
osis ; rneumonia ; etc. 

disease (chronic), meeting on, Xew York, 1000 
disease complicating pregnancy, (Potter} *522 
disease, lubricating oils cause? 310 
edema at menses In mitral stenosis; Irradi- 
ate pituitary for, (Edelken & Griffith) *287 
effects of high explosive blast on, [Dean] 
1492— ab 

examination and standards under SelectJre 
Service, 1555 

fibrosis from lacquer sprays used by beauty 
operators? 479 

Hyperventilation ; See Dungs 
Infarction and pulmonary embollsra, (Parsons- 
Smlth) 1232— ab 
Injury In Intact thorax, 1202 
Lobectomy: Sec Bronchiectasis; Tubercu- 
losis, Pulmonary, surgical treatment 
mycosis, [VadaliJ 564 — ab 
pathology, referred pain over appendix in, 
H04— E 

radiation, changes after, (Frcldj 486— ab 
radiation reaction in, (Warren) 247 — ab 
Suppuration: See also Lungs abscess 
suppuration, (Neymark] 100 — ab 
Surgery ; See Lungs cancer ; Tuberculosis, 
Pulmonary, surgical treatment 
tissue necessary for life, (Graham) 1313— ab 
Tuberculosis: See Tuberculosis, Pulmonary 
Tumor (superior sulcus) of Pancoast; See 
Thorax 

LUPUS erythematosus (discoid), various treat- 
ments for, 053 

erythematosus (dlssemlna(ed), renal involve- 
ment In, (StlckneyJ 1485 — ab 
LYMPHANGIOMAS, (Watson) 2221— ab 
LYMPHATIC SYSTEM, cervical adenitis rela- 
tion to tonsillectomy, (Kaiser] *1153 
examination and standards under Selective 
Service, 1535 

mesenteric adenitis (nonspecific), (Sobel) 1751 
— ab 

supraclavicular nodes enlarged, 555 
treatment of adenitis, etc. xvlth sulfanilamide, 
(Lockwood! *1103; *1194 
tuberculous adenitis and edema of leg and 
vulva, 553 

tumors, (>Yatson) 2221 — ab 
LYMPHOBLASTOMA, follicular, (Baggenstoss) 
885 — ab 

LYMPHOCYTOSIS, relative, and leukopenia, 
1742 

■ ■ ■ iigna, Bocck-Schau- 

(correctlon) 470 
Hodgkin's disease, 

eat, (Conferences on 


Jour. A. M. A. 
26. }94Q 

EUM, relation to 
utrallzation test; 

aubacme, 1819 * 

treatment, sulfanilamide, [Stein] 887— ab 
viras, chronic conjunctivitis (Hirlnaucl’s) due 
to, [Curth & others] *445 
LYMPHOSARCOMA, biopsy in; radium, x-rays 
foL tSugarbaker & Crater] 

LYOPHILE Process, effect on serum proteins. 

(Scudder) 1918— ab * 

LYOVAC Antlvenln, 684 

M 

Child Research giapt, 

*■27 ; 181o 

McCOY, WILLIA^I E., abortionist sentenced. 
Minn., 227 

McCOY Lectures; See Lectures 
McCBAE, JOHN, author of poem "In Flanders* 
Fields,'' 1150 — SS; (correction on cause of 
death) 1307—88 

McCurdy Model Gas Machine, 2082 
AfaePADDEX, BERXARR, discusses army medi- 
cal service in Liberty, Iggo—E 
McFETTRIDGE-Boyce Teat; Sec Hemorrhage 
McKESSOXS Ascorbic Acid Tablets, 534 
McQUARRIE'S Test: Sec Epilepsy, idiopathic 
McBAE Lecture ; See Lectures 
MADAM C. J. Walker's Tan-Off, 631— BI 
Marva Hair Coloring, 1567— BI 
MA-EL-BA-Tone Herb Compound, 1740 — BI 
MAGAZINES : See Journals 
lifAGIC-Dl-Stlk Lash and Brow Dye, 1567— BI 
MAGNESIUM chloride In water, dermatitis la 
miners from, 152 

Sulfate Therapy: See Urine incontinence 
Trlslllcato (Smith-Dorsey Co.), 1999 
MAIL : See also Advertising brochures 
consultation service by, 388 — E 
MALARIA, American Association for the Ad- 
vancement of Science symposium, 308 
chronic, and altitude. 1569 
control, Argentina, 472 
examination and standards under Selective 
Service, 1558; (modified) 1726 
how long will it take to die out with and 
without treatment? 402 
research laboratory, new director, 313 
survey, Interstate, U.S., 893 
symposium (joint) on, by national societies, .088 
therapeutic, in paresis, (O'Leary) *677 
therapeutic, managing course of, by blsmiuni 
thloblsmol, arsenic, gold, antimony PomS' 
slum tartrate, mercury, fuadin, etc., ICoie 
& others) *422 ; *423 

llierapeutlc, vs. mechanical fever therapy m 
syphilis, 1477 , 

treatment, atabrlne and epinephrine (Ascon 
teclinic), for chronic type, 237 vt> 
treatment, Atabrlno Dihydrochlorldc, 

treatment. National Research Council CoramU' 
tee on Chemotherapy, 807; 1112 
treatment, plasmochln, atabrlne, Quluiue, as- 
coil's epinephrine method, sulfanllamm^/ 
Iron-arsenic capsule, (Reed) *602 
MALBRAN, CARLOS G,. death. 1034 
MALE Hormone; See Androgens 
MALINGERING, deafness, detecting, (Fletcherj 
^500 , 

dermatitis factitla, (Downing) *814 
detection under Selective Service, ^^50 
MALL, Dr., quoted on full time teacldng iu 
clinical medicine, 1888— E 
MALLINCKRODT Chemical Works, Calcium 
Mandelate, Council report. 3365 
MALNUTRITION: See Nutrition 
MALPRACTICE; See also Medicolegal ADsiracw 
at end of letter M 

Brinkley on the brink? Pending suits agam?!. 

1368— E; (Del Rio’s Invitation) 165^' 
consultation sendee by mall: court dec * 

questlotf of, in giving posterior pituitary dur- 
ing labor, (DeLee) *1322 
MALTA FEVER : See Undulant Fever 
MAMMARY Gland: See Breast 
MANDELIC ACID ; See Acid 
MANDIBLES: See Javfs 
MANGANESE dioxide treatment of obeshl, 
MANIPULATION; See also Chiropractic, vsie 

treatment of arthritis, ^/ponserra- 

MANPOWER. National Committee 

tlon of, in Dofense Industries, J4Cy 
MANTOUX TEST, fiuoroscope replaces 15w 
jn diagnosing eye disease, (ScliilclitlngJ 
— ab 

MANURE : See Feces 
MAPHARSEN, causes loose stools, 70J 
treatment of sypliiiis by 

venous drip. Council *•" Vnint-ralil 

treatment of syphilis, deaths after. [Ranalai J 

MARE fPrecnant) Serum: See Gonadotropins 
.XfARGARINE: See Oleomargarine 
MARIHUANA: See Cammhls satlva 
MARINES, U. S., hospital enlarged, 9to 
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MVRKLB FountliiUon ; Sec Foundallons 
MARQUETTE UNn’ERSITY. (nluranl .meeting) 

MARMAGE: See also Birth Control; Coitus; 
Families; Maternal; Faterntty; Pregnancy 
nonconsummation In, nVarncr] *281 
rate, highest on record, England, 870 
MARROW: See Bone M.yrow 
MARSHALL Test: Sec Sulfanilamide and De- 
rlratlvcs In body fluids 
de 3IARTEL, THIERRY’, death, iD3 
5IARTLAND Lectures: See Lectures 
MARTYRS, encenhalomyclltls in laboratory 
worker, [Hclmlg] *291 

MARY" Luekle Improved Lash and Brow Dye, 
401— BI 

JIASSACHUSETTS, deaths from poisoning In. 
1024— E 

Society for Research In Psychiatry organized, 
141 

rivnisen] *G09 

. Inflarnmnllon 

• *■ It (Jean-Louls) per- 

gg 

•r, [Bowers] *178 

• roentgen signs, [John- 

geographic virulence, [Lynch] *S2G 
MASTOPATHIA: See Breast 
MATERNAL: See also Families; Parents 
age In relation to cause of death of fetus, 
[Yerushalray] 809— ah ; [Potter] *999 
mortality in Negroes, 4G4 — E 
mortality (puerperal) and loss of offspring, 

medicine in relation 

'ee Hospitals 

■ Kuba, 1739— BI 

(hot water bag] ; 

Clark Hydrotlierm, 132 
sisal fiber, or hemp, and allergy, 479 
MAURO, GLORIA, 1906— BI 
ifAXILLARV SINUSITIS, treatment. [Brown] 
*509; *510 

May fly (Ephemerlda), hypersensitivity [Fig- 
ley] 250— ab 

MAYO Foundation : See Foundation 
Memorial proposed, 1562 
MEAD JOHNSON & Co. B-Complex award. 1385 
MEALS: See Diabetes Mellitus, treatment; 
Food, Ingestion of 

MEASLES before and after tonsillectomy, 
[Kaiser] *1155 

complicating pregnancy, [Dyer] 253— ab 
prevention, convalescent or Immune serum In 
, military mobilization, [Walcott] 1821 — C 
prevention, Immune placental globulin vs. con- 
valescent serum, [Bundesen & others] *104 
prerentlon, phenolated placental extract 
("Fenepla") , 1819 

treatment, immune placental globulin vs. con- 
valescent serum, [Bundesen & others] *104 
MEAT : See also Pork 
diet In obesity, 1040 
Trlchlnella Infection : See Trichinosis 
MECHOLTL, action In asthma, [Moll] 2031 — ab 
bromide for megacolon, [Law] 1049 — ab 
desenslflzatlon to wheat with, [Pearson] 
643— ab 

effect compared with secretin, [Necheles] 2054 
— ab,' [Comfort] 2055 — ab 
MECKEL'S Diverticulum : See Intestines 
MEDALS : See Prizes 
MEDIASTINUM: See Pneumomediastinum 
MEDICAL ADnsORY Board : See Medical Pre- 
paredness 

MEDICAL AND HEALTH COMMITTEE of 
Council of National Defense : See 3Iedical 
Preparedness 

MEDICAL AND SURGICAL SUPPLY Committee 
of America, appeal for Britain, 7S9; 1207; 
1806; 2091 

MEDICAL APTITUDE Test : See Aptitude Tests 
MEDICAL ASSOCIATION: See American; 
Association; Societies, Medical; list of So- 
cieties at end of letter S 

BOOKS: See Books; Library 
medical care ; See Medical Service 
MEDICAL CENTER; See Health center 
MEDICAL COLLEGE; See also Schools, Medi- 
cal; University 

, of State of South Carolina, (new building) 228 
MEDICAL CORPS: See Medical Preparedness 
DIATHERMY : See Diathermy 
SIEDICAL ECONOMICS:- See Economics. Jledl- 
cal 

MEDICAL EDUCATION: See Education, Jledl- 
cal 

T^IEDICAL ENROLMENT Questionnaire: See 
Jledlcal Preparedness 

EQUIPYIENT : See Jledlcal Supplies 
Ethics : see Ethics, Jledlcal 
medical EXA3IINATION : See Physical 
JA-aminatlon 

medical EXECUTIY-ES' Conference, Pacific 
States, 2013 

medical expense : See also Medical Service 
- of New York, Inc., 1C45— OS 

J’IELD Service School, graduates of, 

MEDICAL HISTORY : See Case history ; Medi- 
cine, history 

JIEDICaL induction Board: See Medical 
Preparedness 


MEDICAL JOURNALS: See Journals 
MEDICAL jurisprudence : See also Medico- 
legal Abstracts at end of letter M 
A.M.A. Committee on Compensation for Eye 
Injuries, medicolegal value of report, *369 
Baker (Norman) conviction sustained, 1901 ; 
2206—511 

Brinkley vs. Fishbein; Brinkley loses, 1468; 
2206— Ml 

county must pay for care of medically In- 
digent, Illinois, 65 

court decision on blood grouping tests In evi- 
dence of paternity, 306 — E 
court decision on consultation service bi* mail, 
388— E 

court decision on North Dakota Naturopathic 
Physicians, Inc., 2012 

malpractice suits pending against Brinkley, 
1368— E; 1655— BI 

medical care and refugee children; rights of 
foster parents, 1102 — E 
Supreme Cotirt upholds suspension of license, 468 
training In forensic medicine at New YorkU., 623 
U.S. Department of Justice Indictment of 
A.M.A. ; See under American Medical Asso- 
ciation 

MEDICAL LEGISLATION: See Legislation 
MEDICAL LIBRARY : See Library 
MEDICAL LITERATURE: See Books; Journals 
MEDICAL PERIODICALS: See Journals 
MEDICAL PILOTS : See Aviation 
MEDICAL PRACTICE : See Medicine, practice ; 
Physicians, practicing 

3IEDICAL PRACTICE ACTS : See also Medico- 
legal Abstracts at end of letter M 
osteopaths right to use drugs, practice sur- 
gery, etc., misstatements In Ltfe, 787— E 
MEDICAL PREPAREDNESS. A. M. A. Commit- 
tee on. 137; 138— OS; 223; 307; 389; (July 
meeting) 465 ; 539 ; 939 ; (relation to gov- 
ornnienial agencies) [FlshbeinJ 1204 — ab; 
1205— ab; (Sept meeting) 1206; J366— E; 
1038— E: 1724— E; 2004; 2005; 2006 
A. M. A. Conference on, (Sept.) 1200 — E; 
1201; (Nov.) 2005 

A. M. A.'s work on, and U. S. Department of 
Justice Indictment trial, 2306— E 
Association of Military Surgeons of United 
States, 1112, 1817 

aviation, (medical pilots) 940; (selecting mili- 
tary pilots) 1024 — E; (commUtee on) 2286; 
(e.vaminers appointed) 2288 
Council of National Defense, Health and 
Jledlcal Committee, 1102 — E; (subcommit- 
tees appointed) 1551; 1638 — E; (transferred 
to Federal Security Agency) 2090; (subcom- 
mittee on nursing appointed) 2091 
« ’■ ’ ‘ *“•*■ •'^■‘roved schools, par- 

• . Macfadden advo- 
E; 2008 

dcians on, 936 — E; 

• New York State) 

(list of physicians 
(A, M. A. Com- 
mittee report on selection of doctors for 
and compensation for services) 1206 
fee schedules, 2007 

Health Preparedness Committee, New T'ork 
City, 2012 

health (public) and national defense, [Parran] 
*49 

hospitals and, (Wisconsin General staff meet- 
ing discuss) 1285 ; (offer clinic facilities to 
draft boards, N. Y.) 1379; {Council of 
National Defense subcommittee on) 1551: 
(military general hospital organized at 
Louisiana State University) 1643 ; (new 
military hospital, Santa Barbara) 2091 
in European War: See European War 
industrial aspect, (Industrial health) 47 — ^E; 
[Bristol] *1235; (Council on Industrial 
Health Assistance) 1026 — OS; (National 

Committee for Conservation of Manpower 

in Defense Industries) 1460; (Council of 
National Defense subcommittee on) 1551; 

... 2006 

’ Medical Association 
fcinc number, 128.5 
Spruit) M106; 1559 
' [Spruit] *1106; (in 

• Kopetzkj’] 1201 — ab; 

• sent to) 1552 

ds, 936— E; [Spruit] 
■ e] 1201 — ab; [various 

A. M. A. Committee 
or and compensation 
(defined) 1200; 1280 

— E; 1370 

medical profession (entire) function in, 1724 
— E ; (correction) 2098 
medical service for communities when physi- 
cians ordered to active duty, 2007 
medical societies activities In, (list of state 
chairmen) 389; (New Jersey committee) 
390; (Philadelphia courses, lectures, etc.) 
788; 940; 1207; 1460; 1806; 2013; (Puerto 
Rico territorial committee) 788; (New Y'ork) 
789; 868; 1560; (Ohio committee) 1643; 
(Hollywood) 1891; (corps area surgeons 
confer with state chairmen) 2007; (Los 
Angeles) 2011 ; resolution of Saranac Lake 
Jledlcal Society 2286 

medical students. Interns, residents, (exempt 
from active duty) [Spruit] 1202— ab; 1282 

— E; 200s 


JIEDICAL PREPAREDNESS— Continued 
Jlobllizatlon of Troops : See also Medical Pr®- 


or convalescent serum) [Walcott] 1821— (J; 
(hardening in relation to morbidity) 
[Singer] *1421 ; (of National Guard, N, H.) 
[Burroughs & Frechette] *1459 
National Guard, (combating prostitution, Wis- 
consin) 1285 ; (instruction In social hygiene. 
New Y'ork) 1285; (mobilization. New Hamp- 
shire) [Burroughs & Frechette] *1459 
National Research Council committees ap- 
pointed to function in, 1638 — E; IG40; 
(Committee on Food and Nutrition to ad- 
vise government) 2184 ; (changes In com- 
mittee chairmanships) 2184 ; (committee on 
av/affon medicine) 22S6 
neuropsychiatric problem, 537 — E; [Parran] 
1205 — ab; 1807; (conference on standard- 
izing psyclifatrlc examination) 2090 
nursing, (Council of National Defense sub- 
committee on) 1551; 2091 
physical examination and standards under 
Selective Service, 1552 ; (modifications) 
1726 ; [Spruit] *1106; [Kopetzky] 1201 
— ab; 1370; [Bristol] *1236 ; [Leone] 
*1283; [Burroughs & Frechette] *1459 ; 
1548 — E; [Kessler] *1591; (diagnosis of 
hernia) [ZIeman] *1873 ; (laboratory and 
x-ray examinations) 2007 ; 2012 ; (confer- 
ence on standardizing psychiatric examina- 
tions) 2090 

physical -therapy In military service, [Coulter] 
*864 

physicians, Fort Devens officers form scien- 
tific group, 2186 

Physician's Practice, Protecting TMiIIe In Ser- 
vice : See Physicians, practicing 
physicians serving as examiners, etc., (number 
required) 2003; (badge for) 2009 
questionnaire for enrolment of physicians, 
237; 223; 307; 539; 939; [various authors] 
1205 — ab; (corps area representatives) 
2003; 2006; 2007 

rehabilitation of men disqualified for service, 
[Parran] *51; 1204— ab; [A. M. A. Com- 
mittee report] 1207 

roentgen examination, (fee schedules) 2007; 

(in New York City) 2012 
Syphilis : See Medical Preparedness, venereal 
dlse.ase 

tuberculosis detection and prevention In re- 
cruits, [Mayer] 1295— C; [Spillman] *1371; 
[Burroughs & Frechette] *1459; 1555; 
(x-ray examination, New York City) 2012 
U. S. Army, Medical Reserve Officers, list of 
ordered to active duty, 1727 ; 1807 ; 1892 ; 
2009; 2092; 2187; 2286 
U. S. Army, Medical Reserve Officers, ordered 
to active duty, instruction, pay and allow- 
ances. transportation, 2004 

U. S. Army, (physicians needed for medical 
corps) 223; C19; (list of corps area com- 
manders and corps area surgeons) 029; 
(medical regiment marches 3,000 miles) 
1025; (medico-military course for reserve 
ofiScers) 2032; (participation In Selective 
Service) [Spruit] *1205 ; (Medical Officers* 
Reserve Corps) [Love & others] 1202 — ab; 
2206 — ab; (short Intensive training courses 
for doctors going Into active service) [vari- 
ous authors] 1200 — ab ; (causes for rejection 
for entrance Into regular army due to pbj'si- 
cal defects) [Leone] *1283; (reserve officers 
In Philadelphia) 1285; (preventing tubercu- 
losis among recruits) [Mayer] 1295 — C; 
(hardening of troops) [Singer] *1421; (co- 

*‘'nal Guard, N. 

■ *1459 ; (ex- 
" ■ 1551; (physi- 

cal requirements same for men enlisting 
or inducted) 172G; (cooperate to control 
venereal disease) 1731; (appoint first lieu- 
tenants in Jlcdical Corps) 1731 ; (partici- 
pation in 1940-1941 military program) 2003; 
(staff personnel for new hospital) 2009 
(Colonel Spruit assigned to general head- 
quarters) 2186 ; (new corps area surgeon) 2186 

V. S. Naval Reserve Officers, list of, ordered 
to active duty, 1728 ; 2009 ; 2093 ; 2288 

U. S. Navy, (Naval Districts — Medical Officers 
in charge) 619; (examination for Medical 
Corps ‘ ‘Tsslstant sur- 
geons resent not In- 
volved Sutton] 1201 

— -ab; " Corps) 1284 ; 

(Naval Reserve) 1806; (to control venereal 
disease) 1731 

U. S. Public Health Service, (cooperate In 
controlling venereal disease) 1731 : (list of 
reserve officers) 1810; (officers assigned to 
camps) 1891 

universities, (Minnesota to coordinate efforts) 
866 ; ((Tallfornla appoints national defense 
committee) 1379; (Cornell students elect 

military training) 1506 — SS 
venereal disease: control. 12S5; 1731 
venereal disease: diagnosis, [Parran] 1203 

— ab; (A. JI. A. committee report) 1207 ; 
1552; 1557; IC.'JC — E; 1720; (reject regis- 
trants) 2007 

Il'cr Medicine to he published by A. M. A., 
1380— OS; 2080— E 
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METHEXAMINE Treatment: See Jaundice, 
parenchymatous 

2 -METIIYL 1, 4 NATHOQUI^ONE : See Vita- 
mins K, synthetic 

METHYL SALICYLATE poisoning and deaths, 
1199— E 

methylene blue sterilization: See Blood, 
conserved 

METBAZOL Therapy: See Dementia Praccox: 
Mental Disease 

MEULENGUACHT Regimen: See Peptic Ulcer, 
hemorrhage In 

MEXICANS, diabetes survey, [JosUn] *2037 
tuberculosis survey In, using miniature x-ray 
films, [Tice] *1254 

MEYER, THEODORE, tribute to, [HymanJ 2016 
— C 

MICHAEL REESE Hospital : Sec Hospitals 
MICHIGAN Medical Service, 1463— OS 
University of: See Michigan 
MICROBIOLOGY: See also Bacteriology 
Intcr-Araerlcan Society of, 315 ; (also their 
Journal) 792 

MICROFILM service of Army Medical Library, 
1291 

MICROPRINTS : See Microfilm 
MICROUADIOGUAM : See Roentgen Rays films 
(miniature) 

MICROSCOPE, coverslips of plastacele, [Non Is] 
*1099 

electron, research fellowship established by 
RCA. 1031 

MICTURITION : See Urination 
MIDWIFERY: See Medicolegal Abstracts at 
end of letter M 

MIGRAINE: See also Headache 
histamine headache relation to, [von Storcli] 
964— ab 

treatment, chondroltln, [Drewyer] 649 — ab 
treatment, ergotamlno tartrate, menses cease 
after, 239 

treatment, low carbohydrate diet, 75; (reply) 
[Foldes] 1215— C 

MIGRANTS, Congressional hearings on migra- 
tion of Indfgents, 2098 
medical care for, 2189 — OS 
medical care for, their pregnant women and 
sick children, [Emge] *820 
MILITARY Medicine; Mobilization: See Eu- 
ropean War; Medical Preparedness 
Surgeons, Association of, of the United States, 
1112; 1817 

MILK, allergy, desensltlzatlon' by parenteral In- 
jection, 239 

allergy to cow’s or goat's mill; causes Intes- 
tinal bleeding In newborn, [RublnJ 2485 
— ab 

arsenic insecticide In, cause abortion In 
women? 2100 

Babykin bottle container rs, putting mill; 

directly Into vacuum bottle, 1218 
“bootleg” or “jug station,” 1724 — E 
borne septic sore throat, 944 
Breast: See Milk, human 
Human: See also Lactation 
human, peroxidase In, Arakawa's reaction, 
[Keizer] 342 — ab 

human pooled, drowsiness In premature In- 
fants from, [Lowenburg] 602 — ab 
human, toxic In vitamin Bi deficiency, 1104 
~ 2 ; 

Ionized calcium In, 538 — E 
Irradiated, antirachitic action, [Scheer] 1GG8 
— ab 

raw, danger for evacuated children, 231 
taw, emergency labels for unpasteurized, 
1369— E 

raw, sale of, (banned, Philadelphia) 1289; 

(“bootleg” or “jug station") 1724 — E 
Secretion : See Lactation 
vitamin D, 3 types described, [Park] *372 
MILKERS' NODULES. [Becker] *2140 
MILLER'S Anti-Mole, 401— BI 
MILLER-ABBOTT Tube : See Intestines ob- 
struction 

MILROY’S Disease, 954 
MINERAL OIL: See Petrolatum, liquid 
mineral WONDER Laxative. 1118— BI 
^I^'ERALS : See also Copper ; Gold ; Iron 
fortifying foods with. Council discusses, 218 
metabolism and banana intake, [Hunscher] 
1483— ab 

, *' ■ • lyte balance, 210G 

, 625 

recovered patient; ad- 
k in coal mine? 1298 
, , . tls In water, 152 

See Foundations 
, iversity 

, jortlon 

;e Journals 

coiiierence on Tuberculosis, 1031 ; 2193 
• See St, Louis 
ch*eger: See Trombldlum 
MITRAL VALVE disease (subcllnlcal), [Sos- 
uian] *1001 

pulmonary edema at menses in, 
. Sec Gloves 

Mm Medical Preparedness 

antibacterial substances produced by, 
[Chain] 1493— ab 

S'® Melanomas 

' Drainage: See Tubercu- 

msJs, Pulmonary, cavities 


MONETTE, JOHN W., Misstssif>pi Doctor 
honors, 644 

JrONGOLIAN spots and Negro heredity, 2182 — E 
MONILIASIS, endocarditis (subacute) and. 
[Joachlm Solayes] *205 
leukorrliea from, (Bland & Rakoff] *1014 
vulvovaginal, (Ruiz Arcel 1059— ab 
MONNIER, CHARLES E., death, 794 
MONONUCLEOSIS. INFECTIOUS, diagnosis, 
sternal puncture In, [Nordenson] 260— ab 
treatment, specific convalescent serum, [Las- 
sen] 1060— ab 

MONSTERS, fetal, x-ray exposures during preg- 
nancy produce, [Westing] 879 
MONTEGGIA Fractures: See Ulna 
MONTGOMERY WARD S-1 Sunlamp. 1885 
MOORADIAN Short Wave Unit. 1364 
MOORE, THEODORE M., nostrums, 1118 — BI 
3IORAN, JOHN J., yellow fever volunteer, Vir- 
ginians honor, 1943 — SS 
MORBIDITY : See Disease 

Statistics: See Vital Statistics 
MORGAN’S Bacillus: See Salmonella 
MORPHINE, addiction, symptoms after re- 
moval, 152 

diacetylraorphine (heroin), traffic In, 2283— E 
effects in peritonitis treatment, 1823 
toxicity (sj'nerglstic) with paraldehyde, 1122 
Treatment: See also Angina Pectoris; 
Asthma ; Embolism 

' “ ‘ ‘‘li prostigmine methyl- 

others] *2058 

*'■ * • death, A.M.A. reso- 

lution on, 56 — OS 

MORTALITY: See Death; Infants; Maternal 
mortality ; Tuberculosis ; Vital Statistics ; 
etc, 

MOSQUITOES, hosts for encephalomyelitis 
virus, [Davis] 1578 — ab 

MOTHERS: See Families; Maternal; Parents; 
Pregnancy 

MOTION PICTURES, cinematography of larynx, 
397 

In Scientific Exhibit, Cleveland Session, 2094 
—OS 

MOTOR ATIHICLES: See Automobiles; Medi- 
colegal Abstracts at end of letter M 
MOUSE Protection Test: See Poliomyelitis 
MOUTH: See also Gums; Lips; Teeth: Tongue 
actlnomyces strains from normal and acti- 
nomycotic, [Sullivan] 2316— ab 
American Association for Advancement of 
Oral Diagnosis, 1112 

cancer, relation to pulpless (dead) tooth, 55G 
examination and standards under Selective 
Service, 1553 

Infiammatlon : See Stomatitis 
MOVING PICTURES : See Motion Pictures 
MUCK Test (modified) for endocrine imbalance, 
[Singer] *1423 

MUCOUS JIEMBRANE cancer, arsenic causes. 

[Goeckerman] 1750 — ab 
MUMPS: See Parotitis 
MURDER: See Suicide 
MURMURS: See Heart murmurs 
MUSCLES, cancer metastasizes to, [Cattaneo] 
257— ab 

Cramps : See Cramps 
DermatomyosUls : See Dermatomyositis 

Disease : See also Myasthenia gravis 
disease (congenital) and amyotonia congenita, 
[Turner] 890 — ab 

resistance to virus Infection In nursing 
young. 785 — E 

Bcaleniis antlcus syndrome, [Aynesworth] 
158 — ab ; (with and without cervical rib) 
[Donald] 158 — ab 

Tonus: See Dystonia Musculorum; Myatonia; 

lino-acetic acid 
(Malsonj *1439 

■ ” •’ cum of Health; 

■ ■ ions 

■ • niosfs, nervous 

Allan] 951— C 
[Tlets] 876— C; 

" icy 7 [Moehllg] 

treatment, 476 

treatment, impl ' ' ■ ••• ■ » 

tats pellets, *' ■ 

— C; IFreydb . “ 

iig] 1475— C 

treatment, quinine, [Vlets] 876 — C; [Freyd- 
berg] 876— C 

treatment, vitamin B«, (Spies & others] *294 
JIYATONIA, amyotonia congenita, [Turner] 
890— ab 

MYCOSIS; See also Actinomyces; Moniliasis 
Bronchopulmonary; See Bronchus; Lungs 
cutaneous, and pn, 321 

cutaneous, hyperkeratotlc epidermophytosis, S79 
cutaneous, vaccine therapy for dermatophyto- 
sis, 552 

fungoldes, Indiscriminate radium treatment, 
[Cipollaro] *1997 
of nails, 1216 

systemic and subacute endocarditis, [Joaebim 
& Solayes] *205 

MYELITIS. Syphilitic: See Neurosyphllls 
MYELOGRAPHY : See Spine fractures 
MYELOMA, multiple, solitary plasma cell of 
bone as Initial stage. [King] *36 


2HTOCARDITIS : See Medicolegal Abstracts at 
end of letter M 

MTOCARDIUJI: See Heart muscle 
^rrosiTIS: See DermatomyosUls 
MYOTONIA congenita (Thomsen’s disease), 1391 
SfVXEDEMA, blood cholesterol In, 952 
carbohydrate metabolism in, [Althausen] *103 
treatment, physiologically active iodized pro- 
teins, 46 — E 

JfYXOSARCOMA from climbing poles, 799 

MEDICOLEGAL ABSTRACTS 

ABANDONMENT OF PATIENT: malpractice, 
243 

ABORTION: criminal; revocation of physician’s 
license after acquittal on criminal charge, 
1304 

ADVERTISING; dental; self-laudatory state- 
ments; when lawful, 1574 
dental; statutory restrictions upheld, 1575 
ALCOHOLISM : See Drunkenness 
ASSOCUTIONS; hospital; liability after 
acquittal of dentist-employee, 1575 
AUTOMOBILES: Sec Motor Vehicles 
BARBERS; injunction to restrain violations of 
barber act, 1482 

BASIC SCIENCE ACTS: chiropractors; ap- 
plicability of act to, 2111 
constitutionality, 2111 
enforcement; Injunctions, 2111 
examination subjects; reasonableness of, 2111 
exemptions; unreasonableness of, 2111 
BICHLORIDE OF MERCURY: accidental death 
from ; workmen's compensation In relation 
to. 156 

BIRTH CONTROL; See Contraceptives 
BLINDNESS: Industrial; what constitutes, 410 
CANCER : trauma In relation to, 803 
CATARACTS: See Malpractice 
CHILDBIRTH: See Malpractice 
CHIROPRACTIC : as practice of medicine, 042 
basic science acts, 2111 

meningitis; death of patient following adjust- 
ments, 2022 

COMPENSATION OF PHYSICIANS: estate of 
deceased patient; “expenses of last sick- 
ness,” 1662 

priority of payment ; "expenses of last sick- 
ness,” 1662 

CONTRACEPTIVES: statutory prohibition of 
use; use pursuant to physician’s prescrip- 
tion unlawful, 962 

CORPORATIONS: medicine; right to practice. 
328 

optometry; right to practice, 328 
CRIMES : acquittal ; revocation of license, 
1304 

pardon; revocation of licenses, 1828 
CYSTS: Sec Malpractice 
DENTAL PRACTICE ACTS: advertising; self- 
laudatory statements. 1574 
advertising; statutory' restrictions upheld. 1575 
licenses; revocation ; advertising self-laudatory 
statements, 1574 

licenses ; revocation ; advertising "terms of 
credit,” 1575 

licenses; revocation; procedure criminal In 
nature, 1574 

property right; license ns constituting, 1574 
DENTISTS : See Dental Practice Acts ; Mal- 
practice 

DIAGNOSIS : See Malpractice 
DISEASES; See particular diseases; Work- 
men’s Compensation Acts 
DRUGS : dispensing by physicians as part of 
professional service, 2.308 
osteopath’s right to use, 1C61 
DRUNKENNESS; chemical tests; In evidence, 
1828 

ELECTRIC PADS : Sec Malpractice 
ELECTROSURGERY naturopath’s right to use, 
1048 

EVIDENCE: See also Malpractice; Medical 
Practice Acts 

complaints of patients, 1482 
scientific tests ; drunlicnncss, 1828 
witnesses, expert: opinion testimony; basis 
must be stated, 1482 

witnesses, expert : opinion testimony ; com- 
plaints of patients, 1482 
witnesses, expert; optometrist; qualifications 
of, 410 

EXPERT WITNESSES: Sec Evidence; Mal- 
practice, evidence 
EYE: See Malpractice 

EYEGLtlSSES: retail sales by optometrist; 
taxes, 2308 

sale not a part of professional scnicc, 2308 
FLUOROSCOPE: See Malpractice 
FRACTURES: See Hospitals for Profit; Mal- 
practice 

GASTRIC ULCERS : Fee Ulcers, gastric 
GLAUCOMA : Sec Malpractice 
HARRISON NARCOTIC ACT: addict; prescrib- 
ing for, 1304 

conspiracy to violate; between physician and 
pharmacist, 1304 

myocarditis; prescribing for, 1304 
osteopaths; rlglil to register, 1601 
prescriptions undated; conspiracy with phar- 
macist, 1304 

HEART DISEASE: workmen’s compensation la 
relation to, 410 
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Medicolegal Abstracts — Continued 
HOSPITALS, CHARITABLE; status; criteria 
for tax purposes, 1748 
taxes; criteria of charitable status, 1748 
HOSPITALS FOR PROFIT as ^'public institu- 
tions," 2206 

bed; failure to provide sideboards, 1574 
fractures; fall from unprotected bed, 1574 
maternity homes; liability for negligence of 
owner, 1400 

HOSPITALS, GOVERNMENTAL: state psy- 
chiatric hospital; injury to Inmate from 
Inattention of attendants; liability, 1304 
HOSPITALS IN GENERAL: interns; liability 
for negligence of, 804 
medicine; practice of by hospital, 804 
nurses; student; as employees, 1828 
IDIOSYNCRASY: See Malpractice 
INDEPENDENT CONTRACTORS: interns as, 
804 

INJUNCTIONS: barber act; enforced by, 1482 
basic science acts; enforcement by, 2111 
medical practice acts ; restraining enforce- 
ment, 1914 

optometry practice act; enforced by, 328 
INSANITY, IN CIVIL RELATIONS : See Work- 
men's Compensation Acts 
INSURANCE, HEALTH: disability; totality of, 
562 

disability; permanency of, 562 
ulcers, gastric; total and permanent disability 
in relation to, 562 

INSURANCE. IN GENERAL: privileged com- 
munications In relation to, 1576 
INTERNS: as Independent contractors, 804 
negligence of; hospital's liability, 804 
LIBEL AND SLANDER ; hospitals ; ns "public 
Institutions," 220G 

physician charged with being a "quack" and 
"charlatan," 2206 

privileged publication; health magazine, 2206 
quackery; charging a physician with engaging 
in. 2206 

MALPRACTICE : abandonment of patient, 243 
burns ; electric pad ; physician's llahlllty for 
negligence of owner of maternity home, 
1400 

cataracts; excessive reaction to mercury oxy- 
cyanide, 883 

childbirth; burns sustained by baby, 1400 
childbirth; maternity home; liability for neg- 
ligence of owner, 1400 
chiropractor; death of patient, 2022 
chiropractor; testimony of doctors of medi- 
cine admissible, 2022 

cyst on eyelid; Infection following removal, 
1576 

defective apparatus; res Ipsa loquitur, 1128 
dentist; competency as a witness, 484 
dentist : hospital association’s liability after 
acquittal of dentist-employee, 1575 
dentist; Jawbone fractured In e.\(ractIon of 
tooth, 82 

diagnosis; mistake In, 484 
electric pads; burns sustained by baby, 1400 
evidence; doctor of medicine may testify 
against chiropractor, 2022 
evidence; res Ipsa loquitur; defective appara- 
tus, 1128 

evidence ; res ipsa loquitur ; peroneal nerve 
severed during knee operation, 2307 
evidence; res Ipsa loquitur; sponge left in 
patient, 1224 

evidence; witness, expert; competency of 
osteopath to testify against doctor of medi- 
cine, 1047 

evidence; witnesses, expert; dentist's compe- 
tency to testify, 484 

evidence; witnesses, expert; right of patient 
to call defendant physician, 1047 
eyes ; enucleation necessitated by Infection 
following removal of cyst, 1576 
eyes; plastic Iritis treated with atropine; 
glaucoma, 243 

fluoroscope; defective apparatus, 1128 
foot drop following knee operation, 2307 
foreign bodies ; needles ; negligent attempt to 
remove, 1748 

foreign bodies; sponges, 1127, 1224 
foreign bodies; sponges; limitation of ac- 
tions, 1127 

fractures ; head ; delay In taking roentgeno- 
grams, 1047 

fractures ; jawbone ; extraction of tooth re- 


sulting In, 82 , . . , 

glaucoma ; following treatment of plastic iritis 
with atropine, 243 

head injuries; delay In talcing roentgeno- 
grams, 1047 

hospital association; acquittal of dentist-em- 
ployee as affecting liability, 1575 
hospitals; liability for negligence of Interns, 


ldIos 3 ’ncrasy ; excessive reaction to mercury 
ox 3 ’cynnlde, 883 

Independent contractors; dentlst-empIoyec or 
hospital association, 1575 
independent contractors; Interns, o04 
Interns; as Independent contractors, 804 
Interns; hospital's liability for negligence of, 

Jolnt^ tort feasors; hospital association and 
dentlst-emploj’ee, 1575 


MALPRACTICE— Continued 
limitation of actions; concealment of right of 
action, 1127 

limitation of actions; sponges, 1127 
meningitis; chiropractic treatment, 2022 
mercury oxycyanide; excessive reaction to. 
883 

municipality; physician's liability under 
statute, 2023 

municipality; statutory liability, 2023 
needle left In patient; negligent attempt to 
remove, 1748 

operations; knee; foot drop due to severance 
of peroneal nerve, 2307 
osteopaths; competency to testify against doc- 
tor of medicine, 1047 

peroneal nerve; severance of during knee op- 
eration ; res ipsa loquitur, 2307 
roentgenograms; foreign bodies; attempt to 
remove without roentgenogram, 1748 
roentgenograms; fractures; delay In taking. 
1047 

skill and care; standards; by which nonsec- 
tarian practitioner judged, 1047 
skin and care; standards; competency of oste- 
opath to testify against nonsectarian prac- 
titioner, 1047 

sponges; accidentally left In patients; count 
by nurse no defense, 1224 
sponges; accidentally left In patients; limita- 
tion of actions, 1127 

sponges; accidentally left In patients; res 
Ipsa loquitur, 1224 

trifacial neuralgia; Jaw Infection diagnosed 
as, 484 

MATERNITY HOMES: negligence of owner; 
liability for, 1400 

MEDICAL PRACTICE ACTS: abortion, crimi- 
nal; license revoked despite acquittal on 
criminal charge, 1304 

chiropractic; as practice of medicine, 642 
corporations; practice of medicine by, 328 
clectrosurgery ; naturopaths right to use, 1048 
enforcement; Injunctions to restrain enforce- 
ment, 1914 

enforcement ; injunctions to restrain viola- 
tions. 32S, C42, 1399, 1482 
evidence; licenses; burden of proof on de- 
fendant, 562 

hospitals; practice of medicine by, 804 
injunctions; to restrain enforcement, 1914 
Injunctions: to restrain violations, 328, C42, 
1399, 1482 

licenses; burden of proof on defendant, 562 
licenses, revocation; crimes; acquittal, 1304 
licenses; revocation; crimes; pardon, 1828 
licenses; revocation; employer of physician; 

right to enjoin proceedings, 1014 
licenses; revocation; Injunction to restrain, 
1914 

licenses; revocation; Jury trial, 1304 
licenses; revocation; physician In jail, 884 
licenses; revocation; witnesses; right to com- 
pel attendance not essential, 1304 
midwifery as practice of medicine, 1400 
naturopathy; surgery; removal of growth by 
electrosurgery, 1048 

nuisances ; unlicensed practice as constituting, 
1399 

"practice" means practice of medicine, 1048 
surgery; clectrosurgery as constituting, 1048 
surgery ; osteopath may not practice, 502 
^lEDICAL SERVICES: See also Workmen's 
Compensation Acts, medical treatment 
as necessities of life, 884 
MELANOMA: moles: Irritation by sand, 327 
MIDWIFERY : as practice of medicine, 1400 
MOTOR VEHICLES: drunken driver; chemical 
tests; admissibility In evidence, 1828 
MYOCARDITIS: narcotics prescribed for; Har- 
rison Narcotic Act, 1304 
NARCOTICS: osteopath's right to use, 1661 
NATUROrATHY: See Jlcdlcal Practice Acts 
NEEDLES ; See Malpractice 
NUISANCES: unlicensed practice of medicine, 
1399 

NURSES: student; workmen's compensation In 
relation to, 1828 

OPTOMETRY: corporations; emploj’mcnt of 
licensed optometrists, 328 
corporations ; right to practice, 328 
eyeglasses ; sale not part of professional ser- 
vice. 2308 

Injunctions to restrain violations, 328 
professional status of optometrists, 328 
taxes ; retail sale of eyeglasses by optometrist. 


2308 

witnesses, expert; qualifications of optome- 
trist, 410 

STEOPATHY : definition, of term, 1661 
drugs; right of osteopath to use, 1601 
Harrison Narcotic Act; right of practitioner 
to register, 1661 

surgery; osteopath may not practice, 562 
witnesses, expert; competency of practitioner 
to testify against doctor of medicine, 1047 
\RDON : effect on revocation of license, 1828 
restoration of civil rights, 1828 
S’EUMONIA; workmen's compensation In re- 
lation to, 1914 

3ISONING; bichloride of mercury; workmens 
compensation, 156 
lead; not an accidental Injurj*, 327 


: common 

Insurance In relation to, 2576 
legislative Investigations; privilege Inapplic- 
able, 1661 

waiver; medical report to Insurer, 1576 
™ver; testimony of patient; extent of waiver. 


waiver; testimony of witness, 1576 
SCIENTIFIC TESTS; drunkenness; admissibil- 
ity in evidence, 1828 
SPONGES ; See Malpractice 
TAXES; hospitals, charitable, 1748 

retail sale of eyeglasses by optometrist, 2308 
TORULOSIS; workmen's compensation in rela- 
tion to, 244 

TRAUMA: cancer In relation to, 803 
melanoma; irritation of mole by sand In 
In relation to, 327 
tonjlosls aggravated by, 244 
TRIFACIAL NEURALGIA: See Malpractice 
TUBERCULOSIS : as an occupational disease, 
2022 

ULCERS : gastric ; bums In relation to, 1827 
gastric; total and permanent disability in re- 
lation to, 562 

WITNESSES, EXPERT : Sec Evidence 
WORDS AND PHRASES : "accident" 327 
"bacteriology," 2111 
"charlatan" 2206 
"civil rights," 1828 
"industrial blindness," 410 
"last sickness," 1662 
"necessities of life," 884 
"nuisances," 1399;, 1482 
"occupational diseases," 327 
"optometry," 328 
"osteopathy," ICCl 
"pathology," 2111 
"practice," 1048 
"public institutions," 2206 
"quack," 2206 
"surgery," 1048 

"totally and permanently disabled," 562 
WORKMEN'S compensation ACTS: blind- 
ness, Industrial; what constitutes, 410 
burns; ulcers, gastric. In relation to, 1827 
cancer; of pancreas, 803 
dementia praccox; extent of treatment re- 
quired of employer, 156 
diseases; occupational; lead poisoning, 327 
diseases; occupational; melanoma, 327 
diseases; occupational; tuberculosis, 2022 
heart ; aggravation of preexisting disease. 410 
incurable disability; extent of treatment re- 
quired of employer, 356 
Insanity; extent of treatment required of em* 
ployer, 156 

medical treatment; bichloride of mercury 
taken by mistake, 156 
medical treatment; Incurable disability, loO 
medical treatment; physician, change of; 
right of employee, 961 

medical treatment; physician, selection or; 

right of employee, 960 
melanoma; Irritation of mole by sand, 327 
nurses; student; as employees, 1828 
pnoiimonia, 1914 

poisoning ; bichloride of mercury taken by 
mistake, 156 
poisoning; lead, 327 
torulosis; traumatic aggravation, 244 
tuberculosis; as an occupational disease, 20-* 
ulcers, gastric; bums In relation to, 1827 


N 


s'YA: Sec National Youth Administration 

SNAILS, brittle, 322 
cystIne-rich proteins In, 955 
dystrophy (hereditary), 2105 
fungous Infection, 1216 
lacquer dermatitis on face, fHoIlanderJ 
1100 

Cocaine; Morphine; 

•• ■ at end of letter M 

lesions at Injection 

■siiv..}, . layesj *20cf „noi ah 

addlclloa and body build, [Bronn] 22.1 ab 
peddlera Impose on physicians wWora, 

traffic ln^l877 compared "Uh 1939, 2283— E 
.'ASAL: See Nose 

lASAL SINUSITIS: See Sinusitis, Nasal 
ASOPHABYNX cysts, diagnosis, IHIIl] 
dlacnostlc pitfalls, [Hill] *962 
treatment (locally) in "Influenza, 2ZU1 
tumors, fibromas, [Plgl] *665 i.itriiv- 
ATHOQUINONES Haring 1 1tamln K Activuj . 

See Vitamins K , 

ATIONAL: Sec also International, llsl oI 
clctles at end of letter S 
Academy of Sciences, (hlstor}) 1040 
Advisory Cancer Council /“'l.^lacb 

research) 543; (conference on stomacn 

Assocl'ation^of Science Writers, (new officers) 

Bolird^ of .Medical Eiamlncrs, (celebrates annl- 
versarj') 143 , 

Cancer Institute to publish 
Committee lor Conservation of 3 fanpoirer 
Uefense Industries, 1460 .ms In 

Committee tor Menial Hygiene fcllowsbir 
child psychiatry, 68 


Volume 115 
Kumber 26 
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XATIONAL— Continued ^ 

Congress of Child Welfare, (first)* 793 
Congress of Pediatrics, (first) Buenos Aires, 
315 

Defense: Sec Medical Preparedness 
Diabetic Food Company, 2298— BI 
Education Association : See Health Problems 
In Education ^ ^ 

Electric Instrument Co., Cautery Set, 1885 
Foundation for Infantile Paralysis : See 
Foundations 

Guard: See Medical Preparedness 

Health Council, (new address) 1468 

Health Library mores, 1817 

Health Program: See Health 

Institute of Health, (dedication) 163G — E; 

(studies problem of aging) 1901 
Medical Association, 395 
Physicians' Committee for the Extension of 
Medical Service, 2002 — E 
Research Council, (fellowships in medical 
sciences) 229; 1031; 1650; (Committee on 
Chemotherapy) 307; (committee studies an- 
tlmalarlals) 1112; (history; societies hold- 
ing membership ; committee to function In 
Medical Preparedness) 1G38— E; 1040; 
(collecting blood for transfusion referred 
to committee of) 2009 ; (editorially responsi- 
ble for new periodical: War Medicine) 1380 
—OS; 2086 — E; (Committee on Food and 
Nutrition to advise government) 2184 ; 
(changes In committee chairmanships) 2184 ; 
(grants for research In endocrinology) 2193; 
(committee on aviation medicine) 2286 
Safety (ilouncll, effect of alcohol on driving 
skill, [Bogen] 2198— C ; [Muehlberger] 
2198— C; [Davisl 2109— C; [Helse] 2200— G 
Society for the Prevention of Blindness, (in- 
dustrial advisory committee) 1379 
Tuberculosis Association, (new address) 1468 
Youth Administration (health program) 2008; 
2185; (to examine youth employees) 2012; 
(provides jobs for college students) 2237 — SS 
NATURE: See Journals 

NATUROPATHY’, North Dakota Naturopathic 
Phj’siclans, Inc., 2012 
NAUSEA : See Vomiting 
Therapeutic Use: See Alcoholism 
NAVAJO ; See Indians, American 
NAVEL : See Umbilicus 
NAIT, U. S. : See also Medical Preparedness 
U. S., Medical Corps, life saving service In 
U. S. S. disaster, 2000 — E 

U. S., mobile hospital, 1379 
U. S., tetanus toxoid immunization in, [Hall] 
2310— ab 

NAZOSCOPE, 631— BI 
NECK: See also Throat 
abnormally short, Klippel-Fell syndrome, 
[Hadley] 653— ab 
Broken: See Atlas fracture 
Dislocation: See Spine dislocation (cervical) 
examination and standards under Selective 
Service. 1555 

NECROBIOSIS lipoidica diabeticorum, [Hilde- 
brand] 1920— ab 
NECROPSY : See Autopsies 
NECROSIS : See Pancreas 
NEEDLE Puncture Biopsy ; See Lungs cancer 
Von NEERGARRD, KURT, appointment, 794 
NEGROES, diabetes survey, [Joslln] *2037 
fetal death In; cause, [Potter] *1000 
heart disease mortality In, [Swift] *1513; 
*1514 

hospitalization, A.M.A. Council report, 1461 
—OS 

Infant and maternal mortality, 464 — E 
Mongolian spots do not prove heredity of 
Negro blood, 2182 — E 

Physicians : See also National Jledical Asso- 
ciation 

physicians, graduate medical education op- 
portunities, *720; (Institute) 1647 
physicians, status in medical military pre- 
paredness, 1207 

rheumatic heart disease In Philadelphia hos- 
pitals, 1803— E; [Hedley] 1833— ab 
tuberculosis in, fluoroscopic groUP examina- 
tions, [Bloch & others) *1806 
tuberculosis in, miniature x-ray film In “total 
survey," [Tice] *1254 

tuberculosis in, contraindication to collapse 
therapy? 2300 

NEMOURS Foundation: See Foundations 
AEOARSPHENAMINE Treatment: See also 
Syphilis 

Ueatment, vomiting after, 799 
^EOCRYL: See Sodium succlnanllo-methyl- 
^^*6e-p-arsonate 

iE2J1^0^*TOSIL : See Azosulfamide 
NEPHRECTOMY: See Kidneys excision 
NEPHRITIS: See also Pyelonephritis 
acute, [Hayman] 1829— ab 
chronic, lead polsoning-arteriosclerosis-climate 
relationship, [Nye] 1821— C 
examination and standards under Selective 
Service. 1557 

In syphilitic treated with arsphenamlne, 554 
treatment, In 18 year old. 1822 
Tuberculous: See Kidneys, tuberculosis 
vascular, and hypertension ; effect of neph- 
fCrabtree & Chaset] *1842 
* See Ividneys, horseshoe 
Kidne 3 'S, ptosis 

NEPHROSIS: See Kidneys, disease 


NERVES: See also Nervous System; Neuralgia; 
Neuritis; Neurology; etc. 
acoustic neuroma producing tic douloureux. 
[Abbott] 1751— ab 

Blocking : See Anesthesia ; Intestines, obstruc- 
tion 

intercostal, physiology, 1104 — E 
Optic : See also Neuritis, optic 
optic atrophy, megacolon with, [Worster- 
Drought] 2122 — ab . 

optic, blindness from hemorrhage Into, 404; 
(reply) [Ellett] 799 

peripheral, fibrin suture. [Y’oung] 1134— ab 
regeneration, [Young] 1135— ab 
resistance to virus infection In nursing young, 
785— E 

root Infiltration In myelogenous leukemia, 
[JIurphy & Brody] *1544 
splancUnIcectomy (bilateral supradiaphrag- 
matic) In hypertension, [Peet & others] 
*1875 

transmission, Iiormonal theory, [Alvarez] 
*1012 

Trigeminal: See also Neuralgia 
trigeminal, trophic lesions In distribution of, 
[Knrnosh & Scherb] *2144 
vagotonia, characteristics, [Rclmann] *lf06 
vagus section to prevent anginal pain after 
eating, [Gilbert & others] *1962 
NERVOUS CHILL, without fever, 239 
NERVOUS SYSTEM : See also Brain ; Nerves ; 
Nervous Sy’stem, Sympathetic ; Spinal Cord 
disorders, examination and standards for Se- 
lective Service, 1558 

disorders In diabetes from vitamin Bi defi- 
ciency. [Fein & others] *1973 
disorders In pellagra, 1742 
disorders In pellagra, phosphorylated thiamine 
(cocarboxylase) for, [Lewy] 330— ab 
disorders In sickle cell anemia, [Hughes] 1310 
-^ab 

tumor, melanoma, [Moersch & others] *2148 
NERVOUS SYSTEM, SYMPATHETIC, auto- 
nomic balance, Erben's test, [Singer] *1423 
autonomic, symptoms due to Instability, [Al- 
varez] *1010 

disease, characteristics of sympathicotonia, 
[Rclmann] *1606 

function In posttraumatic dystrophia of ex- 
tremities, [Haldbo] 1136— ab 

drugs action In 

: ulcer, [Boles Sc 


ypothalamus, [Al- 
varez] *1010 

NEUMANN. WILHELM, tribute to, [Hyman] 
2016— C 

NEURALGIA, trigeminal, acoustic neuroma pro- 
ducing, [Abbott] 1751 — ab 
trigeminal, sinusoidal current for, [Ulanski] 
250— ab 

NEUITASTHENIA, etiology, encephalitis virus, 
[Alvarez] *1012 

etiology, vitamin Bo (pyridoxin) deficiency, 
[Spies & others] *839 

NEURILEMJIOMA, primary and secondary, of 
bone, [DeSanto] 1924— ab 
NEURITIS, arsenic peripheral, synthetic vitamin 
Bo and alpha -tocopherol for, [Vllter Sc 
others] *209 

optic, retrobulbar, [Carroll] 566 — ab 
polyneuritis of pregnancy, thiamine and liver 
extract for, 2018 

polyradiculoneuritis after sulfanilamide and 
fever therapy, [Garvey & others] *1955; 
(discussion) 1300 — ab 

NEUROFIBROMATOSIS of Recklinghausen, 
chronic nodular phlebitis, 1122 
NEUROLOGY’, American Board of, *739 
American Board of Neurological Surgery, 
(examination) 68; (scope) *748 
American Neurological Association, (elec- 
tions) 6S 

surgical, and biology, [Bv\cy] *261 
NEUROMA, acoustic, producing tic douloureux, 
[Abbott] 1751 — ab 

NEURONS, acute infectious polyncuronltls after 
pneumonia, [Lourla & Mandelbaum] *1188 
NEUROPO, 400— BI 

NEUROPSYCHIATRY: Sec also Psychiatry 
Central Neuropsychiatric Association, 2097 
problem in Selective Service, [parran] 1203 
— ab 

NEUROSINE, hazards of bromldism from, 
(Council report) 933; 937 — E 
NEUROSIS, anxiety, simulating myasthenia 
gravis, [Allan] 951 — C 
Cardiac: See Asthenia, ncurocirculatory 
traumatic, after head injuries, [Saethre] 167 
— ab 

war, acute, [Sargant] 891 — ab 
• also Dementia Paraly- 

inal fluid. Injury, cere- 
4 

examination and standards for Selective Ser- 
vice, 1559 
myelitis, 2301 

treatnient, malaria, [Cole & others] *422 
treatment, malaria vs. mechanical fever, 1477 
treatment, tryparsamide and sodium suc- 
clnanilo-methylamide-p-arsonate (neocryl), 
[Ross] 1585 — ab 

treatment, various methods, [Carlisle] 1583 — ab 


NEUTRALIZATION Test : See Lymphogranu- 
loma Venereum 

NEUTROPENIA: See Angina, agraniilocj'tic 
NEVUS, Indiscriminate radium treatment, [Cipol- 
laro] *1997 

NEW ENGLAND Conference on Tomorrow's 
Children, 141 

Postgraduate Assembly, 13S.3 
NEW HAMPSHIRE National Guard: See under 
Medical Preparedness 

NEW JERSEY State Society creates medical pre- 
p.iredness committee, 390 
NEW YORK Academy of Medicine, (exhibit 
books on military medicine) 868; (annual 
graduate fortnight) SOS ; (joint meeting 
with Philadelphia) ISlC; (Friday After- 
noon Lectures) 1900 ; (public lectures) 2192 
cancer reporting experiments, 136 — E 
Diabetes Association, [Bolduan] 235 — C 
Heart Association, cardiac clinics statistics, 
[Swift] *1510 

Hospital Conference on Therapy ; See Con- 
ference 

Medical Expense Fund of New York, Inc., 
1645— OS 

Medical Society of the State of, (prepared for 
war) 789 ; (meeting on military medicine) 
1560; (graduate courses) 2192 
Post-Graduate Medical School, appointments, 
1467 

Session : See American Medical Association 
University, (gifts to) 393; (training in 
forensic medicine) 623; (graduate courses) 
790; (sponsors courses in Newark) 1562; 
(freshman officers) 1943 — SS 
Western New Y’ork Medical Plan, Inc., 
[CritchlowJ *1461 

Western New York Surgical Association, or- 
ganized. 944 

World’s Fair, (health Information, please) 
[Calver] *1251 ; (Incubator babies) 1648 
NEWSPAPERS : See also Journals 
allergic rhinitis from reading, 1741 
health supplements to Nassau Daily Rcvtcu‘‘ 
Star, 1734 

medical supplement to Daily Oklahoman, 
1289 

press department to be established, Los An- 
geles, 390 

NICKEL carbonyl, toxicity, 1391 
NICOTINE : See also Acid, nicotinic 
poisoning (fatal) in child from snuff, [Cragg 
& Ostorberg] *600 
NIGHT Blindness : See Hemeralopia 
(Tramps : See Cramps 
NIGHTMARES : See Dreams 
NIH Swab (Hall's) ; See Oxyuriasis 
NITROGEN Immersion, effects of repented an- 
oxia on brain, [Thorner Sc Lewy] *1595 
metabolism and banana intake, [Hunschcrj 
1483— ab 

NITROGLYCERIN: See Glyceryl trinitrate 
NODES : Sec Heberden's Nodes ; Milkers’ 

Nodules 

NOGUCHI Lecture: See Lectures 
NO.MENCLATURE : See Terminology 
NORTH DAKOTA Naturopathic Physicians, 
Inc., 2012 

NORTHCOTT, E., use of blood electrolysis for 
hypertension, 1657 

NORTHWESTERN Medical School, (“living 
high" at Abbott Hall) 1507 — SS; (gifts to) 
2011 

NOSE: See also Nasopharynx; Otorhinolaryn- 
gology 

examination and standards under Selective 
Service, 1553 

functional point of view in rhlnology, 
[Proetz] *421 

nasal vapor in warm air, 405 
streptococcic infections Involving convalescent 
scarlet fever serum in, [Viole] 1580 — ab 
surgery (plastic). Increase or decrease in 
libido after, 77 

NOSTRUMS: See under names of specific 
nostrums 

NOVOCAIN : Sec Procaine 
NUCLEUS Pulposus: Sec Spine, Intervertebral 
Disk 

NURSERY: See Hospitals 
NURSES: See also Medicolegal Abstracts at 
end of letter M 

alien, internment of, England, 144 
anestliesla given b}’. Association of Anes- 
thetists protests against, London, 1818 
catastrophe unit on staff of Queens General 
Hospital, 308 
Industrial, 2087 — E 

men, suggested for ambulance duty, [Wood- 
ing] 2016— C 

respiratory Infection In, [Kornblum] 1749 
— ab 

wanted In Panama Canal Service by U. S, 
Civil Service Commission, 68 
NURSING. Council of National Defense sub- 
committee on, 1551 ; 2091 
NUTRITION: Sec also Diet; Food; Infants, 
feeding ; Vitamins 
disease in U. S., [Scbrell] *851 
disorders In relation to skin diseases, [An- 
drews] 1230 — ab 
Edema : See Edema 

malnourished, clinically associated diseases, 
[Spies] 1829— ab 

malnutrition, effects of In World War, 530 — E 
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KUTRITION — Continued 
malnutrition ; follicular hyperkeratosis sign 
of, [Pemberton] 165r— ab 
malnutrition, incidence in U. S., [Parran] *51 
National Research Council Committee on, 
to adrise government, 2184 
pantothenic acid in, [Spies] *523 
survey in southern pediatric clinic, [Minot] 
414— ab 

NYLON stockings, dermatitis from, [Fanburg] 
*354 ; [Schwartz & others] *906 
NYMPHOMANIA : See Libido, increased 

0 


0. B. C. Capsules, 631— BI 

O. J.^s Beauty Lotion, 631 — BI 

OBESITY, adiposal gigantism, clinical aspects 
and therapy, [Laurentius] 257 — ab 
hypertension and, [IToblnson] 252 — ab 
treatment, amphetamine sulfate, [Ersner] 
2216— ab 

treatment, high protein diet, 1040 
treatment, manganese dioxide, 1299 
treatment, thyroldin, hyperthyroidism after, 
[Andersen] 1836 — ab 

with temporary hypogenitalism in adolescent, 
[Cervino] 2123 — ab 

OBITUARIES : See list of Deaths at end of 
letter D 

OBSTETRICIANS, American Association of, 
1031 

Central Association of, 1211; (prize awarded 
to Dr. Huber) 1562 ; (new officers) 2193 
pediatrician cooperation plan at Michael 
Reese, [Hess] *1542 

OBSTETRICS: See also Abortion; Labor; Mid- 
wifery (cross reference) 

American Board of, (examinations) 025 ; 
1735 (scope) *730 ; (new ruling on case 
records) 869 

Brazilian Congress of (first), 143 
facilities in Venezuela, 314 
instruction for practitioners, [Daily] *1436 
instruction, (Indiana) 140; 1028; 1561; (Ok- 
lahoma) 142; (Texas) 311; (Nebraska) 
790; (medical school as center hi 6 states) 
867; (Louisiana) 2191 
Pacific Coast Society of, 1468 
Pennsylvania State Board questions In, 1148 
— SS- 

Shock' in : See Labor 

sterilization of pack used in on gas stove, 
152 

OCCUPATIONAL Dermatoses : See Industrial 
Dermatoses 

Disease : See Industrial Disease 
therapy, advancement during World War, 
[Darnall] *1447 

OFFICE Buildings : See Buildings 
Workers : See Industrial 

OFFSET printing spray cause of astliraa in 
printers, 633 

OHIO S (committee 


lb) 1150— SS 
Oils; Olivo Oil; 

Sec Pneumonia, 


on n 
State • 

OIL : See also Fat ; Fish 
Sesame Oil; etc. 

Aspiration into Lungs : 
lipoid 

cancerigenic factors of Diesel oil combustion 
products In atmosphere, 70 
Coal; See Kerosene 

Liver Oil; See Cod Liver Oil; Halibut Liver 
Oil 

lubricating, cause pulmonary disease? 319 
of mustard, isothiocyanates in cold cream, 
1743 

of sweet almond, medical use for, 954 
of Wintergreen; Sec Methyl Sulfate 
refinery workers, cancer in, [Gafafer] 1490 
— ab 

OINTJIENT: See Burns, treatment; Rhus der- 
matitis 

OKLAHOMA, University of: See University 
OLD AGE, appendicitis In [Stalker] 569— ab 
hernia in. injection treatment, [Manoll] 567 
— ab 

libido in elderly woman, 1741 
salivary gastric and pancreatic secretion in; 
incidence of peptic ulcer, [Moyer & Nec- 
heles] *2050 

OLD JIAN Frantz Mountain Tonic, 1740— BI 
OLEOSIAKGARINE, fortified with vitamin A. 
England, 1198 — E 
Palm Brand, 219 
OLIVE OIL, Conti Brand, 535 
Gloria Brand, 535 

OLLIER’S method of treating fractures and 
wounds, [be Groat] 1821— rC; [Orr] 2103 
— C; [Haiperln] 2103— C 
ONYCHOGRYPHOSIS: See Nails 
OOPHORECTOMY': See Ovary excision 
OPERATING Room: See Surgery 
OPERATIONS: See Surgery; under names or 
specific organs and diseases 
OPHTHALMIA neonatorum, sulfonamides for, 
[Carey] *926 ^ 

OPHTHAL:sIOLOGISTS, relation to optometrists, 
questionnaire on, 54 — OS 
OPHTHALMOLOGY': See also Blindness; Eyes, 
Vision 

American Academy of, 945 . oqr. 

American Board of, (examinations) 395 , 
(scope) *733 


OPHTHALMOLOGY— Continued 
Ophthalmological Society of United Kingdom 
offers Treacher Collins prize, 470 
Pan American Congress of (first), sponsored 
by American Academy of, 1113; 1468; 1639 
— E 

OPIUJI : Sec also Morphine ; Narcotics 
traffic in, 1877 compared with 1939, 2283— E 
OPTIC Atrophy : See Nerves, optic 
OPTOMETRY : See also Medicolegal Abstracts 
at end of letter M 

relation to ophthalmologists, questionnaire on, 
54— OS 

ORANGE juice, Texsiin Brand, 219 
ORCHESTRA: See Physicians, avocations 
OREGON, University of: Sec University 
ORGANIZED MEDICINE: See American Medi- 
cal Association; Medicine, organized; Soci- 
eties ^Icdical 

ORTHOPEDICS, surgery, American Board of, 
Inc., *735 

O’SHAUGHNESSY, LAURENCE, killed in war, 
144 

OSLER, WILLIAM, attitude on full-time teach- 
ing in clinical medicine, 1888 — E 
Memorial dedicated, Pltlladelphia, 394 
society at U, of California, 1146 — ^SS 
OSTEITIS, circumscribed cortical, [Paltrlnlerl] 
167— ab 

fibrosa cystica. Implanting bone cortical frag- 
ments at operation site, [Holilweg] 341 — ab 
OSTEOARTHRITIS associated with latent bru- 
cellosis, [Darley] 2115 — ^ab 
cartilage (bovine) metabolism: effect of aging, 
[Rosenthal] 2114 — ab 
of finger joints, [Steelier] 2024 — ab 
OSTEOMA, development In spongy bone, [Jaffc] 
1051— ab 

OSTEOMYELITIS, docs coral grow In human 
tissue? 1477 

of frontal bone after swimming, [Bucy & 
Haverflcid] *983; [Mosher] *1179; [Jones] 
1580 — ab 

of skull; pitting edema to hair line positive 
sign, [Macmillan] *1176 
staphylococcic recurrent, toxoid treatment, 
[Valentine] 255— ab 

treatment, sulfonamides, [Carey] *925 ; [Lock- 
wood] *1194 

OSTEOPATHY : Sco also Medicolegal Abstracts 
at end of letter M 

misstatements In Life on right to use drugs, 
practice surgery, etc., 787 — E 
OSTEOPOROSIS: Sco Bones porosis 
OSTEOSCLEROSIS fragllls goncrallsata, Albers- 
Sclioiiberg marble bone disease, [van Cre- 
veld] 1756— ab 
OTARIAN Hearing Aid, 1101 
OTHINE, 631— BI 

OTITIS MEDIA, acute nod chronic suppurative, 
treatment, [Lillie] *506 
acute purulent, sulfanilamide, nzosulfamido or 
sulfapyrldlnc therapy, [Bowers] *178 
punilent, effect of tonsillectomy, [Kaiser] 
*1153 

treatment, sulfonamide group, [Carey] *924 ; 
*925 

OTOLARY'NGOLOGY’, American Academy of, 945 
American Board of, *736 
OTORHINOLARYNGOLOGY practice. Industrial 
aspects, [Fletcher] *496 

OTOSCLEROSIS, treatment, vitamin C and Bi, 
[Baer] 2226— ab 

OVARY: See also Corpus Lutcum (cross refer- 
ence) 

cancer, [Meigs] 569 — ab 

excision (bilateral) in early pregnancy, preg- 
nandiol excretion after, [Seegar & Dcifs] 
*1267 

OVERWEIGHT: See Obesity 
OVULATION, failure of, ctlologic role In steril- 
ity, 320 

Induced in women with marc scrum gonado- 
tropin, [Council report), 1998 
sterility due to niiovulatiou, [Novak] 2123— ab 
OXALATES: See Acid, oxalic 
OXYGEN deficiency, anoxia, anesthetists point 
of view, [Waters] *1087 
deficiency ; anoxia cause of death in Infants 
of diabetic mothers, [Sisson] *2040 
deficiency, anoxia of myocardium cause of 
pain In angina pectoris, [Ranb] 2311 — ab 
deficiency, ' effects of repeated anoxia on 
brain, [Thorner & Lewy] *1595 
"doping” of athletes, 1281 — E 
Helium Slixtures: Sec Helium 
inhalation and eating Induces angina pectoris, 
[Gilbert & others] *1962 
insufflation for intestinal distention in pneu- 
monia, 954 

insufflation for tuberculous colitis, 798 
treatment, B-L-B Inhalation Apparatus, 1195 
treatment, fire and explosive hazard in, 2105 
OXY'URIASIS, and acute appendicitis concomi- 
tantly In same family, [Mayer] *1009 
diagnosis, NIH swab (Hall's cellophane-tipped 
glass rod) technic, [D'Antoni] 331 — ab 
diagnosis, stool examination or Intradermal 
tests, 1656 

epidemiology, [Sawitz] 1490 — ab 
in North Carolina, [Brown] 1491 — ab 
treatment, butolan, 1909 

treatment, gentian violet, [D’Antoni] 331 — ab; 
(nausea and vomiting from) 2017; [Miller] 
2312— ab 


P 


Administration 

Oto-Ophthalmologlcal Society, 
of Obstetrics and Gynecolosy, 


Northwest Jledical Association, C8 
States Medical Executives' Conference, 2013 
TAIN: See also Back; Headache; Menstruation: 
Shoulders 

referred, after Hubln test, etc., 320 
referred, over appendix In lung pathology, 
1104 — E 

relief, Cobra Venom Solution (Secretion of 
Naja), Council report, 1196 
relief, morphine combined with prostlgmine 
methylsulfate, [Slaughter & others] *2058 
sensitive structures of hea&, [Ray] 1020— ab 
PAJAMAS : See Clothing 
PAL, JACOB, tribute to, [Hyman] 2016—0 
PALESTINE medical program, advisory board 
for, 395 


PALM Brand Oleomargarine, 219 
PALMER'S Antiseptic Skin Lotion, 401— BI 
PALSY ; Sec Paralysis 

PAN AMERICAN: See also Inter- American; 
Latin American 

Conference of National Directors of Public 
Health, (fifth) 315 

Congress of Ophthalmology, (first) 1113; 1468; 
1039— E 

Congress on Tuberculosis, (fifth) 313; (pro- 
ceedings) 2294 

Health Day: December 2nd, 1804 — E 
Medical Association, S15 
Sanitary Conference, (correction) 869; (first 
in 1902) 1804— E 

PANCOAST Syndrome : See Thorax tumor 
PANCREAS calculi, [Kraan] 420 — ab 
cancer, x-ray therapy, 1218 
disease, secretin test for, [Diamond] 1915— ab; 

[Comfort] *2045 ; [Necheles] 2054 — ab 
excision for Iiypogb'cemla, [David] 1313— ab 
extracts (InsulIn-free), Dragstedt's llpocalc 
and Wolffe's llpolysln, 1210; (Council re- 
port) 1454 

function tests, [Comfort] *2044 
Inflammation : See Pancreatitis 
necrosis (acute), [Weycneth] 1755— ab 
role in allergy, 74 

Secretion, HyperInsuIInIsm : See also Pan- 
creas tumor 

secretion, hyperlnsullnlsm, [Conn] *1670; 
*1671; *1673 

secretion, hyperlnsullnlsm, causes of hypo* 
glycemln, 1476 

secretion in old age, [Meyer & Necheles] 
*2050 

tumors, adenoma of islets, cause hyperlnsulin- 
ism, [Sauerbach] 8il — ab; [Greenlee] 1403 
— ab; [Wlndfeld] 1494— ab 
PANCREATITIS, acute, blood amylase test in 
diagnosis, [Morton] 159 — ab; [hewison] 
1921— ab; [Comfort] *2048 
PANTOTHENATE: See Acid, pantothenic 
PAPAVERINE Treatment: See Arteries, cor- 
onary; Colds 

PAPERS: See Journals; Newspapers 
PARAFFIN hot packs, [Krusen] *607 
PARAKEETS, psittacosis traced to, Los Angeles, 


467 

PARALDEHYDE and morphine used simultan- 
eously, toxicity, 1122 

PARALYSIS, acute ascending (Landry’s), [Dc* 
Jong] *1951 ; (discussion) 1960 — ab 
Agitans : See Parkinsonism 
Bell’s : See Paral 5 ’sls, facial 
birth cerebral, incidence; treatment, [PbelpsJ 
2119— ab 

birth or spastic, and wheat germ oil, 40 j 
etiology, nerve root infiltration In myeloge- 
nous leukemia, [Murphy & Brody] *1544 
facial, and of extremities after pneumonia, 
[Louria & Mandelbaum] *1188 
facial, Bell's palsy and syphilis, 1041 
facial, physical therapy, [Neuman] 249 ab 
Infantile: See Poliomyelitis , 

postdiphtheritic, hypertension In, [Rosenbaumj 
1310— ab , 

PARALYSIS, GENERAL; See Dementia lara- 
lytlca 

PARASITES, Intestinal: Sec Intestines 
PARASYMPATHETIC: See Nervous System, 

Sympathetic . 

PARATHYROID, parathyrotropic liormone, Li-oi- 

lip] *2078 rTntrfnp 

treatment of tlirombopenlc purpura, [Levine 
& Michelson] *360 ^ ^ 

PARATYPHOID Bacilli: See also Salmonella 
bacilli In stools and chronic diarrhea, yw 
epidemic, [Anderson] 1409 — ab 
?AnA VACCINE: See JJpschutz paravacclnc 
?ARDON: See Medicolegal Abstracts at end o 

:»ARENTS, foster, rights of; medical care anti 
refugee children, 1102 — B 
good companions, 204 — ab 
>ARESIS: Sec Dementia Paralytica 
‘ARINAUD’S Conjunctivitis: See Conjunctlvi 
tis 
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rARKINSONISM : Sec also EnceplialiUs, Epi- 
demic, seau^cls 

freatment! vllnmln Ba, [Spies & others! *204 
PAROTID GLAND, tumors (mixed), treatment, 
CPatey] 1585— ah 

PAROTITIS, epidemics, use of convalescent or 
Immune serum to prevent In military 
mobilization 1280— E; [Walcott] 1821— C 
PARROTS, Influenza of: See Psittacosis 
PASTEUR, LOUIS, death of Joseph Melster, 
first to receive antlrables treatment, 1032 
PASTEURIZATION of blood by Plasmatic Tlier- 
apy Instniment, Council report, 1278 
of Milk: See Milk „ 

PATCH Test : See Skin test ; Tuberculin 
PATENT MEDICINES: See under names of 
specific Nostrums 
PATE-O-GRAGH, Patol, 631— BI 
PATERNITY: See also Families; Parents 
blood grouping tests in evidence; court de- 
cision, 306 — E 

PATHOLOGISTS, Louisiana Association of, re- 
cently formed, 1029 
U. S. War Department needs, 545 
PATHOLOGY, American Board of, Inc., *737 
place among medical sciences, 1502 — SS 
PATIENTS: See Disease; Hospitals; Surgery; 
under names of specific disease 
Abandonment of: See Medicolegal Abstracts 
at end of letter M 

Physician Relationship : See Physicians 
Transport of : See Ambulance 
PAUL Test: See Smallpox vaccine 
PEANUT BUTTER, Sklppy Brand, 1C35; 1887 
PEAR, Gerber Brand, 1887 
PEARL, RAYMOND, death, 1899 
PECTENOSIS : See Anus 
PECTIN, therapy of superficial open Tvounds, 
[Thomson] *1859 

PEDIATRICIAN-obstetrician plan at Michael 
Reese Hospital, [Hess] *1542 
PEDLiTRICS: See also under Children; In- 
fants 

American Academy of, 1735 
American Board of, *738 
American Pediatric Society, (election) C8 
Elizabeth McCormick Child Research Grant 
In. 227; 1815 

graduate courses (Texas) 311 ; (Chicago) 
391; (Nebraska) 790 ; (medical school as 
center for, In C states) 867 ; (Indiana) 1028 
graduate education In, financed by federal 
appropriations, [Dally] *1436 
National Congress of (first), Buenos Aires, 
315 

societies, joint sessions, Latin America, 314 
use of sulfanilamides in, [Carey] *924 
PELLAGRA, chronic, functional disturbances 
in, [^lalnzer] 342 — ab 

diarrhea of, vitamin deficiencies In, [Bean 
& Spies] *1078 

examination and standards under Selective 
Service, 1558 ; (modified) 1726 
glossRIs and vitamin B 2 complex In, [Jlan- 
son-Bahr] 1754 — ab 

In average population of northern states, 
[Field] 1406— ab 

in chlidren, nicotine acid for, [Gershenovicii] 
1836— ab 

like symptoms, nicotinic acid determination 
in, [van Veen] 970 — ab 
mental disease relationship, 591 — ab 
neurologic effects, 1742 

neuropathy In, pliosphorylated thiamine (co- 
carboxylase) for, [Lewy] 330 — ab 
treatment at Cook County, [Fantus & others] 
*450 

treatment, nicotinic acid, [Goodall] 165 — ab; 
[Spies] *293 ; (dosage) *296 
PELLETS, Implantation: See Desoxycortico- 
sterone acetate 

PELVIS : See also Hip Joint 
abnormality found on fitting contraceptive 
diaphragms, [Warner] *285 
diameters relation to body height, 799 
Peritonitis: See Peritonitis 
tuberculosis, [Lahmann] 1830— ab 
PEMPHIGUS, familial benign chronic, [Hailey] 
164 — ab 

PEN-E-SCOPE, 631— BI 

PENICILLIN as chemotherapeutic agent, 
^[Chaln] 1493— ab 

Philadelphia ; 

Pittsburgh 

fellowship plan for graduate training in 
criminal psychiatry, 135— E; 544 
Medical Service Association of, 1109— OS 
of: See University 
Sodium ; See Anesthesia 
fir , fluodenal.-gastroscopic study, 

[Christiansen] 886— ab 
gastric, [Walters] 485— ab 

^^cute), neurogenic factors producing, 
[Boles & Riggs] *1771 

degenerates Into cancer, 
[Schindler] *1697 

bcmoiThage, duration of positive benzidine 
te&t after, 1908 

' (fatal) In, Seattle. [Blackford & 

'Mlliams] *1774 

”'^noff]^l 483 ^°’ ^^oulengracht regimen, [Clias- 
*'T49LlL”*b treatment. [Stone] 


PEPTIC ULCER— Continued 
incidence In old age, [Meyer & Necheles] 
*2050 

jejunal, [Bromie & McHardyJ *2259; *2262 
recurrences, pain In recognizing, [Rivers & 
Gardner] *1779 

ruptured, in Infants, [Quinn] 2315— ab 
surgical treatment, gastric acidity before and 
after, [Wangensteen] 1919— ab 
surgical treatment, gastro-enterostomy in 
gastric and duodenal, [Church] 254— ab 
surgical treatment of chronic gastric, [Wal- 
ters] 570— ab 

surgical treatment, partial gastrectomy, [Mc- 
Clure] 1925— ab 

treatment, antacids (SIppy powder, amphojel, 
karaya gum, acld-bismutb mixture), [Steig- 
mann] 83 — ab 
PERANOL, 631— BI 
PERCAIN Block : See Anesthesia 
PERIARTERITIS nodosa, unusual symptom- 
atology, 2302 

PERICARDITIS, chronic constrictive, [Harring- 
ton] 653 — ab 

rheumatic, with effusion, salicylates for, 
[Boas & Ellenberg] *345 
tuberculous, [Heimann] 1134 — ab 
PERINEUM, Pruritus : See Pruritus 
PERIODICALS : See Journals 
PERITONEUM, uretero-intestinal anastomosis 
utilizing. 48— E 

PERITONITIS, Appendical: See Appendicitis 
pelvic, In girls, [Schauffier] 1408 — ab 
suppurative generalized, Intraperltoneal alco- 
iiol lavage for, [Bohan] 1917 — ab 
treatment, morphine and prostigmine In, 1823 
treatment, sulfonamide group, [Carey] *925; 
*926 ; [Lockwood] *1194 
PERMANENT WAVE: See Hair, setting fluid 
PEROXIDASE In human milk, Arakawa’s re- 
action. [Keizer] 342 — ab 
PEROXIDE of Zinc Treatment: See Zinc Per- 
oxide (cross reference) 

PERSPIRATION: See Sweat 
PERTUSSIS: See Whooping Cough 
PESSARIES, contraceptive, types medically 
prescribed, [Warner] *283; *284 
PETIT, JEAN-LOUIS, performed first success- 
ful mastoid operation In 1736, 1941 — SS 
PETROLATUM, liquid, soap subslUule, 2018 
liquid, etiologic role fn lipid pneumonia, 
[Cannon] *2176 ; 2183— E 
PETROSITIS : See Temporal Bone 
PFEIFFER’S JIETHOD: See Cancer diagnosis 
PHARMACEUTICALS; See also Drugs; Plants, 
medicinal; etc. 

houses, advertising brochures, (Council dis- 
cusses) 133: (use and abuse) 1199 — E; 
[Carson] 1822— C 

prTiD>f -nrUleli, (forClgD SmtllCtlC 

time addition to) 230; 

2016— C 

Second Scries, (ther- 
apy of rickets) [Park] *370; (treatment 
of malaria) [Reed] *602 ; (drug therapy 
of cardiac arrhythmias) [Levy] *848; 
(leukorrhea) [Bland & Rakoff] *1013 
U.S., XII proposed additions to and deletions 
from next, 2087 — E; 2110 
PHARYNGITIS, acute; treatment, [Richards] 
*503 

PHARYNX: See also Nasopharynx 
Abscess: See Abscess, retropharyngeal 
Diphtheria : See Diphtheria 
examination and standards under Selective 
Service, 1553 

PHENOBARBITAL, long-continued administra- 
tion, 635 

Tablets (Smith-Dorsey Co.), 1197 
PHENOL : See also Placenta extract, phenol- 
ated 

coefficient test, evaluation, 2083 
Treatment : See Tetanus 
PHENOL RED concentration in stomach con- 
tents, [Hollander] 83 — ab 
PHENOTHIAZINE. Council report, 2721 
PHEOCHROMOCYTOMA, excision after near 
fatal attack of paroxysmal hypertension, 
[Brunscliwlg & Humphrey's] *355 
PHILADELPHIA County Medical Society, 
(medical preparedness) 788; 940; 1207; 
1460; 1806; (recommendations on military 
service In relation to medical practice) 160; 
(joint meeting with New Y'ork Academy) 
1816 

PHILIPPINE; See also Filipino; University of 
Plillipplnes 

Society of Psychiatry and Neurology, 628 
PHLEBITIS : Sec also Pylephlebitis ; Throm- 
bophlebitis 

chronic nodular, 1122 


wood] *1194 

recurrent venous thrombosis and pulmonary 
embolism, 322 

PHLEBOTOMY : See Venesection 
PHOSPHATASE In Blood: See Blood 
PHOSPHATES, “doping” methods to improve 
athletic performance, 1281 — E 
PHOSPHORUS, radioactive, prepared with cyclo- 
tron, use In leukemia, 2089— E 
PHO’TOGRAPHY : See also Motion Pictures 
Biological Photographic Association, 625 


PHOTOMETER : See Eyes accommodation 
PHOTOPHOBIA, 1743 

PHYSICAL EDUCATION: See also Athletics; 
Exercise 

of youth, England, 946 

PHYSICAL EFFICIENCTY of Swedish doctors for 
army service, 69 

PHYSICAL EXAMINATION, NYA to ex.imlne 
youth employees, 2012 ; 2185 
of food handlers, 2202 

of Recruits under Selective Service : See 
Medical Preparedness 

relation to health education, [Wilson) 941 — OS 
PHYSICAL MEDICINE Instrument Company, 
plasmatic therapy. Council report, 1278 
PHYSICAL THERAPY: See also Cyclotron; 
Dhithermy; Radium; Roentgenotherapy; 
Ultraviolet Rays ; etc. 

A. M. A. Council on: See American Medical 
Association 

advancement during World War, [Darnall] 
*1447 

American Congress of, 545 
in arthritis especially at home, [Knisen] *605 
in military service, [Coulter] *S64 
of war Injuries, 144 
schools of, inspection of, 1207 
PHYSICUNS: See also Ethics. Medical; 
Medical Service; Surgeons; etc. 
alien. Internment of, England, 144 
American College of, (regional meeting) 1733 
American, Serving in England : See European 
War 

avocations: art, (American Physicians* Art 
Association), 229 

avocations, intellectual activity, [White] 
*1497 

avocations : music, (Doctors’ Symphony Orch- 
estra, San Francisco) 65; (musical medical 
society. Phi Mu Pi) 1508— SS 
avocations: sport, (bowling leagues) 1287 ; 
(golf: American Medical Golfing Associ- 
ation) OS — 1897) (fishing: Dr. Vernaglia 
holds world's tuna fish record), 1941 — SS 
avocations, those famous In nonmedical fields, 
1145— SS; 1041— SS; 2236— SS 
bags stolen, 1649 
beginning to practice, 1937 — SS 
catastrophe unit on staff of Queens General 
Hospital, SOS 

Central American, graduate study for, 789 
clilldren of Britlsli physicians, homes for, 
793; 947 ; 1102— E 

College of, Philadelphia, lectures, 1211 
Committee to Defend America by Aiding the 
Allies, 1379 

Courses for; See Education, Medical 
Deaths: Sec also list of Deaths at end of 
letter D 

deaths, four killed in London air raids, 1400 
diabetes in, in Arizona and Rhode Island, 
[JosllD] *2036 

disappears: Dr, Runyon H. Irvin, 312; 

(found) 469 

do you know what physician — 1145 — SS ; 

1941— SS; 2236— SS 
educated person, [Hunt] *1138 
Education : See Education, Medical 
himself, heart disease; soul of; Intellectual 
activity, [White] *1495 
Hospital: See Hospitals 
Impostors Preying on : Sec Impostors 
in New Germany, 1901 

indigent, and their widows, Illinois Commit- 
tee on Medical Benevolence for, 621 — OS 
Indigent, medical war relief fund for tem- 
porary assistance, 1564 
Jewish: See Jews 
kit and Instruments found, 143 
Latln-Amerlcnn, Dazlan fellowship at Mount 
Sinai Hospital for, 1734 
Lectures Honoring: See Lectures 
Licensing: See Licensure 
Medals for: See Prizes 
Military Service: See European War; Medical 
Preparedness ; Physicians, practicing 
Mobilization : See Medical Preparedness 
National Pbj'slcians’ Committee for the Exten- 
sion of Medical Service, 2002 — E 
Negro : See Negroes 

Ordered to Active Duty: Sec under Medical 
Preparedness 

patient relationship, 1142 — SS 
“Physician, heal tbysclfl” 556 
Physicians' Service, California, 1644 — OS 
pioneer, memorial tablet to, Indiana, 942 
positions open for, (In public health), [Diehl] 
*343; (hospital superintendent, Minneapolis) 
469 ; (U. S. government) 470; 939; 1032; 
1468; (U. S. War Department needs pathol- 
ogist) 545; (CCC duty) 625; (In Industry) 
[Shipman] *1237; (U. S. Public Health 
Service) 1375; (hospital director, Alabama) 
1385; 1561; [Davison] *2227 
Practicing; See also Medicine, pnictice 
practicing, called to military service, pro- 
tecting practice of, (Various authors] 3201 
— ab; (New York Plan) [Kopclzky] 1206 
— ab; (avv.nrd of certificates) [Shotidcra] 
1206— ab; (Philadelphia Plan) 14C0; 2008 
practicing, continuation study for, *709; (in 
proximity to their homes) *712; (where 
there Is ample cllnlc.nl instruction facHUlcs) 
*714 
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FHYSICUXS— Continued 
practicing. Dr. Fishbein's statement that gen- 
eral practitioner cares for 85 per cent of 
diseases, 1109 — OS 

practicing, frequency and number of calls, 
2189— OS 

practicing, general practitioner and modern 
medicine, 2234 — SS 
Prize.s for: See Prizes 
Questionnaire for Enrolment of: See Medical 
Preparedness 

Schedules: See Medical Preparedness ques- 
tionnaire 

Specializations : Sec Specialties 
supply, (Argentina) 314; ((jeorgia) (correc- 
tion) 1291; (U. S.) [Davison] ^2228 
Swedish, (fitness for .Army service) G9 ; (aid 
for, in Finland) 70 
tour vineyards, California, 1733 
U.S. Pharmacopeia and Physicians Series: 

See Pharmacopeia, XI. S. 
veteran, (Fifty Year Club) 309 ; (honored, 
Tex.) 311; (honored, 0.) 1289 
XYar Service: See European XYar; Medical 
Preparedness 

widows, narcotic pedlers impose on, 1805 — E 
XYomen: See also Students, Jledlcal, women 
women ; first woman In U.S. : Dr. Elizabeth 
Blackwell, 1941— SS , 
women, in U.S., *697 
women, Jacobi Fellowship for. 1817 
women, Sfedical Women's Federation and 
venereal disease prevention, England, 1212 
PHYSICS, Conference on Applied Nuclear Phys- 
ics by American Institute of, 1290 
PHYSIOTHERAPY ; See Physical Therapy 
PICROTOXIN Treatment: See Barbiturates 
poisoning 

PIGMENTATION: See also Coloring; Hair 
di’es; 3Ielanoma ; Retinitis, pigmentosa 
Mongolian spots and Negro heredity, 2182 — E 
PILES: See Hemorrhoids 
PILLSBURY'S \Yheat Brand, 535 
PILOTS: See Aviation 

PINEAPPLE, Clapp’s, Chopped Pineapple Rice 
Dessert with Raisins, 1035 
Gerber Brand Strained, 1887 
PINWORMS, Infestation: See O-vyuriasis 
PITRESSIN, effect on electrolyte and water 
exchange In asthma, [Stoesser] 1922 — ab 
tannate subcutaneously In diabetes Insipidus, 
[Greene & January] *1183 
PITTSBURGH report on specific serum In pneu- 
monia control program, 300 — E 
PITUITARY, anterior, cortlcotroplc factor, 
[Smith] *1993; 1995 ; [Colllp] *2073; 

[Selye] *2252; (discussion) 2252— ab 
anterior extract, diabetogenic action, [Thom- 
son] *2171 

anterior extract, mammogenlc potency, [Rid- 
dle] *2280 

anterior e.vtract treatment of psoriasis, [Mad- 
den] *588 

anterior extract used for hypothyroidism In 
pregnancy; cretinism in offspring, 1217 
Anterior, Gonadotropic Hormone : See Gonado- 
tropins 

Anterior, Growth Hormone: See Growth 
anterior In intermediary metabolism, [Thom- 
son] *2169 

Anterior, Lactation Hormone ; See Lactation 
anterior, obesity with temporary hj'pogenl- 
talism in age, [Cervlno] 2123 — ab 
anterior, paratliyrotroplc hormone, [Colllp] 
*2078 

Anterior-pituitary llhc Substance: See Gon- 
adotropins, chorionic 

anterior, relation to other endocrine glands, 
[Smith] *1991 

anterior, thyrotropic hormone, [Colllp] *2074 
cachexia, Simmonds’ disease, [Farber] 248 
— ab 

damage from roentgen therapy of sinus dis- 


ease? 1392 

diabetes mcllitus and, [Antogneltl] 257— ab; 

[Conferences on Therapy] *454 
Insufficiency: See also Froehllch Syndrome 
insufficiency cause of myasthenia gravis ? 
[Moehlig] *123 

irradiation for cyclic pulmonary edema at 
menses in mitral stenosis, [Edeiken & Grif- 
fith] *287 

Posterior Solution : See also PItressin 
posterior solution, abuse during early labor, 
[Pendleton] *1318 

posterior solution for herpes zoster, 2300 
posterior solution, nongravid uterus response 
to, [McLelian] 256 — ab 
posterior, solution use during pregnancy, 
[Sharkey] *1317; [DeLee] *1323 (in puer- 
perlum) *1324 

posterior solution, use in first an^d second 
stages of labor? [Sharkey] *1315 
posterior solution use in modern obstetrics, 
[DeLee] *2326 ^ 

Solution, U.S.P. (U. S. S. P. C®*)' 
thymus relation to, [Boraskov] 419 — ab 
thyrotropic hormone, [Smitli] *1992 
urine extract contains hyper- and 
clvcemic substances, [Antognetti] 
PITYROSPORUM ovale, isolated in danaruff, 

[Emmons] 889— ab 

PLACEBO vs. oral pollen therapy in ragueed 
pollinosis, [Feinberg & others] *~3 


PLACENTA accreta complicating third stage of 
labor, [Bosshardt] 2314 — ab 
Blood, Transfusion of: See Blood Trans- 
fusion 

extract, phcnolatcd, prevention of measles 
with “Fenepla,” 1819 
Immune Globulin : See Measles 
management In advanced abdominal pregnancy, 
[Mason] 246 — ab 

roentgen study, direct visualization, [Dlppel] 
1406— ab , 

PLAGUE, bubonic, (Idaho) 867 ; (South Amer- 
ica) 871 

bubonic, sulfathlazolc treatment, [Sokhey] 
418— ab 

in U. S., 4G6— ab; 1104— E 

Infection, (California) 789; 1209; (Wyoming) 

PLANES: See Aviation 
PLANO lens In safet 3 ’ spectacles, 1741 
PLANTAIN, house dust and bacterial allergy, 
402 

PLANTS: See also Cocklebur; Knotgrass; Rag- 
weed 

medicinal, growing of, 396; 1902 
PLAS3IA : See Serum 
Transfusion: Sec Blood Transfusion 
PLASMATIC therapy instrument, Council re- 
port. 1278 

PLASMOCHIN Treatment: Sec Malaria 
PLASTACELE covcrslips, [Norris] *1099 
PLASTER, Adhesive: See Adliesivc 
Method (closed) : See Fractures, treatment 
Splint: See Splints 
Treatment: See Wounds, Infected 
PLASTIC Surgery : See Cranium Surgery ; Face, 
hemiatrophy 
PLAYS: See Drama 

PLEURA effusion after x-ray irradiation of 
abdomen or from metastases, 1042 
effusion In pneumothorax, [Eng] 1306 — ab 
PLEURISY, Purulent: Sec Empyema 
treatment, aulfanllamlde, [Lockwood] *1194 
PLEXUS : Sec Brachial Plexus 
PLIOFILM for preparing chromatic brain speci- 
mens, [Darrah] *1630 

mitten or sock for applying wet dressings, 
[Stryker & Grlndon] *121 
PLU.MMER-VINSON SYNDROME, [Kcrnan] 
2118— ab 

esophageal changes In dysphagia with anemia 
in, [Gerllngs] 88 — ab 

PNEUMOCOCCUS antiserum, Antlpneumococclc 
Serum, N.N.R., 460; (Mulford) 684 
carriers, Immune reactions, [Finland] 1577 
— ab 

Infections In British Army, sulfapyrldlne for, 
1292 

infections, sulfatblazole for, [Spink & Han- 
sen] *840 

Meningitis: See Meningitis 
Serum : See Meningitis, pneumococcus ; Pneu- 
mococcus antiserum; Pneumonia, treatment 
PNEUMOCONIOSIS, etiology, limestone dust. 
405 

In coal trimmers, [Gough] 2317 — ab 
tuberculosUlcosls, [Benson] 1488 — ab 
PNEUMOLY'SIS : See Tuberculosis, Pulmonary 
PNEUMOMEDIASTINUM, Impedes blood circu- 
lation, [Macklln] 2120 — ab 
PNEUMONECTOMY: See Lungs cancer; Tu- 
berculosis, Pulmonary, surgical treatment 
PNEUMONIA; See also Bronchopneumonia 
acute, epidemiology; pathogenesis, [Wiele] 
341— ab 

acute pneumonitis, virus studies In, 2180 — E 
antibody formation in, after sulfatblazole, 
[Kneeland] 1405 — ab 

Aspiration: Sec Bronchopneumonia, aspira- 
tion : Pneumonia, lipoid 
bronchiectasis relation to, 1042 
complications, acute infectious polj’neuronitls, 
[Louria & Mnndelbaum] *1188 
complications, death In appendicitis, [Staf- 
ford & Sprong] *1244 

complications, intestinal distention, duodenal 
oxygen Insufflation for, 954 
control program, specific serum In, 306 — E 
curative effect on astlima, 1299 
Friedlander's bacillus, sulfapyrldlne and sulf- 
anilamide for, [Solomon] *1527 
In children, sulfapyrldlne for, [Trachsler] 
1410 — ab; (vs. sulfathlazolc) [Scott] 2218 
— ab 

Infiuenzal : See Influenza 
institutional outbreak of pneumonitis, [Horni- 
brook] 2220 — ab 

lipoid pneumonitis, [Kirklln] 1665 — ab; 

[Cannon] *2176; 2183— E 
lobar (acute) , sulfapyrldlne for, [Hegler] 

87 — ab 

lobar, sulfathiazole for, [GaisfordJ 2224 — ab 
Oil Aspiration: See Pneumonia, lipoid 
radiation pneumonitis, [Warren] 247- — ab; 487 
— ab 

sputum, aspiration of, technic, [Auger] *1186 
sputum studies, aid in prognosis, [Frisch] 

885 — ab 

tonsillectomy effect on, [Kaiser] *1154 
Treatment : See also Pneumonia In children ; 
Pneumonia, lobar 

treatment, adrenal cortex extract and salt, 
[Perla] 1487— ab ^ 

treatment, four types, [Steincrohn] 2,.lo — ab 


PNEUMONIA — Continued 
treatment, present status, Council discusses. 133 
treatment, rabbit and horse serum with or 
wmout sulfapyrldlne, [Taplln] *10TC* 
[Dowling & others] *2125 ' 

treatment, results of different methods. fMc- 
Sweeney] 891 — ab '' 

treatment, serum be used In addition to sulfa- 
PiTidine? [Dowling & others] *2125 
treatment, sulfapyrldlne and sulfanilamide 
[Solomon] *1527 

treatment, sulfathiazole, [Spink & Hansen! 
*840 

treatment, sulfathiazole, antibody formation 
after, [Kneeland] 1405 — ab 
treatment, sulfathiazole, hematuria from, [Ar- 
nett] *302 

treatment, sulfathiazole urinary calculi, 
[Loewenberg & others] *2069 
treatment, sulfathiazole vs. sulfanyridine, 
[Flippin] 248— ab 

treatment, sulfonamide group, [Carey] *924 ; 
*925; *926 

PNEUMONITIS: See subheads under Pneu- 
monia 

PNEUMOPERITONEUM for pulmonary tuber- 
culosis, [Boisliniere] 966— ab 
for tuberculous colitis. 798 
PNEU5IOTHORAX, bilateral, war injuries o( 
thorax. [Naegell] 1233— ab 
Extrapleural ; See Tubercuiosls, Pulmonary, 
artificial pneumothorax in 
Idiopathic, etiology, [Lorge] 246— ab 
In newborn, [Pdhu] 572— ab 
PNEUMOTHORAX. ARTIFICIAL: See Thorax 
wounds ; Tuberculosis, Pulmonary, artlflclal 
pneumothorax In 
POISON IVY: Bee Rhus 
POISONING: Sec also Barbiturates; Carbon 
Monoxide ; Lead ; etc.. Medicolegal Abstracts 
at end of letter M 
Industrial: See Industrial Diseases 
mortality from, in Massachusetts, 1024— E 
POLIOENCEPHALOMYELITIS, diagnosis (dif- 
ferential), [Toomei*] *1985 
POLIOMYELITIS, conference on, Illinois, 622 
control In Buenos Aires, 1651 

r .j;. S12; (Wisconsin) 
94; (Alabama) 407 ; 
(Indiana) 869; (1111- 
• , ■■ 1029; 1111; (Iowa) 

1110 

Immunity, mouse protection test, [Haas] 652 
— ab 

immunity, vaccine virus confer? 2105 
immunization of monkeys by Jungeblut and 
Sanders murine vaccine, 1802 — E 
Increased In 1939, U.S., 312 
National Foundation for Infantile Paralysis, 
(commends work of) 221-^E; (pamphlet on 
nursing care) 1031 ; (error In International 
Bulletin) [Gudakunst] 1038— C; • (fund 
raised on President’s birthday) 1211; 
(Goodrich Award to Mr. O’Connor) 1466; 
(annual meeting) 1901 
tonsillectomy as predisposing factor In, 877 ; 

(reply) [Aycock] 1218 
transmission to Eastern cotton rat by Arm- 
strong, 221 — E; 1802 — E 
treatment, convalescent serum, 2201 , 

treatment, Jllchael Reese fabric restraint 
splint, [Kaplan & others] *1098 
treatment (preventive), potassium . chlorate, 
[Gsell] 1928— ab . 

treatment (preventive) potassium 
dosage, correct error in, [Gudakunst] i0.jo 
— C 

Virus : See also Poliomyelitis, Immunity 
virus in feces and sewage, 221 — E 
POLLENS: See also Ragweed 
extracts N.N.R., (Cutter) 461 
plantain, house dust and bacterial aiierg), 
402 

survey, Michigan, 543 
Treatment : See Asthma ; Hay Fever 
POLYCYTHEMIA, etiology, slow carbon monox- 
ide poisoning, [Beck & others] *1 
treatment, venesections and diet low in iron. 
[Dameshek] 950 — C 

vera, acetyl phenylhydrazine; venesection o 
irradiation for, 1568 rrhofam-i 

vera, treatment, [Conferences on Therapj J 
*297 , Of,, a 

vera, venesection and roentgen rays for, - 
POLYGONUM aviculare: See Knot grass 
POLYNEURITIS : See Neuritis 
POLYNEURONITIS: See Neurons 
POLYPS: See Stomach 
POLYRADICULONEURITIS: See Neuritis 
POOR: See Medically Indigent; Migrants, fny' 
siclans, ladigent 

POPULATION: See also Census ; t italStatisuo 
optimun, for' the United States, 

PORK, trichinosis traced to sausage, >ew lor , 

392 

PORTAL VEIN : See PjTepMebltis 
PORTER, JOSEPH, memorial, 2012 
POSITION: See Posture r>u,.=iniin. 

Openings for Physicians: Sec Physicians, 
position open for 

POSNER'S Black Instantaneous Hair CoJorjn},, 
631— BI 



Volume 115 
Number 26 


SUBJECT INDEX 


2359 


Grndimtcs 

Medical 

Medical, graduate 
Icatlons, etc, : See Sur- 


gery 


VOSTURE, hypertension, [ateCann & Roman- 
sky] *573 

hypotension, C'Velty] 405; (tlUed bed for) 
fMacLean & Allen] *2162 
position In bed for head traction of cervical 
dislocation, [Nicholson] *2063 
position of child during sleep, 238 

POTASSIUM bUartrate crystals In grape jelly 
cause lacerations of rectum and sigmoid, 
[Diamond] *682 

Chlorate Treatment : See Poliomyelitis 
Chloride Treatment : See Anaphylaxis and 
Allergy; Hay Fever 
foods highest and lowest In, 1941' — SS 
nitrate, saltpeter in food not valuable as 
anaphrodlslac, 479 

periodate vanishing cream to prevent poison 
Ivy dermatitis, 862 — E 

POVERTY : See Jledlcally Indigent ; Migrants ; 
Physicians, Indigent 

POWDER Puff (rubber sponge), dermatitis 
from, [Hollander] *2271 

PRACTITIONER : See PJij’sIclans, practicing 
Illegal : See Licensure 

PREGNANCY: See also Eclampsia; Fetus; La- 
bor; Maternal; Placenta; Puerperal Infec- 
tion; Puerperlura; etc. 

Age in; See Maternal age 
Blood Serum from Mares; See Gonadotropins 
Complications; See also Pregnancy, syphilis 
In 

complications, albuminuria, ureo-nzotcrala as 
new sign, [Plroll] 257 — ab 
complications, asthma, 1743 
complications, bilateral oophorectomy early 
in, pregnandiol excretion after, [Seegar & 
*Delfs] *1267 

complications, diabetes, neonatal problem In 
Infants, [Sisson] *2040 
complications, diabetes, prediction and preven- 
tion of accidents, [White & Hunt] *2039 
complications, hypothyroidism, use of thyroid 
extract and anterior pituitary extract; 
cretinism In offspring, 1217 
complications, leukorrhea, [Liston] 491 — ab 
complications, measles, [Dyer] 253 — ab 
complications, polyneuritis; thiamine and liver 
extract for, 2013 

complications, psychoses, [Smalldon] 1226 
— ab 

complications, pulmonary, [Potter] *522 
complications, pyelitis; management, [Mus- 
sey] 2315— ab 

complications pj’elonephrltls, renal damage 
and hypertension, [Crabtree] 963 — ab 
complications, pyelo-ureteritls, [Traut & 
others] *94 

complications, tropically acquired parasitic 
infection, 1391 

complications, vaginal thrush, [Liston] 417 
— ^ab 

contraception and, [Warner] *280; *282; 

*283 ; [Beebe & Gamble] *1451 
diagnosis, pregnandiol excretion, [Buxton] 
1225 — ab 

diagnosis, prostigmine methylsulfate test, 
[Weisman] 551 — C; (no value) [Winter] 
2103— C 

diet of mother and fetal size, 799 
duration, prolonging In threatened abortion, 
1909 

endometriosis and, 237 

extra-uterine, advanced abdominal, manage- 
ment of placenta in, [Mason] 246— ab 
Interruption of; See Abortion 
Multiple ; See Quintuplets ; Twins 
number of, In relation to cause of fetal 
death, [Potter] *1000 

(posterior) solution used during, 
[Sharkey] *1317; [DeLee] *1323 

ray exposure during effect on child, 
[Westing] 879 

roentgen study, direct visualization of pla- 
centa, [DIppel] 1406— ab 
swimming during, 879 

syphilis (congenital) In, treatment unneces- 
sary, 77 

in, serologically negative, 955 
syphilitic chorioretinitis. 1392 
Toxemia of : See also Eclampsia ; Pregnancy, 
vomiting of 

pregnandiol excretion in, [Cope] 

i,;3d — ab 

urine; See also Gonadotropins, chorionic 
'^^^^’^^Pttdluretlc hormone In, [Krieger] 338 

vomiting of, ascorbic acid for, [Taylor Goro- 
stiaga] 812— ab 

'’itamin Bi and liver extract for, 
[Holldack] 341— ab 

REGNANDIOL excretion after oophorectomy In 
early pregnancy, [Seegar & Delfs] *1267 
clinical diagnosis, [Buxton] 

1..-0 — ^ab 
excretion in 


-ab 


>n pregnancy toxemia, [Cope] 1233 


rnr Infants 

Work : See Education, Medical 
' See Medical Preparedness 
J RESCRIPTION; See Glasses 


See also Blood, conser- 


PRESERVATIVES : 
ration 
Council discusses, 133 
PRESS : See Newspapers 
PREVENTIVE MEDICINE, advancement and 
the World War, [Damall] *1448 
PRINTERS, asthma In, from offset printing 
spray, 633 

<31s^e^ase In pressman from printing newspapers, 

PRISONERS : See also Criminal 
diabetes In, [JosUn] *2037 
gonococcus carrier, [Carpenter] 247— ab 
PRIVILEGED COMMUNICATIONS: See Medi- 
colegal Abstracts at end of letter M 
PRIZES, Alvarenga, 228 
American Hospital Association Award of 
Merit, 944 

American Laryngological. Rhinological and 
Otologlcal Society medal, 141 
American Society for Control of Cancer, for 
poster, 395; 1734 
Borden Award, 310 
Casselberry, 227 ; 1385 

Central Association of Obstetricians and 
Gynecologists Award, 1562 
Chicago Surgical Society, 65; 1209 
Cleveland (Clement), 1734 
Collier Aviation Trophy, 2098 
Collins (Treacher), 470 
Dana (Leslie) Medal, 66 
Foster Welfare Foundation, 1288 
Goodrich Award, 1466 

Graff (Rose Lampert), first award; 1941 
competition open, 229 
Hardman Cup, 309 

high school essaj’s on socialized medicine. 
Pa., 624 

Indiana University for students* papers, 1147 
— SS 

Janeway Medal, 227 

Jefferson Medical College for students, 1149 
— SS 


Knapp Medal, awarding, 54 — OS 
Knudsen Award, 66 

Louisiana State University Bel Award, 1150 
— SS 

JIatas Medal, 1733 

Mead Johnson & Company B-Coroplex Award, 
1385 

Itledlcal Society of New Jersey, 1648 
Remington Medal, 68 
Ricketts, 227 

Sedgwick County Medical Society essay 
award, 1383 

Sedgwick Medal posthumously to Dr. Zinsser, 
1468 

Squibb Award In endocrinology, 2013 
Temple University for students, 1508 — SS 
Trudeau Medal, 226 

Tulane University for students, 1149 — SS ; 
1507— SS 

University of Berne, for encephalitis re- 
search, 395; 1650 

University of California (gold-headed cane) 
226; 1146— SS; (to seniors) 1150— SS 
University of Colorado for students, 1148 — SS 
Wellcome, 1291 

Western Reserve University for students, 
1148— SS 

PROCAINE HYDROCHLORIDE Block: See 
Intestines, obstruction; Shoulder pain; 
Tachycardia, paroxysmal 
N.N.R., (Upjohn) 1547; (Abbott) 1886 
PROGESTERONE, action on adrenals, [Selye] 
*2250 

Excretion Product of: See Pregnandiol 
treatment of deafness and tinnitus, 1393 
PROLACTIN : See Lactation 
PROPEPTONES, Urbach's for hay fever, 1121 
PROPRIETARIES, advertising brochures deal- 
ing with. Council discusses, 133 
advertising brochures, use anQ abuse, 1199 
— E; [Carson] 1822 — C 
PROSTATE, calculous, [McCarthy] *1798 
cancer and resection, [McCarthy] *1798 
homologue in female, [Young] *2133 
hypertrophy, testosterone propionate in, 
[BuhlerJ 258 — ab 

obstructing, surgical management, [McCarthy] 
*1795 


resection or prostatectomy? [Kneise] 1929 


— ab 


resection (transurethral), present trend, 
[Kretschmer] *89 
sarcoma [Stevens] 648 — ab 
Surgery; Sec also Prostate, resection; 
Prostatectomy 

surgery, retention catheter or interval 
catheterization, [A'ose] 475 — C ; [Jllddle- 
ton] 950— C 

PROSTATECTOMY or resection? [Kneise] 1929 
— ab 

perineal, technic and results In, [Davis] *582 
PROSTIGMINE, effect In peritonitis, 1823 
effect on eyes and glaucoma, 1122 
methylsulfate combined with morphine 
[Slaughter & others] *2058 
Methylsulfate Test: See Pregnancy, diagnosis 
Methylsulfate Treatment; See Breast, dis- 
charging; Ureters calculi 
Test: See Myasthenia gravis 
Treatment: See Deafness; Tinnitus aurlum 
PROSTITUTION, combating. In Wisconsin Army 
camp, 1285 


PROTAMINE Zinc Insulin: See Diabetes Mel- 
litus, insulin In 
PROTEIN: See also Meat 
calories, self-selected diets In toxic goiter, 
[Jones] *274 

diet (high) in obesity, 1040 
dietary, relation to selenium toxicity, 2001 
— E 

in Blood : See Blood 
in Spinal Fluid: See Cerebrospinal Fluid 
In Urine : See Albuminuria 
iodized, physiologically active, 46— E 
PROTHROMBIN : See Blood coagulation 
PRURITUS ani and perlnel, tattooing with mer- 
curic sulfide, etc, [Turell] 1309— ab ; (cor- 
rection) 1563 

ani ; incidence ; etiology ; treatment, [Spoare] 
1312— ab 

treatment, hypertonic dextrose, [Stout] 2213 
— ab 

vulvae and ani (refractory), 478 
PSITTACOSIS traced to Los Angeles birds, 
467 

problem, complement fixation reaction to de- 
tect In birds and humans, 2088 — E 
PSORIASIS, treatment, Llpocalc, (Council re- 
port), 1455 

treatment, vitamin D preparation, [Thacker] 
2028— ab 

treatment, vitamins, liver extract hydrochloric 
acid, estrogens, sulfanilamide, bismuth sali- 
cylate, pituitary extract, adrenal cortex ex- 
tract or low fat diet, [Madden] *588 
PSYCHIATRY: See also Hospitals, psychiatric; 
Mental Disease; Neuropsychiatry 
American Board of, Inc., *739 
American Psj'chiatric Association, (InstUute) 
309 ; (public education program) 2193 
clilld. Commonwealth Fund Fellowships, 68 
complications of hypoglycemia In children, 
[Anderson] 1754 — ab 

criminal, Pennsylvania graduate fellowship 
plan, 135 — E ; 544 

department in juvenile home installed, Chi- 
cago, 543 

examinations under Selective Service, call 
conference to standardize, 2090 
institute, (American Psychiatric Association) 
309 ; (Kentucky) 943 

Massachusetts Society for Research In, or- 
ganized, 141 
meeting, Maryland, 1647 
Philippine Society of, 628 
Southern Psychiatric Association, 2097 
PSYCHOANALYSIS, Argentine Society of Slcdl- 
cal Psychology and, 028 
Boston Psychoanalytic Institute Sigmund 
Freud Memorial Fellowships, 1408 
PSYCHOLOGY: Sec also Psychoanalysis; Psy- 
chosomatic Medicine 
circumventing our conflicts, 1984— ab 
principles In amputations, Council report, 
*1719 

PSYCHONEUROSIS: See Neurosis 
PSYCHOSIS : See also Dementia Paralyllcn ; 
Dementia Praecox; Insanity; Mental Dis- 
ease ; etc. 

Alcoholic : See Alcoholism, delirium 
In pregnancy and childbirth, [Smalldon] 1226 
— ab 

language Isolation In relation to, 947 
postpartum, 77 

treatment at Cook County Hospital, [Fantus 
& Kralnes] *929 

PSYCHOSOMATIC MEDICINE, [Peterson * 
Reese] *1587 

PSYCHOTHERAPY’ : See also Psychoanalysis 
of spasmodic torticollis, [Whiles] 491 — nb 
PTERYGIUM, treatment; local medical vs. sur- 
gical, 1743 

PUBERTY : See Adolescence 
PUBLIC Health: See Health 
Works Administration, building hospitals by 
U.S. government, 1725 — E 
PUBLICITY, press department to be established, 
Los Angeles, 390 

PUERPERAL INFECTION, advances In last 20 
years, [Watson] 1915 — ab 
prevention, spray vagina with merthloJale 
during labor, [Ziegler] 808 — ab 
PUERPERIUil complications, psyclmsls, 77 ; 
[Smalldon] 1226— ab 

mortality, age and parity as factors, [Ycrii- 
shalmy] 568 — ab; 809 — ab 
pituitary (posterior) solution used In, [Dc 
Lee] *1324 

PUERTO RICO Medical Association, (committee 
on medical preparedness) 788 ; (mceilng) 
2013 

studying tropical medicine In. [Rergnes & 
Weiner] *2232 

PLXMONARY Embolism: Sec Embolism 
Tuberculosis; See Tuberculosis, Pulmonary 
PUNCH Drunk: Sec Brain concussion 
PUNCTURE. Needie Puncture Biopsy; Sec 
Lungs cancer 

PURPURA, examination under Selective Ser- 
vice, 1558; (modified) 1720 
PURPURA nAEMORRllAGICA. nrutc Itjrombo- 
penlc, parath3TOld solution for, [Levine & 
MIchelson] *300 

etiology, arsphcnamlnes, [Falconer] 433 — ab; 
1131— ab 

thrombocytopenic, diagnosis; treatment, [Wise- 
man A others] *^8 
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PURPUBA HAEMORRHAGICA— Continued 
thrombocytopenic, treatment, [Conferences on 
Therapy] *212 

treatment vitamin P, [Kugelmass] *519 
PUSEY, WILLIAM ALLEN, death; portrait, 
872; (corrections) 1294; 1820 
PUTTI, VITTORIO, death, 1650 
PYELITIS of pregnancy ; its management, 
[Mussey] 2315— ab 

PYELOGRAPHY : See also Urography 
in diagnosis of renal injuries, [Sargent] *822 
respiration, [Bacon] 964 — ab 
PYELONEPHRITIS, hypertension in [Barker & 
Walters] *912; [Crabtree] 1052— ab; 

[Braasch & others] *1838; (in voung girl) 

• [Patch] 2312— ab 

PYELO-URETERITIS gravidarum, prophylaxis, 
[Traut & others] *94 

treatment of anuria due to sulfapyridine 
chlculi, [Sadusk & others] *1968 
PYLEPHLEBITIS cause of death in appendici- 
tis, [Stafford & Sprong] *1242 
PYTiORUS, gastroscopic inspection, [Schindler] 
485— ab 

stenosis, calcification nephrosis in, [Perez 
Castro] 1410 — ab 

stenosis (congenital), treatment, prognosis, 
[Rinvik] 342— ab 

stenosis (hypertrophic) in adults, [Nuboer] 
420 — ab 

PYRIDOXIN (Vitamin Bn) deficiency; urinary 
excretion, [Spies & others] *839 
treatment in various diseases, [Spies & 
others] *294 ; (dosage) *296 
treatment of arsenic peripheral neuritis, [Vil- 
ter & others] *209 

Q 


Q fever: See Fever 

QUARTERLY Cumulative Index Medicus: 

See American Medical Association 
QUESTIONNAIRE for Enrolment of Physicians : 

See Medical Preparedness 
QUICK Test: See Blood coagulation 
QUINIDINE. action on heart, 2299 
Sulfate. N.N.R,, (Abbott) 1887 
QUININE Sulfate Treatment: See Cramps 
Treatment: See Malaria; Myasthenia gravis 
QUINSY : See Abscess, peritonsillar 
QUINTUPLETS, Dionne, tonsillectomies In, 47G; 
[Relmann] 935 


R 


R value method in determining prothrombin, 
[Dam & Glavlnd] 149— C 
RABBIT Fever: See Tularemia 
Serum: See Encephalomyelitis; Meningitis, 
pneumococclc ; Pneumonia 
RABELLO, EDUARDO, death, 1034 
RABIES In Argentina and Cuba. 70 
in dead animals, danger from, 405 
in foxes, 4G7 

incubation period (113 days) In dog, 1109 
treatment, first person (Joseph Meister) to 
receive from Pasteur in 1883, 1032 
RACES: See also Eskimos; Indians; Jews; 
Slexicans ; Negroes ; etc. 

Filipino-White crosses, 1393 
jrongolian spots to distinguish, 2182— E 
primitive, acne in, 555 

self-selection of food in relation to, [Jones] 
*274 

tuberculosis survey in, using miniature x-ray 
film, [Tice] *1254 
RACHFORD Lectures: See Lectures 
RADIATION : See also Cyclotron ; Radium ; 
Roentgen Rays ; Ultraviolet Rays 
lungs and thorax changes after, [Freld] 486 
— ab 


pneumonitis, [Warren] 487 — ab 
RADIO, Federal Communications Commission 
ruling on static-less frequency modulation 
broadcasting, 220 — E 
health programs, Buenos Aires, 315; 472 
program in preventing traffic accidents, De- 
troit, [Selling] *903 , 

tube hearing aids, [Hayden] *191 
RADIOACTIVE iron produced with cyclotron, 
305 — E ; (criticism) [Barnett] 1039 — C 
phosphorus produced with cyclotron used in 
treatment of leukemia, 2089 — ^E 
RADIOGRAPHY: See also Pyelography; Urog- 

vafue^ln detecting tuberculosis in recruits, 
[Spillman] *1371 ^ i,, i j 

RADIOLOGISTS, placement bureau establislied. 


312 

RADIOLOGY, American Board of, Inc., *741 
Argentine Radiologic Society, 547 
Radiological Society of North America Inc., 
(refresher courses) 1408 ; (meeting) 1817 
RADIOSENSITIVITY of cancer of larynx, [Cut- 
ler] *1339 , , 

RADIOTHERAPY: See Polycythemia vcra 
RADIUJiI, in body of dial painters, methods to 
determine, 74 

Treatment : See also Lymphosarcoma 
treatment, dangers incident to indiscriminate 
use, [Cipollaro] *1996 

RADIUS dislocation with ulna fractures, (Mon- 
teggia), [Speed & Boyd] * 007*1 

fracture (Colles), splint for, [Hart] *2273 


RADON, dangers Incident to indiscriminate use, 
[Cipollaro] *1996 

RAGWEED pollens In Chicago, [Abt] 318 — C 
pollinosls, oral pollen therapy; [Feinberg & 
others] *23 

sensitivity to; treatment, 73 
RAILWAY’^S, Surgeons, American Association of, 
(meeting) 945 

RANDALL, R., National Diabetic Food Company, 
2298— BI 

RAWLINGS, JUNIUS A., memorial to, 945 
RAYS: See Cyclotron; Infra-Red; Radium; 

Roentgen Rays; Ultraviolet Rays 
RECRUITS: See Army, British; Medical Pre- 
paredness; Soldiers 

RECTUM : See also Anus ; Hemorrhoids 
Anesthesia by: See Anesthesia 
cancer [Dukes] 418 — ab 
cancer, Broders grading; Dukes, etc., classi- 
fications, [Broders & others] *1066 
cancer, normal life after removal of rectum, 
[account by patient] *1398 
disease and straining at stool; effect of sitting 
on stone or cold surfaces, 1636 
examination under Selective Service, 1537 
foreign body, potassium bllartrate crystals In 
jelly cause lacerations. [Diamond] *682 
suppurative coloproctltls, prognosis in, [Molt- 
ke] 892— ab 
RED : See Phenol Red 
Pigment Tattooing : See Mercury sulfide 
^(cross reference) 

RED CROSS, American, (enrolment of volun- 
tary blood donors) 466: (funds sent to 
Britain; committee In England) 627; (to 
study wartime diseases) 939; (report of 
Trench Commission) [Darnall] *1448 
British, (funds) 627 ; (Californians send sup- 
plies to; also desivac machines) 2091 
Canadian, Hospital, 396 
Chinese, and closing of Burma road, 1033 
Societies to reproduce articles from Hyncia, 

J3Q Qg 

REDUCING Treatment: See Obesity 
REFLEX, ankle clonus and Bnbinski sign, 77 
Carotid Sinus: Sec Carotid Sinus 
conditioned, establishing in treatment of al- 
coholism, [Voegtlln] 329 — ab 
patellar, absent knee jerks In diabetes, 1218 
physiology of Intercostal nerve, 1104 — E 
REFRIGERATION, therapeutic: See Crymo- 
therapy 

REFUGEES: children and medical care, rights 
of foster parents, 1102 — E 
clilldron of British physicians, homes for, 793 ; 

947 ; 1102— E 
ship, dysentery on. 468 

REFUSE; garbage disposal and trichinosis, 93S 

— E 

REGENERATION: See Nerves 
REGIMENT: See Medical Preparedness 
REGIJIRNTATION, Professional: See Medicine, 
state 

REGISTRATION: See Licensure 
REHABILITATION after acute coronary artery 
occlusion, [Master & Dack] *828; [Rapa- 
port] 1390— C 

of men disqualified for army service, [Por- 
rau] *51; 1204 — ab; (A. M. A. Committee 
report) 1207 

REHN'S Acid Alkali Alteration Test: See Kid- 
neys function 

RELAPSING FEVER, report of case, [Nellson] 
★125 

RELAXATION, 1253— nb 
RELIGION : See also Clergymen 

affiliation of those desiring advice on contra- 
ception, [W'nrner] *280; [Morris & Dickin- 
son] *592 

RENAL Antlpressor Substance: See Kidneys 
RENIN, [Wintemitz] 1175— ab; [Chaset] 1847 
— ab; 1889— E; [Munoz] 2309— ab 
RENZIEHAUSEN Lecture: See Lectures 
REPRINTS: See Journals 
REPRODUCTION : See Pregnancy 
RESEARCH: See also Science 
Fellowships : See Fellowships 
funds available for, (by A. M, A.) 1732 — OS; 
(National Research Council) 2193; (Ameri- 
can Academy of Arts and Sciences) 2193 
medical, no efforts too great, 1326 — ab 
Medical Research Council : See Medical Re- 
search Council 

medic, il : story of sulfanilamide, 1143 — SS 
National Research Council : See National 
Research Council 

opportunity for : nephrltls-lead poisoning- 
arteriosclerosls-climate relationship, [Nye] 
1821— C 

RESIDENCIES, list of. in specialties approved 
by A.MJ4., *763 ; 787— E 
RESIDENTS and the Draft: See Medical Pre- 
paredness 

present programs, St. Louis, 2237 — SS 
RESIN fabric finishes, dermatitis from, 
[Schwartz & others] *906 
lacquer sprays used by beauty operators 
cause pulmonary fibrosis? 479 
lined tin cans, dermatitis from handling, 
[Schwartz & Russell] *448 
Nylon hose cause dermatitis, [Fanburg] *3o4 
Vinyllte toxicity, 2300 

RESORTS: See Health resorts; Summer re- 
sorts 


RESPIRATION, Artificial: See Respirator 
caroUd an^ aortic bodies role In, [Schmidt] 

Disorders : See Asphyxia 
hyperventilation tetany, [Fowweather] 1834 
— ab 

paradoxical breathing and rib retraction in 
infants, 322 

pyelography, [Bacon] 964— ab 
tobacco smoking effect on, [Hlestand] C47— ab 
RESPIRATOR, Columbian, 302 
for use In gas attacks improved, 230 
RESPIRATORY QUOTIENT: See Metabolism, 
basal 

RESPIRATORY TRACT: See also Bronchus; 
Lungs ; Pleura 

Disease: See also Bronchiectasis; Bronchi- 
tis; Bronchopneumonia; (^olds; Influenza; 
Lungs, disease; Pneumoconiosis; Pneu- 
monia ; Tuberculosis, Pulmonary 
disease, Resyl-Clba for, 217 
examination under Selective Service, 1555 
Infection (acute), roentgen aspects of epi- 
demic, [Komblum] 1749 — ab 
Infection, asthmatic bronchitis after, [Biv- 
Ings] *1434 

Infection in rheumatic children, vitamins 
affect, [Kuttner] 2217 — ab 
infection (new), virus studies In, 2180— E 
infection, sulfonamides for, [Carey] *924 
RESTRAINT-spIInt, simple efl^ectlve fabric, 
[Kaplan & others] *1098 
RESUSCITATION: See Heart; Respirator 
RESYL-CIBA, 217 
RETARDEX, 235— BI 

RETICULOCYTES curve, effect of liver extract, 
[Lnmi] 2225— ab 

RETINITIS In diabetes, [O'Brien] 1581— ab 
pigmentosa, treatment, 556 
RETIXOCHOROIDITIS, syphilitic, and preg- 
nancy, 1392 

RETROBULBAR Neuritis: See Neuritis, optic 
RHEU5LVTIC FEVER. [Giidzent] 493— ab 
age at onset, [Cauld] 1405 — ab 
bacterial cultures In, [Angevine] 2112— ab 
blood sedimentation In, 878; [Costa Bertanl] 
1410— ab 

Cardiac Complications: See Heart disease 
(rheumatic) ; Pericarditis 
complications, upper respiratory Infections, 
effect of vitamins, [Kuttner) 2217— ab 

""’'ilson] 2111— ab 

J03— ab „ , 

1803— E; [Hedley] 

1833— nb 

physical activity after, 152 
recovery without cardiac damage, [Brownj 
1132— ab 

resenreh, Morris Flslibein Jr. Felloirshlp for> 

102 s 

tonslUectomy effect on, [Kaiser] *1155; 

[Costa Bertanl] 1410 — ab 
treatment, roentoen, [Smyth] 2209— ab 
treatment, sulfanilamide, [Lockwood] *11” 
treatment, sulfonamides contralndlcaieu, 
[Carey] *927 

RHEUMATISJf : See also Arthritis 
Acute Articular : See Rheumatic Fever 
American Rheumatism Association, proccea 
Ings, 2023 ; 2111 : 2207 
Argentine League Against, 547 
flbrosltls, analgesic injection for, [Steinbrock 
er] 2023— ab , , 

RHINITIS, allergic from karaya gum in iiair 
setting fluid, [Feinberg] 1491— ab 
allergic, from reading newspaper, 1741 
Vasomotor : See Hay Fever 
RHINOLOGY: See Nose: ptorblnolaryngolosy 
RHUS, poison Ivy dermatitis, sodium perborate 
or potassium periodate alkaline vanisiung 
cream to prevent, 862 — 

RIB: See Ribs 

RIBOFLAVIN : See also Vitamins Bs . 

clinic.ll symptoms: therapeutic use, [bpies o- 
others] *294 ; (dosage) *200 


deflctency 


(endemic) in children, [Spies] 


deficiency, pantothenic acid for, [Spies & 
fluores?ent*yeflow pigraent fomed by tubercle 


treS%\‘’^vilL«fle.M^ diariben. 

RIBS^'“e'e\^flia'l:TeaL®ufan\icu'ss%dromewltl., 

cendcotoclflaf syndrome, [Aynesworth] 1 j8 

resec’ti’on in empyema m- 

retractlon and paradoxical breatlilng I 

RICHMON%, JOHN L., Aval 

section by, 1505-SS ; [Crone] 1942— bb 

RICHJIOND Academy of Medicine, (annua 

RICKHTS, aO’pIcal late, single dose of vitamin 
D. cures, [Hassler] 108— ab , 

prevention in premature 

dose of vitamin p, CZe Ison] 89' jees 

prevention, irradiated milk, [beneerj 

treatment, [Park] *370 D; toxic 

treatment, massive dose of vitamin 

reaction possible? 319 rwiUnnl 25G 

treatment, vitamins Ds and Da. [WJIsonj 
— ab 
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RIESMAN, DAVID, bequests, 469 
RIGGS Foundation: Sec Foundations 
ROCKEFELLER Institute, (staff changes), 623 
ROCKWOOD Lecture: See Lectures 
Lofat Brand Cocoa, 535 

ROCKY MOUNTAIN Mineral Wonder; Mineral 
Wonder Laxative, 1118 — BI 
ROCKY MOUNTAIN SPOTTED FEVER in 
Pennsylvania, possibly from handling un- 
dressed furs, [Cohen] *1441 
ROENTGEN RAYS, American Roentgen Ray So- 
ciety, (meeting) 1031; (president elect; 
1941 session) 1817 

apparatus. Council Inspection, [Newell] *384 
apparatus, market value, 1817 
apparatus, million volt unit at Stato Insti- 
tute, Buffalo, 1210 

apparatus, mobile unit for British Army, 69 
Diagnosis: See Bones, syphilis; Intestines, 
obstruction; Mastoiditis 
examinations under Selective Service, (fee 
schedule) 2007 ; (New York) 2012 
films (mlnature) In “total survey,** [Tice] 
*1254 ; (in recruits) [Cooper] 1492 — ab 
films, roll-paper method, [Robins] 163 — ab 
fluoroscope replaces Mantoux test, 1525 — ab 
fluoroscopic group examination; typo of rec- 
ord used, [Bloch & others] *1866 
fluoroscopic tables, fatigue failures In, and 
crystallization (h of metals, [Tuckerman] 
2104— C 

Irradiation: See also Roentgen Therapy 
irradiation during pregnancy produce fetal 
monsters? Normal children after temporary 
sterilization? [Westing] 879 
Irradiation of abdomen, pleural effusion after, 
1042 

irradiation of adrenals In angina pectoris, 
[Raab] 2311— ab 

irradiation of long bones for gynecologic 
bleeding, [Bouslog] 485 — ab 
Irradiation of pituitary In c 5 ’cllc pulmonary 
edema at menses, [Edelken & GrifHth] 
*287 

soft tissue roentgenography for direct visual- 
ization of placenta, [Dippel] 1406 — ab 
ulcers, zinc peroxide in, [Freeman] *181 
ultraviolet rays have deleterious effect on, 
when applied to skin? [Ellis] 1403— ab 
ROENTGENOGRAMS: See Roentgen Rays films 
ROENTGENOLOGY, advancement during World 
War, [Darnall] *1447 

ROENTGENOSCOPY In acute abdomen dis- 
orders, tKapel] 340 — ab 
ROENTGENOTHERAPY ; See also Arthritis ; 
Breast cancer; Bronchus cancer; Inflamma- 
tion; Leukemia; Lungs cancer; Lympho- 
sarcoma; Pancreas cancer; Polycythemia; 
Roentgen Rays irradiation 
combined with fever therapy, 2106 
high voltage, deleterious pulmonary effects, 
[Jacobsen] 1306— ab 

of sinus disease cause pituitary damage? 1392 
Preoperative: See Breast, cancer 
ROFFO, ANGEL H., 315; 547 ; 871 
ROGER'S Disease : See Heart abnormalities 
ROOSEVELT, FRANKLIN D., (fund raised on 
President’s birthday) 1211; (dedicates Na- 
tional Institute of Health) 1636— E 
RORSCHACH Test: See Sex perversion 
ROSE “Quartz-X" Ultraviolet Lamp, 1101 
ROSE-EXTON Test: ^ See Dextrose tolerance 
ROSENWALD, KUR^, patented oral pollen 
treatment for hay (ever, 1121 
ROTHBERGER, CHARLES F., tribute to, [Hy- 
man] 2016 — C 
ROYAL: See also British 
College of Physicians, (to encourage diph- 
theria immunization) 230 
Society of Medicine, (resolutions on protect- 
ing soldier in warfare) 626 
Society: science and the war, 2099 
RUBBER Bandage Test: See Varicose Veins 
products, market value, 2293 
sponge powder puff, dermatitis from, [Hol- 
lander] *2271 

RUBIN Test : See Fallopian Tubes 
RUPTURE ; See Hernia 
RURAL: Sec also Farm; Migrants; Plants 
area, automobile accidents in, [Powers] *1521 
area, scarcity of phj’slcians in; reasons for, 
[Davison] *2228 

district, diphtheria immunization in, [Nichol- 
son] 1667— ab 
Health: See Health 
RUSSELL, WILLIAM, death, 793 
RUSSO-FINNISH War, aid for Swedish doctors 
In Finland, 70 
RUST: See Fungi 

RUTHERFORD COUNTY, Tenn., public health 
program, 860 — E 


l-S.STl, Council report, 1635 
SACRO-ILIAC JOINT, examination under Selec 
tlife Service. 1554 

S^ETY : See National Safetj* Council 
Glasses: See Glasses 

Medical Society, (pilgrimage t 
Meaumonl’s grave) 2096 
« U*JlyeRlty, medical training, [Coughlin] *193 
See Acid, acetj'Isalicylic 
Methyl Salicylate 

Treatment : See Pericarditis, rheumatic 


SALIVA, secretion in old age, [Meyer & Nech- 
eles] *2050 

SALMON Lecture : See Lectures 
SALMONELLA, Morgan's bacillus septicemia, 
sulfanilamide and sulfapyridine for, [Pul- 
aski & Deitz] *922 
SALT : See also Sodium chloride 
beneficial effect of salty potato chips In head- 
ache, 75; [Foldes] 1215— C 
plus adrenal cortex extract for severe Infec- 
tions, [Perla] 1487— ab 
SALTPETER ; See Potassium nitrate 
SALYRGAN, effect on plasma volume, [Swlgert 
& Fltz] *1786 

SAN FRANCISCO, Health Service System of, 
540— OS; [Garland] 1119— C 
SANARELLI, GIUSEPPE, death, 397 
SANATORIUM : See also Tuberculosis 
therapy of rheumatic Jieart disease, [Swift] 
*1514 

SANDERS, M., murine vaccine for poliomyelitis, 
1802— E 

SANITATION: See also Health 
advancement and the World War, [Darnall] 
*1448 

of tourist camps. Inspection, Mich., 623 
Pan American Sanitary Conference, (correc- 
tion), 869; (first one In 1902) 1804— E 
SARCOIDOSIS; Boeck-Schaumann Disease, 304 
— E ; (correction) 470 

caused by syphilis, [Bernstein & others] 632 
— C 

SARCOMA : See Lymphosarcoma ; Myxosarcoma ; 
under names of organs and regions as 
Prostate ; etc. 

SATURDAY Evening Post : See Journals 
SAURINOL. 1740— BI 
Oil and Salve, cancer nostrum, 1037 — BI 
SAUSAGE : See Pork 

SCABIES, treatment, nicotinic acid, [Goodall] 
165— ab 

treatment, sodium thiosulfate and hydrochloric 
acid. [Sheppard] 571 — ab 
SCALENUS Anticus Syndrome: See Jfuscles 
SCALP: See also Alopecia; Dandruff; Hair 
lacerations, careful inspection, [Brody] *978; 
*982 

SCAPULA : See also Shoulder 
examination under Selective Service, 1554 
SCAR : See Cicatrix 

SCARLET FEVER Antitoxin : See Scarlet Fever 
treatment 

before and after tonsillectomy, [Kaiser] *1155 
convalescent serum use in ear, nose and 
throat Infections [Viole] 1580 — ab 
immunization, oral toxin, [Dick & Dick] *2155 
immunization order In children, 480 
treatment, sulfanilamide and/or antitoxin, 
[Rascoff] 1484 — ab 

treatment, sulfonamide group, [Carey] *925 
SCHAUMANN-BOECK DISEASE, 304— E; (cor- 
rection) 470 

SCHERING CORPORATION Anteron, Council 
report, 1998 

promote cortate for treating shock, 47 — E 
SCHICK Test: See Dlphtlierla 
SCHILDER'S DISEASE, diagnosis (differential), 
[Toomey] *1985 

SCHISTOSOMIASIS, Banti’s disease, 1456— E 
how long will it take to die out with and 
without treatment? 402 
SCHIZOPHRENIA: See Dementia Praecox 
SCHJIIDT, GOTTFRIED, Supreme Court upholds 
suspension of license, 468 
SCHOLARSHIPS; See also Fellowships; Stu- 
dents, Medical, loan funds 
Columbia University awards 100, 1508 — SS ; 
2237 SS 

Comly-Coleman Fund (first award) 1149 — SS 
Commonwealth Fund, Tufts College fresh- 
men awarded, 1149 — SS 
Duke premeUical student wins, 2238 — SS 
Harvard's national, 1146 — SS; 1506 — SS 
Kass, awarded at Texas, 1944 — SS 
University of Oklahoma, 1146 — SS 
SCHOOL CHILDREN: Sec Children 
SCHOOLS: See also Children, school; Educa- 
tion ; Students ; University 
Basic Medical Sciences: See Basic Medical 
Sciences 

elementary, etc., college liealth survey re- 
veals needs of, [Boynton] 941 — OS 
health services, committee on scope of, 1029 
SCHOOLS, MEDICAL: Sec also Education, 
Medical ; Students, Medical ; University ; 
under names of specific schools 
Applicants for Admission: See Students, Med- 
ical, freshman class applicants 
approval, in Canada, *692 
approved, in U.S. and Canada, statistics, 
*6S6; *693 

Association of American Medical Colleges, 
1290 

Bowman Gray School of Sledlclnc at Wake 
Forest College opened, 544 ; 623 
by states. *696 

changes forced on, by the war, England, 1499 
— SS 

consolidated, direction of, Indiana, 140 
description, *701 

economic attitude; relation to state medical 
service, ISSS — E 

fees, *694 ; *700; (Western Reserve increases) 
1146— SS 


SCHOOLS, MEDICAL— Continued 
foreign, U.S. citizens enrolled in, *701 
graduate, A.M.A. principles regarding, *725 
graduate, British Postgraduate Medical School, 
314 

graduate, established at U. of Philippines, 
1650 

history, Washington University In St. Louis, 
1501— SS 

in the South; relation to scarcity of phy- 
sicians, [Davison] *2231 
internship required by, *696 
number In U.S., 1905 — 1940, *699 
responsibility for choosing interns and in- 
ternships, [Dock] *657 ; 785 — E 
School of Aviation Jledicine, Instruction at, 
1025 

School of Tropical Medicine: Sec University 
of Puerto Rico 

women admitted to all in U.S. except 7, *698 
SCHULTZ Syndrome: See Angina, agranulocytic 
deSCHV’EINITZ Lectures: See Lectures 
SCIATICA etiology, prolapse of an interverte- 
bral disk, [Andersen] 170 — ab 
treatment, injection, 953 
SCIENCE: See also Medicine; Research 
American Academy of Arts and Sciences, 
funds available for research, 2193 
European War and, 2099 
international collaboration, 938 — 

National Academj' of Sciences, history of, 
1640 

National Association of Science Writers, 2193 
“scientifle,** a much abused term, 1600 — ab 
SCIENTIFIC Tests; See Medicolegal Abstracts 
at end of letter M 

SCLEROSIS : See also Arteriosclerosis ; Liver 
cirrhosis; Osteosclerosis; Otosclerosis; etc. 
amj'otrophic lateral, vitamin Bo for, [Spies & 
otliers] *294 

amyotrophic lateral, vitamin E for, [Spies & 
others] *295 ; (dosage) *296 
lateral spinal, value of vitamin E in. 76 
multiple, differential diagnosis, [Toomey] 
*1985 

multiple, examination for Selective Service, 
1559 

multiple, from slow carbon monoxide poison- 
ing, [Beck & others) *1 
multiple, hemoU'tIc serum therapy, [Beck] 
168— ab 

SCUR^’Y : Sec also Vitamins C 
human, experimental, 1637 — E 
SEAMAN Fund: See Foundations 
SEARS S-4 Sunlamp, 857 
SECRETIN Test; See Pancreas disca.se 
SEDGWICK County Medical Society essay 
award, 1383 

SEDIMENTATION Bate: See Blood sedimenta- 
tion 

SEELEY'S Spook Oil Linament, 1740— BI 
SELECTIVE SERVICE : Sec Medical Prepared- 
ness 

SELENIUM, toxicity in food; relation to dietary 
protein, 2001— E 

SELF reliance In children, 1715 — ab 
Selected Diet: See Diet 

SELIGMAN, C. G., physician who became an- 
thropologist, 1903 

SEMILUNAR CARTILAGE, tcchnlc for removal; 

postoperative care, [Bohlman] *2243 
SENILITY: Sec Old Age 

SENN, NICHOLAS, definition of a surgeon, 1941 
— SS 

■ ’ ‘ ' nlngococcus; Sal- 

omolytlc 

..ockwood) *1194 

treatment, suUathiazole, [Stirling] *118 
treatment, sulfonamide group, [Carey] *924; 
*925 ; *920 

SERODIAGNOSIS : Sec under names of specific 
diseases as Cancer diagnosis ; Syphilis 
SEROSITIS, treatment, sulfanilamide, [Lock- 
wood] *1194 

SEROTHERAPY: Sec Blood Transfusion; Coli- 
tis, ulcerative; Ilemothcrapy ; 31cnlngltls; 
Pneumonia ; Sclerosis, multiple 
SERUM: See also Vaccine 
blood, collapse, sj’mptomatic treatment, [Von 
Kiss] 257 — ab 

concentrated, or plasma, desivac process for 
drying from frozen st.ito, [FJosdorf A 
others] *1095; (Californians to send tlesl- 
vac machines to England) 2091 ; 2285— E 
Convalescent: See also Measles; Mononucleo- 
sis, infectious; Poliomyelitis; Scarlet Ke\er 
convalescent, for contagious disease; where 
obtainable, 480; (Iowa scrum center) Hler- 
ring] 1119— C 

convalescent or Immune, to control epldenilrs 
in military mobilization, 1280 — E ; [Wal- 
cott] 1821— C 

dosage, serum antibody study and Francis 
skin test use to control, [Taplln] *1677 
Fotherglirs : See Meningitis, infiiicnzal 
Hemolytic, therapeutic use: See Sclerosis, 
multiple 

lyophile^, stability of plasma proteins, (.Scud- 
der] 1918 — ah 

Neutralizing Test: See Lymphogranulom.i 
Venereum 

plasma (concentrated coagulated) to suture 
peripheral nerves, [Young] 1134— ab 
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SERUM — Continued 

plasma loss in dehydration and shock, 
[Minot] 1918— ab 

plasma, sulfanilamide-treated, [B^cart] 340 
— ab 

plasma treatment of acute hemorrhage, 2285 — E 
Pregnant Mare : See Gonadotropins 
Rabbit : See Encephalomyelitis ; Meningitis, 
pneumococcus ; Pneumonia 
Shock ; Sickness : See Anaphylaxis and Al- 
lergy 

Therapy: See Serotherapy (cross reference) 
Transfusion of : See Blood Transfusion 
SERVICE de documentation, 938 — E 
SESAME oil, soap substitutes, 2018 
SESTINI, LUIGI, death, 1213 
SEX: See also Sterility 
exhibitionism, 237 
frauds, 234 — Bl 

Function, Decline of : See Menopause 
Function, Development of : See Adolescence 
Glands : See Gonads 

Hormones: See also Androgens; Estrogens; 
etc. 

hormones not excreted in feces, 239 
Intercourse: See Coitus 
perversion, possible homosexual tendencies, 
1122 (reply: use Rorschach test; Szondl 
test) [Erickson] 210G 

saltpeter in food not valuable as anaphro- 
disiac, 479 

SHAMPOO, Drene, dermatitis from alkyl sul- 
fonate in, [Jordon & others] *1004 
SHARK Liver Oil, N.N.R., GS3 
SHERMAN Anti-Trust Law; A.M.A. indictment 
under : See American Medical Association 
SHIPPING blood for agglutination tests; best 
method, 1215 

SHIPS : See also Submarine 

from South America, yellow fever on, G25 ; 

(correction) 94G 
Hospital : See European ^Ya^ 
refugee, dysentery on, 468 
SHOCK, Allergic; See Anaphylaxis and Al- 
lergy 

Convulsive: See Dementia Praecox treatment; 

Insulin shock; Mental Disease, treatment 
diagnosis, 1908 

Electric Therapeutic: See Mental Disease, 
treatment; Ventricular Fibrillation 
Obstetric : See Labor 
plasma loss In, [Minot] 1918 — ab 
surgical, give fluids in, especially sodium 
chloride. [King] 2122 — ab 
treatment, cortate, Sobering Corporation pro- 
motes, 47 — E 

treatment, serum transfusion In, [Levinson & 
others] *1164; [Clegg] 1CG7— ab 
War Neurosis: See Neurosis 
wound, treatment. Medical Research Council 
committee report, 1564 

SHOES for use In arthritis, [Krusen] *010 ; 
*C11 

formaldehj’de sterilization, 1215 
SHORT WAVE Therapy: See Diathermy 
“SHORTS'': See Clothing 
SHOT : See Bullets ; Wounds, gunshot 
SHOULDER : See also Scapula 
pain after Rubin test, etc., 320 
pain, procaine injections In, [Stelnbrocker] 
2025 — ab 

SICKNESS : See Disease 
Insurance : See Insurance, health 
Rate: See Vital Statistics, morbidity 
SIGMOID, foreign body, lacerations from potas- 
sium bItartrate crystals In grape jelly, 
[Diamond] *G82 

SILICOSIS : See Pneumoconiosis 
SILVER Nitrate Treatment; See Decubitus 
foil artificial tympanic membrane, [Nadolec- 
znj’-Mlllioud] 1059 — ab 
Picrate Treatment: See Trichomonas vagin- 
itis 

PIcrate-Wyeth's, 401 

SILVERS, IRVING, Vogue Spectacle Co., 1473 
— BI 

SIMMONDS Disease: See Pituitary cachexia 
SIMONS, RALPH D., memorial clinic, 868 
SINGER. HAROLD DOUGLAS, death; portrait, 
873 

SINUS: See also Carotid Sinus; Frontal Sinu- 
sitis; Maxillary Sinusitis; Sphenoid Sinus 
unhealed, of leg, 1657 

SINUSES, NASAL, block, helium-oxygen mix- 
tures for, [Crosson] 1312— ab 
Injuries, Industrial aspects, [Fletcher] *498 
SINUSITIS, NASAL, acute and chronic, treat- 
ment, [Brown] *508 
chronic, sulfanilamides for, lo09 
treatment, roentgen, cause pituitary damage. 
1392 

sinusoidal Current Therapy: See Neural- 
gia, trigeminal 

SIPPY POWDER : See Peptic Ulcer, treatment 
SISAL fiber and allergy, 479 
SIvELETON : See Bones 


SR 


Tissue 


treatment, [Cl- 

pie malignant 

★1705 

orayositis 


SKIN — Continued 

Disease: See also Acne; Dermatitis; Eczema; 
Urticaria 


disease, histaralnase for, [Goldberg] *429 
disease, indiscriminate use of radium or 
radon, [Ctpollaro] *1996 
Disease (Occupational) : See Industrial Der- 
matosis 

disease, pliofilm mitten or sock to apply wet 
dressings, [Stryker & Grindon] *121 
disease relation to nutritional disorders, 
[Andrews] 1230 — ab 

examination under Selective Service, 1554 
follicular hyperkeratosis; sign of malnutri- 
tion? [Pemberton] 1C5— ab 
fungi and hydrogen Ion concentration, 321 
Fungous Infection : See Mj’osis, cutaneous 
grafts (buried) to repair deep depressions In 
skull, [Peer] *357 

Infections, sulfonamides for, [Carey] *92C 
Itching : See Pruritus ; Scabies 
VRlntul, derraatalgla, 1120 
roentgen rays applied to, ultraviolet rays have 
deleterious effect on? [Ellis] 1403— ab 
sensitive, soap substitutes for, 2018 
Test : See also Tuberculin 
test (Casonl) In echinococcosis, [Rose & Cul- 
bertson] *504 

test (Francis) to control serum dosage, 
[TapIIn] *1677 

test (patch) In dermatitis, [Downing] *818 
Transplant: See Skin graft 
tuberculosis, 1810 

SKIPPY Brand Peanut Butter, 1635; (chunk 
style) 1887 

SKULL : See Cranium 

SLEEP : See also Anesthesia ; Dreams ; Un- 
consciousness 

disorders and liypothalamus, [Alvarez] *1010 
disorders, “nervous insomnia” and bad 
checks, 1503 

Inducing potions, restrict sale, California, 140 
position of child during; sleeping bags, cov- 
ers, etc., 238 

Walking : See Somnambulism 
SLIDES, coverslips of plastacele, [Norris] 
*1099 

SMALLPOX outbreak, Michigan, 2012 
vaccine, relation to milkers* nodules, Paul 
test negatli’e, [Becker] *2140 
vaccination (compulsory). Bolivia. 1052 
vaccination, effect on Wassermann and Kahn 
tests, [Bay & Sankstone} 475 — C 
vaccination. Mich., 1647 
vaccination, order in children. 480 
SSIOKING ; See Tobacco 
SMUT : See Fungi 
SMOTHERING: See Suffocation 
SNAKE venom, “Lyorac” Antiventn, (Mttlford) 

■ 084 

SNELLEN Chart : See Vision testing 
SNUFF, fatal nicotine poisoning in child from, 
CCragg & Osterberg] *600 
SOAP, A. M. A. Committee on, 1380— OS 
dermatitis of iiands in liousewlres from ; 
recommend alkyl sulfonates as substitute, 
[Jordan & others) *1001 
substitutes for sensitive skin. 2018 
SOBISMINOL mass, treatment of neurosyphilis, 
[Carlisle] 1583 — ab 
sale restricted, Calif., 65 

to manage course of therapeutic malaria, 
[Cole & others] *423 

SOCLVL hygiene, American Social Hygiene As- 
sociation joint committee on prevention of 
gonorrhea and syphilis, [Hazen & others] 
*1185 

hygiene clinics, (free) Chicago. 1288 
hygiene Instruction for New York National 
Guard, 1285 

Medicine : See Medicine 
welfare. Argentina, congress for, 314 
SOCIALIZED Medicine: See Insurance, health; 
Medicine, socialized 

SOCIETIES, MEDICAL: See also under names 
of specific societies; list of societies at end 
of letter S 

County ; See also Societies, Medical, state 
and county 

county, committee cooperation with small in- 
dustrial plants. Council report, 1099 
county, credit information service organized 
by, San Francisco, 543 
county, health talks over radio, 220 — E 
county secretaries conference, Okla., 1648 
county, select physicians to stay home to 
serve civilian population, [various authors] 
1204 — ab; (New York's plan) [Kopetzky] 
1206 — ab; (award of certificates) [Should- 
ers] 1206— ab 

exhibits pertaining to work of A.M.A. avail- 
able for loan, 1811 — OS 
Medical Preparedness and: See Medical Pre- 
paredness 

National Research Council membership roll. 


1638— E; 1640 

Society of Plastic and Reconstructive Surgery, 
1385 

state and county. Industrial health program, 
[Long] *427 ; (Council report) 1099 

state and local, fostered first boards of 
health, 1722— E . 

Utah Medical and Hospital Benefit Associa- 
tion, 620— OS 


SOCK: See Hosiery 
SODASAL, G31— BI 

SODmsi 3-4' dmcelylamlno-4-hydroi3-arsci!i). 
benzene-2 glycoIate-Wlntlirop, Council re- 
port, 1635 

Benzoate, Ampoules Caffeine with, 684 
Cacociylatc with Benzyl Alcohol, Cheplln’s 
Solution of, 1547 
Cacodylate-Endo, 1021 
Chloride: See also Salt 
Chloride Douche: See Trichomonas raginitis 
Chloride, Physiologic Solution: See also 41- 
coholism; Shock, surgical 
C" ' ■ of,N.N.R.,188? 


, )m melting, 799 

Morrhuate, N.N.R., Endo Products, Inc., 1887 
perborate ointment to prevent poison ivy der- 
matitis, 862 — E 

succinanilo-methylamlde-p-arsonate (neocryl) 
in neurosypbilis, [Ross] 1585— ab 
thioglycollate for cultivating anaerobes, 
[Brewer] *598 

thioglycollate to manage course of thera- 
peutic malaria, [Cole & others] *423 
Thiosulfate Solutlon-Endo, 1887 
thiosulfate treatment of scabies, [Sheppard] 
571 — ab 

SOLDIERS: See also European War; Medical 
Preparedness ; Veterans 
coronary vessel disease, [Holzmann] 1233— ab 
neurocirculatory asthenia In, 537— E 
SOLU-salvarsan, Council report, 1635 
SOLVENT : See Stoddard's Solvent 
SOMATIC Complaints : See Psychosomatic 
Medicine 

SOMNAMBULISM and nightmares, 78 
SORBITOL ns -dehydrating agent, [Browder] 
1049 — ab 

SOUL of the physician, [White] *1498 
SOULE'S External Lotion, 631 — BI 
SOUTH AilERICAN : See Argentine; Brazilian; 

Chilean ; Inter-American ; Pan American 
SOUTH CAROLINA preparedness committees 
meet, 1643 

SOUTHERN Medical Association meeting, 1650 
PsycblntrJc Association, 2097 
SOUTHWESTERN Medical Association, 1735 
SPAETH, RALPH, treatment of tetanus, 1368 


SPANISH cn^IL WAR, medical aid at battle 
front in, 1212 

treatment of compound fractures, [Eloesser] 
*1848 

SPAS’: See Health resorts 
SPASM, Muscular: See Cramps 
SPASMOPHILUr See Tetany 
SPECIALISTS : See under names of specialists 
as CynecoJogists ; Pediatricians; etc. 
Medical Advisory Board: -See Medical Pre- 
paredness 

SPECULTIES : See also under names of spe- 
cific specialties 
Advisory Board for, *748 
Examining Boards : See also American 
Board 

e.xamlning boards, *726 . „„ 

general practice and, [Hunt] *1139 ; 2234— SS 
profession overspecialized? [Davison] *^-30 
residencies and fellowships In, approved by 
A. M. A.. *763; 787— E 
SPECBIENS: See Blood specimens; 
specimens 

SPECTACLES: See Glasses 
SPEECH: See Language 
SPERMATOGENESIS, testicular biopsy. 
[Charny] *1429 

SPERMATOZOA, testosterone propionate Injcc- 
tion, effect on number, [Kreutzmann] *14-^ 
vasectomy and persistence of, 878 
SPHENOID SINUS, inflammation, 403 
inflammation, treatment, [Brown] *309; 
SPINA BIFIDA, frequency, 152 , 

posterior, Klippel-Feil , syndrome, [HadlwJ 
653— ab , _ 

SPINAL CORD, degenerative ^lesions rrom 
sacral anesthesia, [Squires] 955 
Syphilltls Myelitis: See Neurosyphllls 
tumors, melanoma, [Moersch & others] 
SPINAL FLUID ; See Cerebrospinal Fluid 
S’PINAL MENINGITIS: See Meningitis 
SPINAL PUNCTURE, lumbar, in cranlocereorai 
injuries. [Brody] *979 *10^0 

lumbar in epidemic meningitis, [Hoyne] is 
SPINE: See also Back; Sacro-lliac J^ni 
anomalies. Kllppel-Fell syndrome, [HaaiOJ 
653— ab , . 

disease and zoster, [Kobro] 88 
dislocations (cervical), spontaneous rcducu » 
[Nicholson] *2063 ^ 

examination under Selective Service, _ 

familial lumbosacral syringomyelia, 

Epps] llSS-^ab . rAmza 

fractures, myelographic diagnosis I 

Jianu] 1668 — ab i,TZT,n4»ivrpmIc 

fractures (vertebral) complicate bypoglKe 
shock and metrazol therapy, [Polatln 

others] *433 , rc«T,«o,.i ‘’032 

intervertebral disk, narrowed, [SchaerJ - 

Intervertebral disk, prolapse cause of sciatica, 

IP 4tS^ofn?rtunstah,c, ; ^carly fusion 
in low back pain, [Haggart] ★-i-y 
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SPinocHETES, ulcerative colitis caused by, 

SPntOCHETOSIS, fusosplrlllosls cause of leu- 
korrhea, [Bland & Rakott] *1014 
SPLEEN disorders, [Conferences on Therapy] 
*299 

Enlarpcmcnt : See Splenomegaly 

Excision : See Splenectomy 

functional relations to stomach, [Glpperlcli] 

tumors, cavernous hemangioma, [Colo] 1925 
— ab 

tumors, primary, [Goldberg] 2117 — ab 
SPLENECTOMY in Bantl’s syndrome, [Barg] 
566 — ab 

SPLENOMEGALY, congestive, without hepatic 
cirrhosis, [Bousselot] 967 — ab 
fibrocongestlve, Bantl syndrome, 1456 — E; 
[Ravenna] 1920 — ab 
SPLINTS for arthritis, [Krusen] *609 
fracture (Colies), [Hart] *2273 
plaster, for compound fractures, [Eloesser] 
*1850; [Thomson] *1858 
restraint (fabric) Michael Reese, [Kaplan 
& others] *1098 

SPORTS: See Athletics; Golf; Fishing; etc. 
SPOTTED FEVER : See Rocky Mountain 
Spotted Fever 
SPRAY: See Merthlolate 
Offset; See Printing 
SPRAYERS, De Vllbiss, 217 
SPRUE, glossitis and vitamin Be complex in, 
[Manson-Bahr] 1754 — ab 
Nontroplcal : See Celiac Disease 
possible, and tetany, 403 
tropical, chronic ]e3uno*Ueal InsuCBclency, 
[Bennett] 1927 — ab 

SPUTUM; See Pneumonia; Tuberculosis, Pul- 
monary 

SQUALUS disaster, 2000— E 
SQUIBB, E. R. & Sons award In endocrinology, 
2013 

STAINING antiseptics, action, 1476 
Laboratory for Standardization of Biological 
Stains moved to Philadelphia, 311 
within tissues, modified Gram method for, 
[Verhoeff] *1546 

STANBACK Headache Powders, 631 — BI 
STANDARD Classitied Nomenclature or 
Disease: See American Medical Association 
STAPHYLOCOCCUS Antitoxin, N. N, R.. 684 
aureus meningitis, sulfanilamide for, [Dletel 
& Kaiser] *601 

aureus septicemia, sulfathiazole cures, [Stirl- 
ing] *118 

bactericidal power of blood for, [Spink] 231 
— ab 

Immunity from toxoid, [RItossa] 493 — ab 
infections of kidney, [Nesblt] 160— ab ; 
[Kahle] 334 — ab ; (sulfanllamides for) 
[Baumelster] 054— ab 

infection, sulfaniethylthlazole for, [Macdon- 
, aid] 811— ab 

Infection, sulfathiazole for, 471; [Spink & 
Hansen] *844 

Infection, sulfathiazole locally for, [Spink] 
1488“— ab 

i^^ctlon, sulfonamide group for, [Carey] 

osteomyelitis (recurrent), toxoid treatment, 
[Valentine] 255 — ab 

STARCH, offset printing spray cause of asthma 
In printers, 633 

STATE Board: See STATE BOARD; STATE 
BOARD REPORTS 
Hospital: See Hospitals, state 
Legislation : See Legislation 
ifediclne : See Medicine 
Societies: Sec Societies, Medical 
University of low’a (student-faculty "mixers", 
("Dad’s Day" banquet) 1944 
STATE BOARD : See also Licensure ; Medical 
Practice Acts 

appointments, North Carolina, 1562 
examination questions (Pennsylvania), 1148 
— SS; 1508— SS 
Internship required by, *696 

training required by, *689 
STATE BOARD REPORTS 
A abama, 240; 1300; 1910 
Alaska, 557 
Arizona, 400 ; 1478 
Arkansas, 956 
California, 240; 323; 2303 
Colorado, 78; 1394; 1570 
Delaware, 1300 
District of Columbia, 408 
Florida, 880 
Georgia, 1658 
Idaho, 2019 
Illinois, 557 ; 1744 
Indiana, 2107 
Kansas, 1123 
Kentucky, 800 
Louisiana, 1394 
Maryland, 637; 1824 
Massachusetts, 637 
Minnesota, 636 ; 1300 
Mississippi, 800 
Missouri, 557; 636: J219 
Montana, 406 
Nebraska, 1123 
New Mexico. 558 
New York, 153; 480 


STATE BOARD REPORTS— Continued 
North Carolina, 1570 
North Dakota, 956 
Ohio, 78; 1478; 1658 
Oklahoma, 637 
Oregon, 153; 2203 
Pennsylvania, 1910; 2019 
Puerto Rico, 1043 
Rhode Island, 240, 2303 
South Carolina, 1910 
Tennessee, 153; 880; 2107 
Texas, 1570; 1744 
Utah, 636 
Vermont, 210? 

Washington, 558; 2107 
lYest Virginia, 2203 
Wisconsin, 1043 
Wyoming, 636 

STATISTICS: See Vital Statistics 
STATURE : See Body height and weight 
STATUS Asthmaticus: See Asthma 
STERILITY, diagnosis, determining pregnan- 
diol excretion [Buxton] 1225 — ab 
etiology, anovulation, [Novak] 2123 — ab 
etiology: closed oviducts; low basal metab- 
olism rate; failure of ovulation; vagina 
acidity ; appropriate treatment, 320 
In the male; diagnosis; treatment, [Kreutz- 
mann] *1424 

In the male testicular biopsy; value in, 
[Charny] *1429 

nature of human infertility, [Mcaker & Vose) 
*1426 

of adhesive tape, 2302 
treatment In endometriosis, 237 
treatment In woman, 2202 
treatment, marc gonadotropin. Council report, 
1998 

STERILIZATION, BACTERIAL: See also An- 
tiseptics ; Disinfectants ; etc. 
mercurial compounds for. Council report, 2083 
of air in air conditioning systems with ultra- 
violet rays, 1120 

of conserved blood with methylene blue, 
[Splvak] 169 — ab 

of footwear with formaldehyde, 1215 
of obstetric pack on gas range, 152 
STERILIZATION, SEXUAL, by crushing and 
tying of loop of each tube and by hys- 
terectomy, [Lazard] 255 — ab 
Injection of vas deferens and vasectomy, 556 
of mother or bilateral vasectomy on husband, 
1569 

temporary, with roentgen rays; later affect 
children? [Westing] 879 
"STERILIZE," definition of, 2083 
STERN, SAMUEL M., abortionist sentenced, 
Minn,. 227 

STERNUM, intramedullary (sternal) transfusion 
of marrow; [Morrison & Samwlck] *1708 
puncture, diagnostic value, [Nordenson] 260 
— ab 

STILBESTKOL: See Estrogens 
STILLBIRTHS, puerperal fatality and, [Yeru- 
slialmy] 568 — ab ; 809— ab 
statistical analysis, [Potter] *996 
STOCKINGS: Sec Hosiery 
STODDARD solvent, toxicity, 403 
STOMACH: See also Gastrointestinal Tract 
acidity before and after operations, [Wan- 
gensteen] 1919 — ab 

acidity test to prevent pernicious anemia, 
[Askey] 2310— ab 

cancer, early diagnosis, metliods inadequate 
[AbrahamsonJ 1056 — ab 
cancer (early), etiologic indications, [Ewing] 

1055 — ab 

cancer, gastroscopy and roentgen rays In 
diagnosis, [Schindler] *1693 
cancer, liot foods cause? 2106 
cancer In young subjects, [Macleod] 1927 
— ab 

cancer masquerading as benign ; surgical 
treatment, [Walters] 2030 — ab 
cancer. National Advisory Cancer Council 
conference on, 2098 

contents, inoculation with, to diagnose tuber- 
culosis [Rosencrantz] 84 — ab 
contents, phenol red concentration In, [Hol- 
lander] 83 — ab 

contents (vomitus) : aspiration bronchopneu- 
monia [Irons & Apfcibach] *584 
Excision (Partial Gastrectomy) : See Peptic 
Ulcer surgical treatment 
function relations to spleen, [Glpperich] 656 
— ab 

function, vitamin C effect on, [Lucksch] 372 
— ab 

gastroscojdc inspection of pylorus, [Schindler] 
485 — ab 

gastroscopic study after surgerj’ on, [Moerscli] 

1056— ab 

gastroscopic study In cancer of, [Scliiudlcr] 
*1693 

gastroscopic study in duodenal ulcer, [Clirls- 
tlansen] 886 — ab 

gastroscopic stiid 3 ' In pernicious anemia, 
[Carey] 161 — ab 

hemorrhage, differential diagnosis [Ask-Up- 
mark] 2318 — ab 

pain, location in recognizing recurrent ulcer, 
[Rivers & Gardner] *1779 
polyps and atrophic gastritis degenerate into 
cancer [Schindler] *1697 
Preparations (Ventrlculin) : Sec Anemia, Per- 
nicious 


STOMACH— Continued 

secretion in cholecystitis, [Gugliucci] 166S 
— ab 

secretion in old age, [Moyer Sc Ncclielcs] 
*2050 

secretion, reticulocytogenic pow'er of, liver 
extract effect on, [Laml] 2223 — ab 
surgery, gastroscopic study after, [Mocrsch] 
1056 — ab 

syphilis. [Williams & Klmmelsticl] *578 
tuberculosis, [Sullivan] 1227 — ab 
Ulcer: Sec Peptic Ulcer 
STOMATITIS*: See also Angina 
acute, local treatment with ciiromlc acid, 
[Smith] 807 — ab 

menstrual cj’cllc ulcerative vulvitis and, 
[Jones] 2316 — ab 

STONE, effect of sitting on; cause rectal dis- 
ease? 1656 
STOOLS : See Feces 
STRAWBERRIES, vitamin C in, 863— E 
STRENGTH, Muscular: Sec Muscles, work 
ability 

" ' ■ ilfon- 

35 

for, 

Luareyj *924 

hemolytic septicemia, sulfathiazole for, 
[Spink Sc Hansen] *845 
Infections of ear, nose and throat, conva- 
lescent scarlet fever serum for, [Violej 1580 
— ab 

infections, sulfanilamide or sulfapyrldine used 
by British Army, 1291 

ulcers, zinc peroxide for, [Shallow] 336 — ab 
vlridans endarteritis, complicating patent 
ductus arteriosus, [Shapiro] 1265 — ab; 
[Touroff & Vesell] *1270 
viridans in feces and urticaria, 877 
virldans infections, sulfonamides for, [Carey] 
*925 

STRONGYLOIDUSIS, human. Internal auto* 
infection in, [Faust] 331 — ab 
STROPHANTHUS Treatment: See Heart dis- 
ease 

STUDENTS: See also Children, school; 

Schools; Students, Medical; University 
alien, must register, 1506 — SS 
blood pressure in, [Thacker] 805— ab, 1832 
— ab 

cold vaccines use at Minnesota, [Diehl & 
others] *593 

Health Council, Eye Health Committee ap- 
proves vision test chart liolder and record 
system, 54— OS 

health service, (new building at California) 
308 ; (at Michigan) 310 
health survey reveals needs of lower schools, 
[Boynton] 941— OS 
NYA provides jobs for, 2237 — SS 
tuberculosis case finding in, [Lyght] G49— ab 
STUDENTS, MEDICAL: See also Education, 
Medical; Graduates; Interns; Schools, 
Medical 

aptitude test at Vanderbilt, predictive value, 
* 1144— SS 

Association of, Wayne University withdraws 
from, 1147— SS 
birth place, *690; *694 
by sex, *697 
by states, *696 
by years, 1930-1940, *700 
European War and, 946; 1499 — SS ; 1506 
— SS: 1938— SS 

Exemption, under Selective Service Act; See 
Medical Preparedness 

expenses, (Long Island College) 1147 — SS; 

(U. of Tennessee) 1944 — SS 
faculty "mixers," Iowa, 1149 — SS 
Fees : See Schools, Medical 
Fellowships for: Sec Fellowships 
foreign-born, statistics on, *094 
Fraternities: Sec Fraternities 
freshman class applicants, 1145 — SS; 2237 
— SS 

freshman class applicants required to pay 
fee. *694 

freshmen required to take first aid, Minn., 
1943— SS 

Harvard, after 25 years, 1944 — SS 
honor society (The Circle) at Louisiana, 1148 
— SS 

leaving school during first two years, *700 
loan fund, (dance to aid. Long Island) 1149 
— SS; (at Columbia) 2237— SS 
music room for, at Harvard, 2238 — SS 
number in U.S., 1905-1940, *699 
organize seminars, Colorado, 1146 — SS 
part time, special and graduate, 1939-1940, 
*698 

prcmedlcal club at Ohio State, 1150 — SS 
Prizes for: Sec Prizes 
recreation center, Maryland, 1148 — SS 
resident and nonresident, *694 ; *695 
respiratory Infections, x-ray aspects, [Korn- 
blum] 1749— ab 

Scholarships for: Sec Scholarsiilps 
senior views Internship, [Speck] 1942 — SS 
women, (number In U.S., 1903-1910) *098 ; 
(applicants) 1941 — SS 

SUBENDOCARDIAL Hemorrhage: Sec Heart 
hemorrhage 

SUBMARINE and diving medicine, [Johnson] 
C31 — ab 

disaster to U.S.S. Sfiuafus, 2000 — E 
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SUB'V'lTAMINOSIS ; See Vitamins 
SUCROSE: See Sugar 

SUCTION Drainage (Monaldl’s) : See Tuber- 
culosis, Pulmonary, cavities 
SUFFOCATION, smothering of infants, (pre- 
vention) 238; (postmortem picture), 404 
SUGAR : See also Candy ; Carbohydrates 
in Blood : See Blood; Diabetes Mellltus 
in medicines used by diabetics, 1823 
in Urine : See Urine 
Union Brand, 1635 
SUICIDES, total, In U.S., *326 
SULFAMETHYLTHIAZOLE, treatment, clinical 
experience, [Brown] 2309— ab 
treatment of renal cortex staphylococcus in- 
fection, [Baiimelsterj 654 — ab 
treatment of staphylococcus infections, [Mac- 
donald] 811 — ab 

SULFANILAMIDE AND DERIVATIVES, auto- 
claving solution, 635 
Azosulfamlde : See Azosulfamide 
bacteriostatic action, antienzymatlc nature, 
[Mellon] 329 — ab 

benzylsulfanilamide in cerebrospinal fever, 
[Cushing] 2031 — ab 

dosage and methods of giving, [Carey] ★927: 
[Cook] *2081 

hem^ojytic action, [Conferences on Therapy] 

In body fluids, Marshall spot test, filter paper 
method, [Schoeffel] ★122 
N.N.R., (Sharp & Dohme) 684 ; (Wyeth) 
1197; (Flint, Eaton) 1279; (Endo) 1887 
Neoprontosil : See Azosulfamlde 
preservative for stored blood, [Hunwlcke] 
1835— ab 

prophylactic use In abdominal surgery, [Lock* 
wood] 967 — ab 

prophylactic use in meningitis epidemic In 
Navajos, [Seid] ★923 

prophylactic use in pediatric surgery, [Caroyl 
★929 

Story of: medical research, 1143 — SS 
sulfanllyl diraethyl-sulfanllaralde treatment 
'V - 247— ab 

treatment of gonor- 


Sulfapyrldine : See Sulfapyridine 
Thiazole Derivatives: See Sulfathlazolc j Sulf- 
amethylthiazole 

toxicity, anoxemia factor In coronary throm- 
bosis in pilot, [White] ^447 
toxicity compared with azosulfamlde, 1298 
toxicity for liver, [De Bonis] 1928— ab 
toxicity, granulocytopenia ? 150 
toxicity, leukocytosis and hemolytic anemia, 
[Spence] 252— ab 

toxicity, manifestations, [Long & others] 
★364; [Carey] *928 ; [Cook] ★2081 
toxicity, manifestations, nicotinic acid for; 

Incorporated in making tablet? 2017 
toxicity, polyradiculoneuritis after, plus fever 
therapy, [Garvey & others] ★lOSS ; (dis- 
cussion) 1900 — ab 

treated human plasma, [B^cart] 340 — ab 
Treatment: See also Abscess; Appendicitis 
complications (peritonitis) ; Arthritis, gonor- 
rheal; Asthma; Bacteria, Frledlander Infec- 
tion; Chancroid; Conjunctivitis; Cornea 
'* ■' "irdltls ; Erysipelas; 

■ as ; Gonorrhea ; Kld- 

infectlons ; Lympho- 
granuloma Venereum ; Malaria ; Meningitis ; 
Otitis Media; Psoriasis; Salmonella, Mor- 
gan's bacillus septicemia; Scarlet Fever; 
Sinusitis, Nasal; Trachoma; Tularemia; 
Undulant Fever; Urinary Tract infections; 
Wounds 

treatment, alcoholic beverages taken during? 
77 

treatment in British Army, 1291 
treatment in pediatrics, [Carey] ^924 
treatment In surgical infections, [Lockwood] 


★1190 

treatment, local Implantation, (In fractures and 
wounds) [Key] 164 — ab; (In abscess) 322; 
(in wounds) 635; 1723 — E; (In fractures) 
[Stuck] 809 — ab; (in trachoma) [Cosgrove] 
1225 — ab; (in fractures) [Thomson] ★1857; 
[various authors] 1860 — ab; [Key] 2118 
ab; [Campbell] 2119— ab; [Casberg] 2219 


treatment, oral, (In trachoma) [Lee & Bot- 
tenstein] ★107 

treatment, sunburn contraindication? 1569 
Wassermann reaction not affected by, 1569 
SULFANILYL DIMETHYL-SULFANILAMIDE: 

See Sulfanilamide and derivatives 
SULFANILYL SULFANILAMIDE: See Sulf- 
anilamide and Derivatives 
SULFANILYLGUANIDINE treatment of intes- 
tinal infections, [Marshall] 1404 — ab 
SULFAPYRIDINE. absorption ; excretion, 
[Kinsman] 1582 — ab 

calculi, treatment of anuria due to, [Sadusk 
& others] *1968 


dosage, [Cook] ★2081 

N.N.R., (Wyeth) 684; (Parke, Davis) 1197; 

(Calco) 1279 ^ 

sodium, intramuscularly, [Hall] 2314— ab 
sodium salt used intraspinally, intravenously 
and orally, [Neal & others] *2005 
sulfapyridine compared with, [Stirling] ^119 
sulfathiazole compared with, (Stirling] ★IIB; 
[Scott] 2218— ab 


SULFAPYRIDINE — Continued 
toxicity, [Cook] *2081 

toxicity (comparative) of sulfathiazole and, 
[Fllppin] 248 — ab 

toxicity, endocarditis treated unsuccessfully, 
[Kleiber] ★1713 

toxicity, granulocytopenia in sisters, [Sam- 
son] 260 — ab 

toxicity in treatment of obstructing prostate, 
[McCarthy] ★1798 

toxicity, manifestations, [Katz] 162— ab ; 

[Long & others] ★366; [Hegglin] 2225— ab 
toxicity, methemoglobin formation with 
anemia, [Moeschtin] 1410— ab 
toxicity, Morgan's bacillus septicemia ; treated 
unsuccessfully, [Pulaski & Deitz] *922 
Treatment: See also Asthma; Bacteria, Frlcd- 
lUnder infection; Diarrhea; Gonorrhea; In- 
fections ; Lungs Infections ; Meningitis ; 
Meningococcus septicemia ; Otitis Jledla ; 
Pneumonia; Tetanus; Trachoma; Urinary 
Tract infections 

treatment, oral, (trachoma) [Lee & Rotten- 
stein] *107 ; (meningococcus septicemia ; 
meningitis) [Stott] 655 — ab; (gonorrhea) 
[Miescher] 892— ab; [Meier] 970— ab; (in 
meningitis) [Neal & others] ^2055; (In 
urology) [Cook] ★2081 

treatment, scrum be used in addition to? 
(Dowling & others] ★2125 
SULFATHIAZOLE, antibody formation after, 
[Knecland] 1405 — ab 

blood and spinal fluid concentrations, [Carey] 
*925 

calculi In kidney’s, ureters and bladder, 
[Loewenberg & others] ★2069 
dosage, [Cook] *2081 

toxicity (comparative) of sulfapyridine and, 
(Fllppin] 248— ab 

toxicity, hematuria in pneumonia, [Arnett] 
★362 

toxicity, manifestations, [Long & others] 
★366; [Spink & Hansen] ★84G 
Treatment: See also Gonorrhea; Meningitis; 
Plague; Pneumonia; Septicemia; Staphylo- 
coccus infections ; Urinary Tract Infections 
treatment, clinical evaluation, [Spink & Han- 
sen] ★840; [Carroll & others] ★ISSO 
treatment, local, (staphylococcus Infections) 
[Spink] 1488— ab 

treatment, oral, (gonorrhea) [Miescher] 892 
— ab; (urology) (Cook) ★2081 
urlno pn effect on bactericidal action of, 
[Cook] ^2080 

SULFOACETATE, lauryl, as substitute for soap, 
[Jordon & others] ★1004 
SULFONATES, alky), as substitute for soap, 
[Jordon & others] ★1001; 2018 
SULFUR dioxide, lubricating oils cause pul- 
monary disease? 319 

SUM^IER resorts, inspection, Michigan, G23 
SUNBURN contraindication to sulfanilamide? 
1569 

SUNLAMPS: See also Ultraviolet Rays lamps 
Council accepted, (Faries) 303 ; (Sears) 857 ; 
(Westlnghoiise) 1018; (Montgomery Ward) 
1885 

SUNLIGHT, antirachitic radiation, [Park] ★374 ; 
★376 

SUPERIOR Pulmonary Sulcus Tumor : See 
Thorax 

SUPPURATION : See Abscess ; Lungs ; Otitis 
^ledia ; Rectum ; Wounds 
SUPRARENALS: See Adrenals 
SURGEONS, American Association of Railway 
Surgeons, 945 

American Association of Railway Surgeons, 
945 

American College of, joins forces with A. JI. 

A. in hospital census, 2086 — E 
American volunteer unit reaches England, 788; 
1469; 1903; 2099 

DaCosta — man and genius, [Keller] ★lOSl 
flight, quallflcations necessary for, 924 — ab 
Military ; See Medical Preparedness 
Senn's definition of, 1941 — SS 
SURGERY : See also Diathermy, surgical ; Ster- 
ilization, Bacterial; under names of specific 
diseases and organs 

advance during World. War, [Darnall] *1444 
Ambulances : See Ambulances ; European War 
American Board of, Inc., *743 
A M.A. to publish abstract journal covering, 
139— OS 

aspiration of stomach content during, [Irons 
& Apfelbacb] *584 

Central Surgical Association organized, 792 
Chicago Surgical Society prize, 65; 1209 
Chilean and American Congress for, (third) 
1387 

history, cesarean section first In U.S. by Dr. 
j. L. Richmond In 1827, 1505 — SS ; [Crone] 
1942 — SS; (comment; by Dr. Jesse Bennett 
in 1794) 1942— SS 

history, gallbladder calculi operation first per- 
formed by Dr. J. S. Bobbs, 1505 — SS 
history, mastoid operation first performed by 
Jean-Louis Petit in 1736, 1941— SS 
In children, prophylactic use of sulfonamides, 
[Carey] *929 

in Diabetics : See Diabetes MelUtus 
Infection: See Infection, sui^ical 
Instruments : See Instruments 
Neurological : See Neurologj* 


SURGERY — Continued 
operating room, floor furnace (Coleman heat- 
er) In, 1040 

operating room, ultraviolet irradiation of air 
effect on thoracoplasty wound infection, 
[Overholt] 489— ab 
Orthopedic : See Orthopedics 
osteopaths right to practice, misstatements to 
Life, 787— -E 

Plastic: See also Chin, retruded; Cranium: 

Face, hemiatrophy; Nose 
plastic, American Board of, *747 
plastic, Latin-American Society of, 628 
plastic, Society of Plastic and Reconstructire 
Surgery, 1385 

postoperative adrenal InsufQcIency, [Lucena] 
1586 — ab 

Postoperative Complications: See Embolism, 
pulmonary; Exophthalmos; Intestines, ob- 
struction ; Lungs, collapse ; Thrombosis, 
venous 

postoperative hypertension after renal opera- 
tions, [Braasch & others] *1840 
Preoperative Irradiation; See Breast cancer 
Shock ; See Shock, surgical 
Supplies: See Dressings; Surgical Supplies 
Surgical Investigative Society of South or- 
ganized, 1G49 
Suture: See Suture 
teaching, [Coughlin] *1936 
War: See European War 
Western New York Surgical Association or- 
ganized, 944 
Wounds : See Wounds 

SURGICAL SUPPLIES : See also Medical Sup- 
plies 

Britain appeals for, 7S9— E ; 1207 ; [Leinster) 
1215— C 

Industrj’, market value, 1817; 2293 
SUSSMAN’S dietary "cancer cure,” 1037 — BI 
SUTER, FRIEDRICH, 70th birthday, 794 
SUTURE, catgut. Investigation, Council dis- 
cusses, 133 

fibrin, of peripheral nerves, [Young] 1134— ab 
SWALLOWIA'G : See Plummer- Vinson Syndrome 
SWEAT in Chinese, 322 
SWIFT'S Velvetex: See Gelatin 
SW7MMiNG : See also Diving 
during pregnancy, 879 

frontal sinusitis after, [Bucy & Haverfield] 
★983 

SWINDLERS: Sec Impostors 
SWISS Society for Gastro-Enterology, 794 
SYDENHAM’S Chorea: See Chorea ■ 
SYMPATHECTOMY: See Gangllonectomy 
SYMPHYSIOTOMY: See Kidneys, horseshoe 
SYNCOPE, pilot may faint, 2161— ah 
SYN-O-SCOPE, 631— BI 
SYNOVECTOMY of knee joint, end results, 
[Ghormley] 2208 — ab _ 

SYNOVIAL FLUID, normal human, [Ropes] 
2217— ab . 

SYNOVIAL MEMBRANES inflammation, sulf- 
anilamide for, [Lockwood] *1194 
SYPHILIS : See also Chancroid ; Venereal DU- 
ease; under names of specific organs ano 
diseases 

Cardiovascular: See Cardiovascular Disuse 
case finding in industry, [Russell] 236— C 
complications, nephritis or nephrosis alter 
arsphenamlne, 554 
congenital, in adult woman, 1742 
congenital, treatment unnecessary^ in prCo- 
nancy; not transmitted to child, 77 
control, (Pittsburgh) 142; (federal funds al- 
lotted for) 861— E ; (Argentina) 1736 
Diagnosis : See also Syphilis, serodlagnosis 
diagnosis, physical examination for, [Sioore 
& others] ★1003 ; 1636— E 
incidence in cities and states, 1901 • 

Institute for Control of, of U. of Pennsylvant , 
court decision on, 388 — E 
Neurosyphiils : See Neurosj’phills 
of mother, nursing and continued treatmen , 
2018 

of Stomach: See Stomach 
paralj’sis (Bell’s palsy) and, IJ^l 
prevention (chemical and niechanlcal) JO 
committee report on, (Hazen & 

"sarcoidosis” caused by, [Bernstein & otne i 

Serodlagnosis: See also Syphilis diagnosis • 
Wassermann Test rifnnr#* 

serodlagnosis, biologic false positive, [*l 
& others] *1602; 1636 — ^E ' . 

serodlagnosis. Committee on 

Serodlagnostlc Tests, (second study) 
(accurate tests performed by laboratories; 

serodlagnosis, Ide or Bio Lab Syphilis Test, 

serodlagnosis, reporting results of S 

serodlagnosis, tests of selective seirlce reg 
trants, [Parran] 1203 -ab ; [A.M.A. Com 
mlttee report] 1207; 1548 — E; 7^ ’ 

1036 — E: (modified) 1776; (reject regls 

ser^^dfigiods!'^ vaccination effect on Wass"' 
mann and Kahn tests, [Bay & Sanksloncj 
475— C 

seronegative, and pregnancy, 95o 
transmission by vaginal secretions and men 
trual blood, [ParlserJ 231^ab rnown- 
transmlsslon (eitragenital) by kissing, [Ro 
tree & Hendon] *117 
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SYPHILIS— Continued 

treatment, ncctylRlycnrseuo 


-benzene AVlntlirop, 


treatment, 5*day, by massive dose Intmvbnous 
drip of neoarspUenamlne, etc. (Council re- 
port) 857 ; 863 — E 

treatment, maplmrsen, deaths following, [Ran- 


treatment, mechanical vs. malarial fever, 1477 
treatment, mercury bichloride Intravenously, 


treatment of extragenitnl seronegative primary, 
of finger, 1823 

treatment, sobisminol sale restricted, Cnllf., 
65 

Wassermann-fast In child, 55C 

SYPHILOLOGT, American Academy of, 1901 
American Board of, *727 
Congress of, Italy, 1819 
International Congress of, 59 — OS 
racial and demographic problems, Tommasl 
lecture on, 397 

SYRACUSE University, (alumni meeting) 141 

SYRINGOBULBIA, trophic lesions In, [Karnosh 
& Scherb] *2146 

SYRINGOMYELIA, familial lumbosacral, [Van 
Epps] 1133 — ab 

SYRUP, (Crystal Flake Brand) 535; (HeyPs 
Brand) 535 

SZONDI Test; See Sex perversion 


SOCIETIES 


Acad, — Academy 
Am. — American 
A. — Association 
Coll. — College 
Coiif. — Conference 
Ceng. — Congress 
Conv , — Contention 
Dist. — District 
Hasp. — Hospital 
IiUcriiat. — Jutcrnational 
M, — Medical 


Med.- — Medicine 
Nat.^Haiionol 
Phar . — PliorwacenhVoi 
PJtys, — Physicians' 
Pcv.- — Revision 
Ry.^Raihvay 
Soc.^Socicty 
Surg. — Surgery 
Surgs. — Surgeons 
S. — Surgical 


Acad, of Physical Med., 143 
Aeio M. A., 1290 

Alabama, M. A. of the State of, 140 
Am. Acad, of Arts & Sciences, 2193 
Am. Acad, of Dermatology & Syphllology, 1901 
Am. Acad, of Ophthalmology & Otolaryngology, 
945, 1G40 

Am. Acad, of Pediatrics, 1735 
Am. A, for the Advancement of Oral Diagnosis, 
1112 

Am. A. for the Advancement of Science, 2098 
Am. A. of the History of Med., 08, 1817 
Am. A. of Industrial Phys, & Surgs., 68, 08 
Am. A. of M. Milk Commissions, 395 
Am. A. on Mental Deficiency, 43 
Am. A, of Neuropathologists, 313 
Am. A. of Obstetricians, Gynecologists & Abdom- 
inal Surgs., 1031 
Am. A. of Railway Surgs., 945 
Am. A. for the Study of Neoplastic Diseases, 792, 
2013 

Am. A. for Thoracic Surg., 229, 312 

Am. Clinical and Climatological A., 2098 

Am. Coll, of Chest Phys., 229 

Am. Coll, of Radiology, 395 

Am. Conf. on Industrial Health, 1049 

Am. Cong, of Physical Tlierapy, 545, 1291 

Am. Dermatological Soc,, 229 ' 

Am. Dietetic A., 1290 
Am. Gastro-Enteroiogical A., 143 
Am. Home Economics A., 310 
Am. Hosp. A., 792, 944 
Am. Institute of Nutrition, 1385 
Am. Institute of Physics, 1290 
Am. Laryngological A., 227, 395, 1385 
Ani. Laryngological, Rhlnologlcal & Otological 
Soc., 141. 313 
Am. Life Conv., 312 
Am. Neutologlcal'A., 68 
Am. Otological Soc., 143 
Am. Pediatric Soc., 68 
Am. Phar, A., 68 
Am, Pbys. Art A., 229 
Am. Proctologic Soc., 312 
Am. Psychiatric A., 143, 309, 943. 2193 
Am. Public Health A., 1031, 1468, 1649 
Am. Radium Soc., 227 
Am. Rheumatism A., 2023, 2111, 2207 
Am. Roentgen Ray Soc.. 1031. 1817 
Am. School Health A., 2193 
Am. Soc, for Clinical Investigation, 68 
Am. Soc. of Clinical Pathologists, 229 

for tile Control of Cancer, 312, 395, 


Am. Soc. for the Study of Allergy, '229' 
of Tropical Med., 1563, 2193 
Am. S. A.. 792 - 

Sherapeutic Soc., 313 
Am. Trudeau Soc., 312 
Arizona State M. A.. 226 
\ Colleges, 1290 

‘'•j°f/ood & Drug Officials of the United States 

Si Insurance Medical Directors, 2097 
1817^^ Surgs. of the United States, 1112 

Ophthalmology, 66 
liologlcfll Photographic A., 625 


SOCIETIES— Continued 

Brazilian Cong, of Gynecology & Obstetrics. 143, 
10S2 

British Columbia M. A.. 792, 1650 
Canadian M. A., 792, 793 
Canadian Public Health A., 94C 
Canadian Tuberculosis A., 792 
Central A. of Obstetricians & Gynecologists, 
1211, 1562, 2193 

Central Ncuropsyclilatrlc A., 2097 

Central S. A., 792 

Clilcngo Heart A., 1028 

Chicago S. Soc., 65, 1269 

Coll, of Pbys. of Philadelphia. 228, 1211 

Colorado Slate M. Soc.. 622, 1287 

Connecticut State M. Soc.. 140, 867 ' 

Cuban Cong, of Regional Pathology, Social liledi- 
clno, 471 

Delaware, M. Soc. of. 867, 1287 
District of Columbia, M. Soc. of the, 22G. 942, 
1209 

Florida M. A.. 65 
Florida Radiological Soc., 309 
Florida Railway Surgs.. 309 
Georgia A. of Industrial Surgs., 1209, 1733 
Georgia, M. A. of, 1647 
Georgia Public Health A., 65 
Great Northern Railway Surgs. A., 625 
Hawaii Territorial Jkf. A.. 394 
Idaho State M. A.. 789, 1287 
Illinois Psychiatric Soc., 391 
Illinois State M. Soc., 309. 1561 
Indiana State M. A.. 1383 
Indiana Slate Pediatric Soc., 391. 2011 
Indiana Tuberculosis A., 943 
Inter-Am. Institute for Hosp. Administrators, 
945. 1735 

Inter. -Am. Soc. of Microbiology, 792 

Internat. Coll, of Surgs., 470, 545 

Iowa State M. Soc., 140 

Kansas City Southw'est Clinical Soc., 943 

Kansas M. Soc., 141 

Kentucky State M. A.. 867, 1209 

Latin Am. Cong, of Criminology, 1032 

Latin Am. Union of Tuberculosis Societies, 313 

Los Angelos County M. A., 390 

Louisiana A. of Pathologists, 1029 

Maine M. A., 392 

Massachusetts Soc. for Research In Psychiatry, 
141 

M. Library A., 470 
^I. Soc. of Bahia, Brazil. 545 
Jlexlcan Soc. of Pediatrics, 143 
Michigan A. of Industrial Phys., 1029 
Michigan Slate M. Soc., 868, 1647 
Itlinnesota Radiological Soc., 66 
Jllsslsslppl Valley Conf. on Tuberculosis, 1031, 
2193 

Jlisslsslppl Valley Sanatorium A., 1031, 2193 

Missouri State M. A., 66 

Montana State M. A., 227 

Nat. Committee for Mental Hygiene, 88 

Nat. Conf, on Family Relations, 141 

Nat. Cong, of Child Welfare. 793 

Nat. Foundation for Infantile Paralysis, 1901 

Nat. Hosp. A., 393 

Nat. Insurance M. Examiners A., 395 
Nat, M. A., 395 
Nat. M, Cong, of Peru, 470 
Nat. Soc. for the Prevention of Blindness, C6 
Nat. Tuberculosis A., 226, 312, 625, 1488 
Ncuropsyclilatrlc Soc. of Va., 394 
Nevada State M. A., 1210, 1648 
New England Post Graduate Assembly. 1383 
New Hampshire M. Soc., 227 
New' Jersey. M. Soc. of. 66, 1648, 2096 
New Mexico M. Soc., 141 
New York Acad, of Med., 869, 1629 
New' York State A. of Public Health Labora- 
tories, 227 

New’ York State A. of School Phj’s., 623 
North Carolina Eye, Ear, Nose and Throat Soc., 
1960 

North Carolina, M. Soc. of the State of, 67 
North Carolina Public Health A., 393 
North Carolina Urological A., 1900 
North Dakota Slate M. A.. 67 
Ohio Public Health A., 310 
Ohio State M. A.. 1030 
Oklahoma Public Health A., 1734 
Oklahoma State M. A,, 1648 
Ontario A. of Pathologists, 1650 
Ophthalmological Soc. of the United Kingdom, 
470 

Oregon State M. Soc., 624, 1030 
Pacific Coast Soc. of Obstetrics & Gynecology, 
I4G8 

Pacific Coast Oto-Ophthalmologlcal Soc., 625 
Pacific Northwest M. A., 68, 470 
Pacific States M. Executives* Conf., 2013 
Pan Am. Conf. of Directors of Public Health, 545 
Pan Am. Conf. of Leprology, 545 
Pan Am. Cong, of Ophthalmology. 1113, 14C8, 
1039 

Pan Am. Cong, on Tuberculosis, 313 

Pan Am. M. A., 65, 545 

Pan Am. Bed Cross Conf,, 1630 

Pan Am. Sanitary Conf., 869 

Pennsylvania, M. Soc. of the State of, 1030 

Pennsylvania Psychiatric Soc,, 2013 

Puerto Rico M. A., 2013 

Radiological Soc. of North America, 1468, 1817 
Rhode Island M. Soc., 310 


SOCIETIES— Continued 

Soc. of Plastic & Reconstructive Surg., 1385 

South Dakota State M. A.. 311 

Southern M. A., 1630, 2193 

Southern Psychiatric A., 2097 

Southwestern M. A., 1735 

S. Investigative Soc. of the South, 1649 

Texas Allergy A., 142 

Texas A. of M. Anesthetists, 142 

Texas Dermatological Soc., 142 

Texas Neurological Soc., 311 

Texas Orthopedic A., 142 

Texas Soc. of Gastro-Enterologlsts and Proctolo- 
gists. 142 

Texas State Heart A., 311 
Utah State M. A., 469, 1649 
Vermont State M, Soc., 1211, 1649 
Virginia, M. Soc. of, 143, 791 
Virginia Obstetrical & Gynecological Soc., 1030 
ATrginia Orthopedic Soc., 1030 
A^lrginia Pediatric Soc., 1030 
Virginia Radiological Soc., 1030 
Virginia Soc. of Ophthalmology & Otolaryngol- 
ogy, 311 . 

Virginia Urological Soc., 1030 
Washington Public Health A.,' 143 
Washington State M. A., 545, 1031 
Western New York S. A., 944 
West Virginia State M. A., 143, 625 
West Virginia Tuberculosis & Health A., 1817 
Wisconsin, State M. Soc. of, 791, 1649 
Women's M. A. of New York, 1817 
Wyoming State M. Soc., 394, 945 

T 

T 360 ; See Histamlnase 

TABES DORSALIS examination under Selective 
Service, 1559 

TACHYCARDIA, orthostatic, treatment with 
“head-up" bed, [MacLean & Allen] *2162 
paroxysmal, drug therapy, [Levy] *850 
paroxysmal, in Influenzal meningitis, [Noono 
& Kennedy] *2060 

paroxysmal, procaine infiltration of left stel- 
late ganglion in, [VdranJ 340— ab 
TAENIA antigens In diagnosis of echinococcus 
disease, [Rose & Culbertson] *594 
TAFT'S Brand Grape Juice Unsweetened, 1035 
TARTAR, Cream of ; See Potassium bitartrato 
TATTOOING; See Pruritus anl 
TAX : See also Medicolegal Abstracts at end of 
letter M 

Income, and the draft, 1207 
TAYXOR, JOHN, alias "Hobo Jack,” lllcgnl 
practitioner, iailed, 392 

TEACHING; See Education, Medical; University 
TECHNICIANS : See also Laboratories 
medical, U.S. government needs, 1642; 2193 
TEETH; See also Dentistry; Gums; Jaws; etc. 
acetylsnlicyllc acid action on, [Dott] 2223— ab 
acid saliva destroy? diet recommended, 550 
carles, heredity, 1656 

examination for entrance Into regular army, 
[Leone] *1283 

examination for Selective Service, 1554 
Infants', eruption of, fever and lancing, 403 
pulpless (dead tooth), relation to mouth can- 
cer, 536 

stained, from ferrous sulfate, 480 
TEMPER tantrum, 427 — ab 
TE.MPERATURE : Sec also Climate; Cold; 

Heat : Weather 

clothing of men vs. w’omen and air condition- 
ing standards, 53S — E 
room, in tuberculosis, 534 
TEMPERATURE, BODY’, High; Sec also 
Fever 

high after anesthesia, [Burford] 1831 — ab 
hypothermia relation to neuroclrculatory 
asthenia (soldier's heart), [Rcimann] *1606 
Reduced Therapeutic : See Crymotherapy 
TEMPLE University, 1147 — SS ; (honor retiring 
teachers) 1467 ; (prizes awarded) 1503 
— SS ; (class officers) 1944 — SS 
TBJIPORAL BONE, petrositis complicating mas- 
toiditis, [Johnson] *512 

TEMPORARY’ Legislative Commission to For- 
mulate a Long Range Health Program, 788 
TENNESSEE, Rutherford County, public health 
program on rural communltj’, SCO — E 
University of; See University 
TERMINOLOGY : Sec also "Words and Phrases" 
under Medicolegal Abstracts at end of let- 
ter M 

acute pneumonitis, etc., 2180 — E 
antiseptic, sterilize, germicide and bactericide, 
2083 

junior foods or chopped foods. Council de- 
cision, 210 

Landry’s paralysis, [deJong] *1951 
neutropenia, granulocytopenia vs. agranulo- 
cytosis, [Conferences on Therapy] *130 
scientific, much abused term, 1808 — nb 
Standard Classified Nomenclature op 
Disease, Editorial Advisory Board, 139 
.-OS 

vitamin. Council discusses, 133 
TERRY Lectures: Sec Lectures 
TERSUS, soap substitute, 2018 
TES'ITS; See also Spermatozoa 
biopsy ; value In sterility, [Cbamy] *1429 
cancer, [Bcrnardl] 970 — ab 
examination under Selective Service, 1557 
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TESTES — Continued 
Hormone: See Androgens 
tumors, [Gordon] 334 — ab 
tumors, embryoma, [MeUcow] 1582 — ab 
tumors In mice receiving estrogens, [Hooker 
& others] *443 

tumors (malignant) and gynecomastia, [Gil- 
bert] 1583— ab 

undescended, [Dukhanov] 88— ab 
undescended, and malignancy, 635 
undescended, gonadotropin therapy, [Rea] 490 
— ab; [Zelson] 1752 — ab; (Council report) 
1998 

undescended, hormone therapy; subsequent 
effect on surgical treatment, [Eisenstaedt & 
others] *200 

undescended, testosterone propionate for, 
[Zelson] 1752 — ab 

TESTOSTERONE Propionate: See Androgens 
TETANUS, [Rouqufes] 571— ab 
antitoxin, bovine, N.N.R,, (Mulford) 1886 
antitoxin, fatal serum reaction from, [Fer- 
guson] 2312 — ab 

antitoxin, intrathecal use, [Firor] 888 — ab : 
[Hall] 1390— C 

experimental, antitoxin therapy, [Shumacker] 
967— ab 

Fourth of July injuries causing, *2274 
immunity acquired as result of environmental 
exposure, 618— E ; [Spaeth] 1295— C 
immunization combined with typhoid, [Gras- 
set] 492 — ab 

immunization (toxoid) in U.S. Navy, [Hall] 
2310— ab 

prevention and treatment in war, 69 
prevention, serum, [Karnitschnigg] 341 — ab 
treatment: antitoxin; phenol IntravcnousU’, 
[Klrtley] 1579— ab 

treatment, cvlpal soluble and sulfapyrldine, 
[Bryant] 1585— ab 

treatment, fever, [Heersema] 1488 — ab 
treatment, Spaeth’s, 1368 — E 
TETANY, etiology, slow cumulative carbon 
monoxide poisoning, [Beck & others] *1 
prevention and treatment, how to use vita- 
min D for, [Park] *373 ; *374 
spontaneous hyperventilation, [Fowweather] 
1834— ab 
sprue and, 403 

TEXAS, University of : See University 
TEXSUN Brand grapefruit juice; grapefruit 
and orange juice, 219 

THALASSEMIA ; See Anemia, erythroblastic, 
(Cooley) 

THEELIN (estrone) : Sec Estrogens 
THEOPHYLLINE Ethylenedlamine : Sec Amino- 
phylllne 

THERAPEUTICS: See also Crymotherapy ; 
Diathermy; Drugs; Fever, therapeutic; 
Hemotherapy ; Physical Therapy ; Roent- 
genotherapy; Serotherapy (cross refer- 
ence) ; etc. ; under names of specific sub- 
stances and diseases 

Conferences on Therapj', (blood disorders) 
*39; *126; *211; *297 ; *379; (diabetic 
emergencies) *454 ; *529 ; (comment) 

[Joslin & others] 1038 — C; (reply) [Tol- 
stoi] 1296 — C ; (to be continued In Nexv 
York State Journal of Afcdicinc) 1817 
consultation .service by mall, court decision, 
Pennsylvania, 388 — E 
of "Atom Smashing": See Cyclotron 
of Cook County Hospital [Fantiis] (subvita- 
mlnosis Bi by Traut and Greenebaum) 
*450; (barbiturate poisoning by Richards) 
*527 ; (acute delirium by Kralnes) *929 
THERMOSTATIC center: hypothalamus, [Al- 
varez] *1010 

THIAMINE : See also Vitamin Bi 
chloride. Council changes name to thiaminn 
hydrochloride, 133 

hydrochloride, alcohol affects nutritional need 
for; relation to energy metabolism, 1890 
— E 

hydrochloride deficiency (induced), effect In 
man, [Williams] 1919— ab 
hydrochloride deficiency relation to occidental 
beriberi, [Weiss] *832 

hydrochloride more effective by Injection than 
orally, 2018 

Hydrochloride, N.N.R. , (Squibb) 534 ; (Ab- 
bott) 1021 ; (Merrell) 1279 ; (Stearns) 1547 
hydrochloride, treatment, [Spies & others] 
*292 ; (dosage) *296 

hydrochloride, treatment of acute alcoholism, 
[Robinson] 2218— ab 

hydrochloride treatment of peripheral neuro- 
pathy In diabetes, [Fein & others] *1973 
hydrochloride treatment of vitamin defici- 
encies in diarrhea, [Bean & Spies] *1078 
phosphorylated (cocarboxylase), for neurop- 
athy In pellagra, [Lewy] 330— ab 
THIAZOLE: See Sulfamethylthlazole ; Sulfa- 

thiazole 

THIGH: See Hip Joint 
THIOBISMOL: See Malaria, therapeutic 
THIOCHROME Reaction : See Vitamin Bi de- 
ficiency 

THIOCYANATES; See Isothiocyanates 
THIOGLYCOLLATE, Sodium: See Sodium 
THIOSULFATE, Sodium: See Sodium 
THOMSEN'S Disease: See Myotonia congenita 
THOMSON, J. J., death, 1292 


THORACOPLASTY : See also Tuberculosis, 
Pulmonary 

wound infection, ultraviolet Irradiation of 
operating room air effect on, [Overholt] 
489— ab 

THORAX : See also Heart ; Lungs ; Pleura ; 
Pneumothorax; Ribs; Sternum; etc. 
American Association for Thoracic Surgery, 
Graff prize, 229 

chest circumference, acceptable measurements 
under Selective Service, 1552; 1555 
chest disease, (Institute on, WIs.) 394 ; 

(course on, N. Y.) 2012 
postirradiation changes after, [Freld] 486 
— ab 

tumors of upper aperture, [Melnikov] 259 
— ab 

tumors, superior pulmonary sulcus, of Pan- 
coast, [Melnikov] 259 — ab; 617 — ^E; (cor- 
rection) 1032; [Morris] 644— ab; [Ahl- 
strom] 1136 — ab 

wounds, l(tng Injury wltli Intact thorax, 1292 
wounds of chest, artificial pneumothorax for, 
[Kretzschmar] 86 — ab 

wounds (penetrating) of chest, [Ryle] 1058 
— ab 

wounds, wa * ‘ 'v **’ 

THORIUM die 

Intramamr “ ■ 

THORNTON, ' 

in 1793, 2238— SS 

THROAT: Sec also Larynx; Neck; Otorhino- 
laryngology; Tonsils 
disease, treatment, [Richards] *501 
infections ' • * ' '--^jent scar- 
let feve . * -ab 

Quinsy: 

Sore : Se 

sore, in c , [Kaiser] 

*1152 

sore (septic), traced to raw milk, 944 
sore (streptococcus) In pregnancy, [Potter] 
*522 

THROMBOCYTOPENIC; THROMBOPENIC Pur- 
pura : Sec Purpura Haemorrbagica 
THROMBOPHLEBITIS, latent, complicating 
urinary infection, 151 

THROMBOSIS: See also Embolism; Thrombo- 
phlebitis 

cerebellar (posterior inferior), trophic changes 
after, [Karnosh & Scherb] *2145 
cerebral, and arteriosclerosis. Injury, vascular 
syphilis, 634 

Coronary: Sec also Arteries, coronary. De- 
lusion 

coronary, [Horn] 563— ab 
coronary, from chronic carbon monoxide poi- 
soning, [Osgood & Beemnn] 876 — C 
coronary. In air pilot, sulfanilamide factor in, 
[White] *447 

coronary, pulmonary embolism simulating, 
2181— E; [White] 2300--ab 
coronary, rehabilitation after, [Master & 
Dack] *828; [Rapaport] 1390— C 
venous (mesenteric), [Brown] 1050 — ab 
venous, pathogenesis, [Frykholm] 1408— nb 
venous postoperative, [Culp] 646 — ab 
venous (recurrent), 322 
THRUSH, vaginal, [Liston] 417— nb 
THUMB : See Fingers 

THYMUS as Incretory organ ; relation to pitui- 
tary, [Bomskov] 419 — ab 
hyperfunction as disease, [Belm] 419 — ab 
rests in exophthalmic goiter, [Finoclilelto] 
892— ah 

THYROID: See also Goiter; Goiter, Exophthal- 
mic 

Enlarged : See also Hyperthyroidism 
enlarged, and frequent menstniatlon in young 
girl aged 15, 2018 
Excision : See Thyroidectomy 
Extract: See also Thyroldin 
extract for hypothyroidism In pregnancy ; 

cretinism in offspring, 1217 
extract for low basal metabolism rate in 
sterility, 320 

extract for uterine bleeding, 954 
Hyperthyroidism: See Hyperthyroidism 
Hypothyroidism: See Hypothyroidism 
pituitary relationship, [Smith] *1995 
Thyrotropic Hormone : See Pituitary 
tumors, adenoma and hyperlnsulinlsm, [Green- 
lee] 1403— ab 

•i . r a after 1217 

i*i ii’-mberton] 1231 — ab 

after, [Jensen] 2226 

— ab 

THYROIDIN, hyperthyroidism after using in 
obesity, [Andersen] 1836 — ab 
THYROTOXICOSIS : See Goiter, Exoplithalmlc 
THYROTROPIC Hormone: See Pituitary 
TIBIA-fibuIar joint (distal), diastasis, [AII- 
dredge] *2136 

fracture (bumper) of external condyle, [Barr] 
*1683 

fracture of tuberosity and arthritis, 1823 
TIC Douloureux : See Neuralgia, trigeminal 
TIN cans, resin-lined, dermatitis from handling, 
[Schwartz & Russell] *448 
TINNITUS AURIUM, treatment, progesterone 
also vitamin E, 1393 

treatment, prostigmlne, [Houser & others] 
*994 

TISSUE ; See also Skin 

absorption of air by, [Llchtwardt] 78 


TISSUE — Continued 

changes from subcrltlcal temperatures, tSmllhl 
48G — ab ^ 

coral grow In? 1477 
cystIne-rIch proteins In, 955 
Gram method (modlBed) of staining nithin 
[Verhoetf] *1546 

TOBACCO : See also Acid, nicotinic 
arsenic dermatitis from clgarets, [Barksdale] 
653 — ab; *672 

clgaret smoking effect on metaiollsm, heart 
and breathing rate, [Hlestand] 647— ab 
coronary disease and, [English & others] 

effect on postarsphenamlne dermatitis, [Barks- 
dale] *674; *675 

poisoning or alcoholic Intoxication, 1299 
snuff, fatal poisoning in child, [Cragg & 
Osterberg] *600 

TOCOPHEROL: See Vitamins E 
TOES : See also Fingers 
examination under Selective Service, 1555 
TOILETS, height of bowl recommended, 1656 
TOMATO soup, Heinz Brand, 1887 
TOMiMASI, LODOVICO, lecture on syphllology, 
397 


TONGUE, cancer, [Martin] 1921 — ab 
Inflammation, vitamin Ba complex in, [Man- 
son-Bahr] 1754 — ab 
TONSALVATOR, 550— BJ 
TONSILLECTOJIY, blood sedimentation before, 
in rheumatism, [Costa Bertanl] 1410— ab 
effect on child's development, [Kaiser] *1151 
hemorrhage prevention, 1908 
In children, prophylactic use of sulfonamides, 
[Carey] *929 

in Dionne quintuplets, 476; [Reimann] 955 
indications, 471 

predisposing factor in poliomyelitis, 877 ; 
(reply) [Aycock] 1218 
TONSILLITIS : See Tonsils Infected 
TONSILS, Abscess: See Abscess, peritonsillar 
child's development and, [Kaiser] *1151 
examination under Selective Service, 1553 
Infected: See also Throat, sore 
Infected (chronically) and blood sedimenta- 
tion, 553 

Infected, treatment, [Richards] *501; *o04 
TOOTH; See Teeth 
TORANTIL: See Histaminase 
TORTICOLLIS, spasmodic, psychotherapy for, 
[Whiles] 491— ab , . 

TORULOSIS : See Medicolegal Abstracts at end 
of letter M 

TOURIST camps, inspection, Michigan, 623 
TOXICOLOGY: See .Poisoning , . 

TOXIN: See Scarlet Fever Immunization, 

TOXOID See Diphtheria ; Staphylococcus ; 

Tetanus , 

TRACHEA examination and standards unaer 
Selective Service, 1553 , 

TRACHOMA treatment, sulfanflamides; (prauy 
and intramuscularly: sulfapyrldine and azo- 
sulfamlde) . [Lee & Rottenstein] *107 . 
(cornea complications) 231; [Thygesonj 
246— ab ; [Carey] *927 ; (locally) [Cos- 
grove] 1225 — ab; [LIjo Pavla] 203*. ab 
TRAFFIC Accidents : See Automobile 
TRAINS : See Railways ^ 

TRANSFUSION; See Blood Transfusion; Bone 

TRANSPLANTATION : See Cornea ; Graft (cross 
reference) q 

TBANSPOBTATION of Sick and Injured: See 
Ambulance; European "'ar' _ ,, 

TRAUMA: See also Accidents; Wounds, Meat 
colegal Abstracts at end of letter M 
aneurysms (dissecting) from trauma 9 yean 


Fourth 


of July injuries, 4th annual summary, 


*2274 

leberden's nodes. [Stecher] 2024— ab 
ndustrial: See Industrial Accidents, \>orK 
men's Compensation Acts 
lyxosarcoma of leg from climbing 
Ingle, as etiologic factor In cancer, [L€>g» 

ENCH ^Fever Commission 
Red Cross report, [Darnall] *^448 
[CHINOSIS, bulbar conjunctiva chemosJs 
[Lehrfeld & Brelsacher] *1794 , 

iaWosis, stool examination or Intraderm 
tests, 1656 

tiology, sausage, New York, 
arbage disposal, 938 — 

I Detroit area, [Gould] 88o an >21 

■eatment, phenotblazine 

CHO, indiscriminate radium treat 

CHOCEPHlLUS^dlspar : See rgiand 

CHOMOA'AS vaginalis i^n ’ i 1833 

& Bakoff] *1014; [Correa Mendesj jo 

iginalis thrush, ponder 

iglnltls, acetarsone or s'lrer plcrate P 
Insufflation for, [Perez] 60^6— “b 
iglnltis, pathology, [Bessel] 413 YDozort- 

iginitis, sodium chloride douche for, I 

WeWura Infection tropicaiiy ac 
ouired and pregnancy, 1391 


Volume 115 
Number 26 


SUBJECT INDEX 


2367 


TROJIBIDIUII, chiRRcr mites. 880— ab 
TROOPS ; See Medical Preparedness 
TROPICAL DISEASES, recovery from, 402 
TROPICAL MEDICINE, American Society of, 
(program) 1503; (new oCQccrs), 2193 
Long Island students In Puerto Rico studying, 
tBergnes & Weiner] *2232^ ^ 

School of; Sec University of Puerto Rico 
TRUETA, J. 3., treatment of compound fractures 
and Infected wounds, 1022 — E; [Dc Groat] 

c 

TRU-LAX Mint Flavored Cliewins Laxative, 
15G7— BI 

TRTFARSAMIDE Treatment : See Neurosyph- 


TRYPSIN Injection in man, 1218 
TUBE: See Drainage Tube; Gastroduodenal 
Tube 

Hearing Aid : See Hearing 
TUBERCLE BACILLUS, bovine, nonpulmonary 
tuberculosis caused by, [Musliatt] 1057 — ab 
fluorescent yellow pigment formed by, inden- 
tlcal with riboflavin, 1550 — E 
TUBERCULIN, effect (beneficial), 74 
International standards for, 870 
ruTlfled Protein Derivative, Council report, 


1886 

Test: See also Mantoux Test 
test and roentgenograms, [Grimm] 130G — ab 
test, changing concepts and uses, [Soder- 
strom] 1584 — ab 

test, complement fixation tests during, [de 
Marcbl] 340— ab 

test in studying source of tuberculosis, 
[Myers & others] ★iGll 
test. Tuberculin Patch Test (Vollmer), 534 
TUBERCULOSILICOSIS : See Pneumoconiosis 
TUBERCULOSIS: See also Tuberculosis, Pul- 
monary; and under names of specific dis- 
eases and organs 

allergy, effect of histaralnase (Torantll T 360), 
[Corner & Cohn] *30 
Argentine League Against, 871 
Canadian Tuberculosis Association, 792 
Case Finding: See also Tuberculosis, In army 
recruits 

case finding, group x-ray surveys In healthy 
individuals, [Robins] 163 — ab 
case finding In college students, [Lyglit] 049 
— ab 

case finding, miniature x-rny film In ''total 
survey,” [Tice] *1254 
case finding, (Minnesota) 2096 
case finding, roentgen group examinations In 
Negroes, Chicago, [Bloch & others) *1860 
conferences, (South America) 871 ; (Missis- 
sippi Valley) 1031 

conjugal (vulvar), [Schmid] 2032 — ab 
control, (Dr. Koppa In charge, Mich.), 543 
control, short courses In, Indiana, 943 
Diagnosis: See also Tuberculosis, case find- 
ing; Tuberculosis, in army recruits 
diagnosis, [Kinghorn] *1614 
diagnosis, complement fixation tests during 
tuberclin tests, [de Marchi] 340 — ab 
diagnosis, early, [Marlette] 650 — ab - 
diagnosis. Inoculate gastric contents, [Rosen- 
crantz] 84 — ab 

drama of, [Miller] *1272; (correction) 1650 
epidemiology, [Brouwer] 260 — ab; [Myers & 
others] *1609; (South America) 2294 
erythema nodosum and [Brouwer] 260 — ab; 
[Silva] 1313— ab 

etiology, Boeck-Schaumnnn disease, 304 — E ; 
(correction) 470 

etiology, bovine tubercle bacillus, [Mushatt] 
1057 — ab 

extrapulmonary, 2295 
heredity, 2294 

historical aspect, [Miller] *1273 
Hospital: See also Tuberculosis, sanatorium 
hospital, (appointments. New York) 310; 
(new, Buenos Aires) 396; (new, Indiana) 
1028 


immunization, BCG, (Italy) 397; [Baudouln] 
1309— ab 


In army recruits, (detecting) 546 ; (preven- 
tion) [Mayer] 1295 — C; (radiography in 
detecting) [Spillman] *1371 ; (National 
Guard, N. H.) [Burroughs & Frechette] 
*1459; (mlcroradlographic methods) [Coo- 
per] 1492 — ab ; (examination under Selec- 
tive Service) 1555; (routine chest exami- 
nation) [Jones] 1G64— ab; (New York) 2012 
In cattle, human tuberculosis In; hazard 
from tuberculous farm employees, 150 
in children, [Stewart] 157— ab 
‘^ children and erythema nodosum, [Silva] 
1313 — ab 

In great men, [Miller] *1272 
n Infants under 3 months, [Arlztfn] 1493— ab 
in Negroes, [Tice] *1254; [Bloch & others] 
*18GG; 2300 

n young persons, [Chlarl] 2318— ab 
incidence, Michigan, 468 
” of tuberculization in South America, 


De Lien control specialist. 


Industrial, 136 — E ; (transmitting to fellow 
vvoTl:ers) 554 

Industrial applicants, methods of detecting, 
[Spillman] *1376 

induslriallzallon effect on mortality, 1200 — E 


TUBERCULOSIS— Continued 
Infection, tuberculin test in studying source. 

[Myers & others] *1611 
Jllsslsslppl Valley Sanatorium Association. 
1031, 2193 

mortality, effect of industrialization, 1200 — E 
mortality, U.S., 541— OS; 625; 1866— ab 
National Tuberculosis Association, (new ad- 
dress), 1468 

New Jersey Tuberculosis League, 1288 
night blindness and vitamin A, [Harris] 1834 
— ab 

Pan American Congress on (fifth), 313; 2294 
Sanatorium: See also Tuberculosis hospital 
sanatorium building program completed. Ark., 
622 

Sanatorium Conference, N. T., 1111; 1900 
sterilization in motiicr or vasectomy on hus- 
band, 1569 

Vaccination : See Tuberculosis, immunization 
^Yest Virginia Tuberculosis and Health As- 
sociation, 1816 

TUBERCULOSIS, PULMONARY, advanced types, 
serous atrophy of fat on epicardlum in, 239 
after healed primary complex, 136 — E 
artificial pneumothorax contraindicated in 
Negroes? 2300 

artificial pneumothorax In, bilateral, contra- 
indication to abdominal surgery*, 1909 
artificial pneumothorax in, extrapleural, 1366 
— E; [Matson] *1623; [Janes] 2029— ab 
artificial pneumothorax In, extrapleural, 
tlioracoscopy of, [Maxwell] 1057 — ab 
artificial pneumothorax in ; intrapleural pneu- 
'• • :• ■ ,*•! • m] *1621 

*• years’ experi- 

'I . . i i i‘. 

!;••:. effusion in, 

[EngJ 1306 — ab 

Case Find'*'"* ’ * ' case finding 

cavltatlor • 

cavities, ‘ lage, [Wolf] 

812— al , ab; [Abelld] 

1836— ab 

complications, pregnancy, [Potter] *522 
Complications, Silicosis: See Pneumoconiosis 
complications, tuberculosis of endometrium, 
[Lackner] 1829 — ab 
diagnosis, [Kinghorn] *1614 
diagnosis, fluoroscope replaces Mantoux test, 
1525— ab 

diagnosis, fluoroscopic group examination, 
[Bloch & others] *1866 
Diagnosis in Recruits: See Tuberculosis in 
army recruits 

diagnosis, miniature chest films, [Robins] 
1G3— ab; [Tice] *1254; [Cooper] 1492— ab 
diagnosis, roentgen evidences, [Kinghorn] 
*1016 

diagnosis, tuberculin tests and roentgeno- 
grams, [Crimm] 1306 — ab 
electrolyte changes in, relation to adrenal 
cortical function, [Thom] 2216 — ab 
hemoptysis, pneumolysis (Jacobaeus’ opera- 
tion) for, [Morelllni] 257— ab 
in Army Recruits: See Tuberculosis In army 
recruits 

In World War veterans; cost of compensation, 
[SplUinan] *1371 
Industrial; See Tuberculosis 
sputum, aspiration technic, [Auger] *1186 
surgical treatment, lobectomy and pneumon- 
ectomy, [Samson] 1227 — ab ; [Dolley] 2029 
— ab 

surgical treatment, phrcnicectomy, extra- 
pleural thoracoplasty ; extrafasclal aplcol- 
ysis, [Matson] *1622; *1623 
thoracoplasty, [Miller] 1311 — ab 
thoracoplasty (extrapleural), [Sommer] 331 
— ab 

thoracoplasty, late relapses after, [Bernou] 
87 — ab 

Treatment: See also Tuberculosis, Pulmon- 
ary, artificial pneumothorax in; Tubercu- 
losis, Pulmonary, cavities; etc. 
treatment, [Matson] *1620 
treatment, extrapleural pack of flexltissue, 
[Matson] *1624 

treatment, gold, [Martini] 494 — ab 
treatment, pneumoperitoneum In, [BolsUniere] 
966— ab 

TUCKER, B. R., portrait, 1900 

TUFTS College, (freshmen awarded Common- 
wealth scholarships), 1149 — SS ; (Scientific 
Forum) 2238— SS 

TUITION Fees: See Schools, Medical 

TULANE UNIVERSITY, (medical extension di- 
vision) 310; (prizes awarded) 1149 — SS ; 
(quiz in blochemistrj’) 1150 — SS ; (medical 
history) 1507 — SS; (student officers) 150S 
— SS 

TULAREJIIA, lesions. In rabbits, 1041 

ulceroglandular and pulmonary, sulfanilamide 
for, [Johnston] *1360 

TUMORS : See also under names of specific 
organs and types of tumors 
American Association for Study of Neoplastic 
Diseases, 792; 2013 

brown giant cell, implant cortical bone frag- 
ment'^ f — . • ,1 2ii ‘j 

Chicago ’i ■ ■ - i' ' ■..•:ties, 2191 

clinic, ; , N. Y., 2096 

In twins, 1805— E 

Malignant: See also Cancer; Sarcoma (cross 
reference) 


TUMORS— Continued 

malignant, lipoid metabolism dysfunction In, 
[Dirr] 16S — ab 

metastases, vertebral veins role in, 222 — E 
mixed, of parotid ; treatment, [Patey] 1585 — ab 
multiple, of uterus, [Desaive] 87 — ab 
Superior Pulmonary Sulcus, of Pancoast : Sec 
Thorax 

Wilms' : See Kidneys tumors 
TUSINI, GIUSEPPE, death, 1819 
TWIN (Control Heavy Duty Cautery Set, 1SS5 
TWINS, tumors in, 1805 — E 
TYMPANIci Membrane: See Ear 
TYPHOID ; See also Parat 3 T>hoId 

carriers, (Iowa), 543; (New York) 790 
carrier, should mother be allowed to nurso 
her baby? 1042 

cholec5*stitis (acute) of, treatment, [Valen- 
tini] 167 — ab 

epidemic — welfare director dismissed, Hllnols, 
226 

Immunity In Infant, 1042 
immunization combined with tetanus, [Gras- 
Set] 492 — ab 

in immunized persons, [JIalbln] *33 
treatment, sulfonamide group, [Carey] *927 
TYPHUS, [Gaud] 166— ab 
American Typhus Fever Commission in Serbia 
In 1919, [Darnall] *1449 
exanthematic, epideralologj’, 231 
in Louisiana, [Musserl 808 — ab 
vaccines for, 1218; (Welgi vaccine, Wohlrab 
vaccine, endotoxin of Gildemeister and 
Haagen) [Voigt] 2018 

U 

ULCERS: See also Abscess; Colitis, ulcerative; 
Esophagus; Peptic Ulcer; Suppuration (cross 
reference) ; Medicolegal Abstracts at end 
of letter 51 

Chancroidal: Sec Chancroid 
radlonecrotlc, zinc peroxide for, [Freeman] 
*181 

streptococcic, zinc peroxide for, [Shallow] 
336— ab 

trophic, after cerebellar thrombosis ; also In 
sjTingobulbln, [Karnosli & Scherb] *2145 ; 
★2146 

trophic, percalne hydrochloride block of Vish- 
nevskiy for, [Shnaper] 1836— ab 
Ulceroglandular Tularemia : See Tularemia 
Varicose : See Varicose Veins 
ULNA, fracture with radius dislocation (5Ion- 
teggia), treatment, [Speed & Boyd] *1690 
ULTRAVIOLET RAYS, "doping” of athletes, 
1281— E 

effect on x-rays applied to skin? [EUls] 1403 
— ab 

Lamps : See also Sunlamps 
lamps, Rose "Quartz-N” Ultraviolet Lamp, 
1101 

rickets, relationship to. [Park] *374 
sterilize air In air conditioning systems, 1120 
Treatment: See Influenza 
UMBILICUS, endometrial Implants in, [Arons- 
son] 2318— ab 

UNCINARIASIS: See Hookworm Infestation 
UNCONSCIOUSNESS : See also Sleep 
occurs when Intracranial pressure exceeds 
systolic blood pressure, 48 — E 
UNDERGRADUATE Work; Students; etc.: See 
Education, 5redlcal ; Schools, Medical; 
Students, 5redlcal; University 
UNDERNOURISHED : See Nutrition 
UNDERWEAR : See Clothing 
UNDERWEIGHT : See Body weight 
UNDULANT FEVER, chronic, in children, Intra- 
clermal tests to detect, [Bellhouse] 250 — ab 
Hodgkin’s disease relation to, [Wise & Poston] 
*1976 

latent, role In joint, muscle and nerve pain, 
[Darley] 2115— ab 
treatment, [Angle] 489 — ab 
treatment, sulfanllamides, [Horn] 810 — ab; 
[Carey] *927 

vaccinate humans against? 2017 
UNION Brand Sugar, 1635 
UNITED STATES; Sec also American; Federal 
Army: See Army; Medic.!! Preparedness 
Bureau of Animal Industry, changes, 1032 
Bureau of Census reveals health problems, 
[Dunn] 940— OS 

Bureau of Narcotics report on traffic In nar- 
cotic drugs, 2283 — E 

Civil Service Commission, (n\irses wanted in 
Panama Canal Service) 68 ; (needs tech- 
nicians) 2193 

Committee for the Care of European Children, 
Inc., 1102— E 

Congress appropriates funds, (for venereal dis- 
ease control) 792; 8C1 — E; (for courses in 
obstetrics and pcdl.ntrlcs for practitioners) 
[Dallj’] *1436 

Congress, hearings on migration of Indlgcnls, 
2098 

Congress, 51edlcal Bills In : See Legislation 
Court: See under Medical Jurisprudence 
Department of Justice Indictment of A.3I.A.: 

See American 5Icdlcal Association 
Department of Labor committees to consider 
Industrial health, 1735 

Government positions for Physicians; Sec 
Physicians, positions for 
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UNITED STATES— Continued 

Hospital Building Program ; See Hospitals, 
building 

Marines; See Marines 
Kavy : See Isavy ; Medical Preparedness 
optimum population for, 2282 — E 
Pharmacopeia : See Pharmacopeia 
Public Health Service : See Health 
War Department position open for, (patholo- 
gist and veterinarian), 545; (medical tech- 
nicians), 1643 

UNIVERSAL Formula, 1567 — BI 
UNIVERSITY: See also Education; Education, 
Medical; Schools, Medical; under names of 
specific universities as Duke ; Harvard ; 
Louisiana; Tulane; etc. 
culture, higher institute of, Argentina, 1736 
Health Service ; Survey : See Students 
of Berne, (prize awarded) 365; 1650 
of California, (student health service build- 
ing) 309; (center of pediatric and obstetric 
program for 6 states) 867 ; (gold-headed 
cane award) 1146 — SS; (national defense 
committee) 1379; (senior awards) 1150 
— SS; (visitors) 1506 — SS; (course for 
practitioners on clinical dermatology) 1809 ; 
(lecture) 2238 — SS; (Dr, Gates addresses 
seniors) 2238 — SS 

of Chicago, (Dr. Carlson presents library to) 
1465 

of Colorado (medical students organize semi- 
nars) 1146— SS; (prizes) 1148— SS ; (jun- 
iors give psychiatric plays) 1149— SS 
of Georgia, 1507 — SS 

of Illinois, (blood pressure In students) 
[Thacker) 805 — ab; (musical medical so- 
ciety: Phi Mu Phi) 1508— SS; (research 
fellowships available) 2095 
of Iowa: See State University of Iowa 
of Michigan, (student health building) 310 ; 
(reduces number of prescribed hours) 1943 
— SS 

of Minnesota, (cold vaccines) [Diehl & others) 
*593; (coordinate defense efforts) 866; 
(first aid required of freshmen) 1943 — SS 
of Oklahoma, (scholarship award) 1I4G — SS ; 

(guest speakers) 1943— SS 
of Oregon, (medical library dedicated) 228 
of Pennsylvania, (cyclotron given by AY. H. 
Donner) 228; (court decision regarding 
Institute for Control of Syphilis) 388— E ; 
(bicentennial conference) 469 
of Philippines, (graduate school, organized) 
1650 

of Puerto Blco, School of Tropical Medicine 
of, 545; (Long Island Medical College 
students study tropical medicine at) , 
[Bergnes & AVeiner) *2232 
of Tennessee, (expenses) Z944— SS; (compre- 
hensive examination) 2238 — SS 
of Texas, 1508 — SS; (Kass scholarship 

awarded) 1944 — SS 

of Utah, (dissolves medical fraternities) 1943 
— SS 


of Averment, (lengthens senior year) 1943 — SS 
of A’irglnia, (aviation medicine) 1506 — SS; 

(honors yellovr fever volunteer) 19i3 — SS 
of AAMsconsIn, (field day) 2238— SS 
Students; See Students; Students, Medical 
teaching social medicine in, as propaganda 
for health insurance? 2001 — E 
UPJOHN Co. : Gonadogen, Council report, 1998 
URBACH'S propeptones, 1121 
UREA clearance per postoperative year of hy- 
pertension, [Peet & others) *1882 
-in Blood: See Blood 
injections for warts, 1217 
ureteritis : See Pyelo-ureterltls 
URETERS abnormalities, bilateral agenesis, 
[Grim) 2313— ab 

Calculi from Sulfathlazole : See Urinary Tract 
calculi, prostigmine raethylsulfate injections 
for. [Scholl] 1231— ab 
cancer (mucosa) from arsenic, [Goeckerman] 
1750— ab 

surgery, uretero-intestinal anastomosis utiliz- 
ing peritoneum, 48 — E 

URETHRA, examination under Selective Ser- 
vice, 1557 

homologue of prostate In female, [loung] 
*2133 

hypertropliy (congenital) of vernmontanum, 
[Pilcher & Price] *2072 
UEETHRITIS, Gonococcic: See Gonorrhea 
granular, frequency of urination in young 
girl from, [Spence] 1042 
nonspeclflc, Tcsical neck obstruction in 
rvoraen causing, [Young] *2133 


UB-GAKD, 235—151 
UBIC ACID in Blood: See Blood 
UKINAKT TRACT: See also Bladder; Genito- 
urinary Tract; Kidneys; Ureters; Urethra; 


calculi (calcium), proplij-lasis ; medical man- 
agement, [Flocks] 1052 — alJ 
calculi (sulfapyridlne), anuna due to, tsa- 

cafeuU * (sulfSiazoIeh [Loetvenberg & 

Infec«ro:*"°See also Nephritis; Pyelo- 

infect'ionl’^calcium mandelate for, Jlallinck- 
rodt Chemical Works: Council report, ISOo 


URINARY- TRACT— Continued 

infection, cellulitis of leg complicating, 151 
infection, chemotherapy, [Cook] *2079 
infection (nonspeclflc), sulfanilamide, sulfa- 
thiazole, sulfapyridine, sulfanilyl sulfanil- 
amide, and mandcllc acid for, [Alyea & 
Roberts] *1345 

infection, phenolhlazine for. Council report, 
1721 

infection, sulfathiazolc for, [Stirling] *118; 
[Spink & Hansen] *845; [Carroll & others] 
*1350 


infection, sulfonamide group for, [Carey] *927 
URINATION, disorder la vulvar fusion ; its 
urogynecologic interest, [Campbell] *513 
frequency, in little girl probably from gran- 
ular urethritis, [Spence] 1042 
Uncontrolled: See Urine, incontinence 
URINE, Albumin in: See Albuminuria 
alcohol test for intoxication, [Haggard & 
others] *1680 

alcohol test, reliability, [Newman & Pletcher] 
*1600; [BogenJ 2I9S— C; [.Aluehlberger] 
2198— C; [Davis] 2199— C; [Heise] 

2200— C 


ammonia In; suggestions for controlling, 478 
amylase as pancreatic function test [Com- 
fort] *2049 

Blood In : See Hematuria 
casts, mittions of, 994 — ab 
concentration per postoperative year of hy- 
pertension, [Peet & others] *1882 
gonadotropins and estrogens in, effect of stll- 
bcstrol, [ron Haam & others] *2207; *2269 
pii effect on sulfathlazole ' as bactericide, 
[Cook] *2080 

Incontinence, enuresis; causes, types; therapy, 
[Stockwell] 157 — ab 

Incontinence, nocturnal, examination for Se- 
lective Serrlee, 1560 

Incontinence, nocturnal enuresis in children ; 
magnesium sulfate and other therapy, 
[AA’aynbaum] 656 — ab 

of Pregnant Women: See Pregn.'jncy, urine 
In 

stllbestrol excretion, [von Haam & others] 
*2270 

Sugar: See also Diabetes Mellltus; Glyco- 
suria 

sugar, Exton-Rosc one hour-two dose dextrose 
tolerance test, 1822 

sugar raising and lowering factor in, [Antog- 
nettl] 257 — ab 

sulfanilamide in, [Alyea & Roberts] *1345 
suppression, anuria due to sulfapyridlne 
calculi, [Sadusk & others] *1968 
thyrotropic content, [Collip] *2077 
vitamin Bo excretion, [Spies & others] *839 
vitamin C, determining, [Pemberton] 1409 
— nb 

UROGENITAL TRACT: See Genitourinary 
Tract ; Urinary Tract 
UROGRAPHY : See also Pyelography 
in kidney Injuries, [Harelde] 1314 — ab 
In kidney tuberculosis, [Emmett] 2221— ab 
UROLOGY, American Board of (A.M.A. repre- 
sentatives on), 61 — OS (scope) *744 
chemotherapy In, [Cook] *2079 
URTICARIA, colitis etiologic relationship ; 
beneficial effect of tuberculin, 74 
estrogenic liormones and, 76 
etiology, heat, 402 
streptococci (fecal) and, S77 
treatment, histaznionse, [Goldberg] *429 
UTAH idedlcal and Hospital Benefit Association, 
Inc,, 620— OS 

University of: Sec University 
UTENSILS: See Ealing and Cooking Utensils 
UTERUS Adnexa: See Fallopian Tubes 
cancer (cervical), bone destruction in, [N0r- 
gaard] 1930 — ab 

cancer^ (cervical), treatment, results, [Ten- 
ban] 412— ab 

cancer or tumor, pleural effusion after roent- 
gen Irradiation, 1042 

cervical infections, leukorrhca in, [Bland & 
RakoffJ *1013 

cervix, solid carbon dioxide for endocerricitis, 
[AA^eilzner] 331 — ab 

contractions, inertia, posterior pituitary so- 
lution for, [Sharkey] *1316 
Excision: See also Menopause, artificial 
excision as sterilizing procedure, [Lazardj 


255 — ab 

hemorrhage (benign), 954; [AA^ard] *1625 
hemorrhage, irradiate long bones for, [Bous- 
logj 485 — ah 

hemorrhage, testosterone propionate for, 954 ; 
[Mazer] 1665 — ab 

tumors, adeno-acanthoma of cervix and 
adeno-epithelloma, [Desaive] 87 — ab 


V 


VACATION Camps: See Camps 
V^ACCINATION : See also Dysentery, bacillary ; 
Immunization; Smallpox; Undulant Fever; 
etc- _ . 

effects on AWissermann and Kahn test, [Bay & 
Sankstone] 475 — C 

A^ACCINES : See Serum ; Typhus ; A'irus 
Cold : See Colds 
Paravaccine : See Lipschulz 
Therapy ; See Mycosis, cutaneous 
vaccinia: See Cowpox 


See A'’aginitis 

leukorrhea in, [Bland & Rakoff) 


Jour. A. M. A 
Dec. 28, 1940 

Into. 

Desiccation: See Desivac 
A’^AGINA; See also Vulva 
acidity, etiologic role In sterility, 320 
diaphragms, sizes prescribed as contracentlve 
method, [Warner] *284 
Discharge : See Leukorrhea 
douche (sodium chloride) in trichomona vag- 
initis, [Dozortseva] 169— ab ^ 

secretion, transmisslbllUy of syphilis TParl- 
serj 2313— ab 

smear after estrogen (stllbestrol) therapy. 

[MacBryde & others] *441 • 
spra>dng^wIth^merthlolate during labor, [Zleg- 

Trichomonas Infestation : See Trichomonas 
A^AGINITIS : See also Trichomonas ; A^ulvo- 
vaginitis 
Gonorrheal : 
nonspecific, 

*1014 

thrush, [Liston] 417— afa 
VAN RUMPT. RICHARD, on appendicitis in 
Journal of Druglcss Physicians, 786— E 
VANDERBILT University, (predictive value of 
medical aptitude test) 1144— SS 
A'ANISHING cream (alkaline) to prevent poison 
Ivy dermatitis, 862 — E 
VAPOR, nasal, in warm air, 403 
VAPORIZERS. Dc A^ilblss, 217 
A’’ARICOSE VEINS, basic understanding of; 
rubber bandage test, [McCallig & Heyer- 
dale] *97 

bleeding esophageal, [Walters] 2215~ab 
spider bursts (fine venocapillary dilatations) 
1393 

treatment. Injection, pulmonary embolism af- 
ter, [Harkins] 236 — C; [Isaak] 632 — C 
ulcer of leg, division of saphenous vein In, 
1909 

VARNISH, Calamine : See Decubitus 
A^AS DEFERENS, bilateral vasectomy on hus- 
band or sterilization of mother? 1569 
injection of, and vasectomy for purposes of 
sterilization, 556 

vasectomy and persistence of spermatozoa, 
878 

A^ASODILATORS; See A'asomotor Mechanism; 
A'erntriim vlride 

VASO.MOTOR MECUAKISM, arterial ligation 
effect on, [Lerlcbe] 1667— ab 
vasodilatation phenomenon after nicotinic 
ncid, 035 

VEGBSAN, 550— BI 
ATGETABLES : See Cabbage; Tomato 
A^INS : See also Blood A^ssels 
diagrammatic schemes of return from lower 
extremity, [McCallig & Heyerdale] *9" 
femoral, ligation, 321 
Fistula : See Fistula ' 

iliac, ligation in pulmonary thrombosis, IZSS 
Inflammation: See Phlebitis; Thrombophlebi- 
tis 

Portal : See Pylephlebitis 
retinal, In diabetes, [O’Brien] 1581— ah 
Saphenous : See also Phlebitis 
saphenous, and communicating systems, dia- 
gram of, [McCallig & Heyerdale] *97 
saphenous, division, in varicose ulcer of leg, 
1909 

Thrombosis : See Thrombosis 
A^nricose : See A'^aricose A^'eins 
vertebral, function; role in spread of metas- 
tases, 222— E 
A'ELATSTEX; See Gelatin 
ArENEREAL DISEASE: See also Chancroid; 
Gonorrhea ; Lymphogranuloma Venereum, 
Social Bygiene; Syphilis 
clinic, Mich., 1383 

control, (allot federal funds for) 792; 861 
(Argentina) 1736 

control In army camps, (AAisconsin) 

(federal) 1731 , 

diagnosis, under Selective Service, 

(modified) 1776; (reject registrants wild) 
2007 

herpes progenitalls, [Sharllt] 2214— ab 
incidence In cities and states, U.S., 1991 
lectures on, (New York) 790 . „ , 

prevention and Medical AVomen s Federation, 
England. 1212 , 

A^ENESECTION, treatment of polycythemia, 
[Dameshek] 950 — C; 1568; 2018 
A’ENOM; See Cobra; Snake 
A'ENTILATION : See also Air Conditioning 
in windowless buildings, 1907 
A^ENTRICULAR FIBRILLATION,^ electric coun 
ter shocks for, [Wiggers] 2211— ab 
ATJNTRICULIN : See Anemia, Pernicious, treax- 
raent 

VENTRICULOSTRUM: See Brain 
VERAGUTH, OTTO, retired. 794 
A’ERATRUM viride treatment of eclamP 
[Bryant & Fleming] *13p 
A^ERJIONT, University of : See University 
VERNAGLIA, JOHN B., holds world s tuna mn 
record, 1941 — SS « 

A^BRUCA, in chicken feather pickers, 
treatment, urea injections, l-l< 

ATIRTEBRA : See Spine 
A’’eins: See A’elns 
A’ERTIGO. symposium on. I4t)‘ 
A’ERU.MONTANUAI : See Urethra 
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VETERANS Hospllar: Sec Hospitals 
statistical study of Amcticaii mobilizations 
for various wars, 1807 

tuberculosis lu, cost of liospltnl care, [Spill- 
nianl *1378 ■, , 

\T'TERINAIIIAN, fatal cqiilno encDplialomye- 
lIHs accidental Inoculation with virus, 
[HcUvlg] *291 

U S War Department needs, 545 
VG-341*. 031— BI 
VIGOTABS, 234— BI 
VINCENT’S Angina : See Angina 
Organism: See Spirochetosis, fusosplrlllosls 
VINETHENE : Sec Anesthesia 
VINSON-riummer Syndrome : Sec Plummer 
Vinson Syndrome 
VINYLITE, toxicity, 2300 

VIOSTEROL, halibut liver oil with. Council 
discusses, 133 . 1 1 

In oil, vitamin D content, [Park] *371 
7 -dehydrocholestorol compared ^YUh, [Park] 
*372 

VIRGINIA, University of: See University 
VIRGINITY: See under Hymen, Intact 
VIRUS : Sec also Encephalomyelitis, equine ; 
Lymphogranuloma Venereum ; Poliomyelitis 
filtrable, cause of milkers* nodules, [Becker] 
*2140 , ■ , 

Infection In nursing young, myoneural resis- 
tance to, 785 — E 

Infection, sulfonamides contraindicated, 
[Carey] *927 « t t i 

Neutralizing Test : See Lymphogranuloma 
Venereum 

studies In new respiratory Infection, 2180— E 
Vaccine: See Influenza; Poliomyelitis 
VISCERA, abdominal, examination under Selec- 
tive Service, 1557 

abdominal, distention, effect on coronary 
blood flow and on angina pectoris, [Gil- 
bert & others] *1962 

transposition (complete), appendicitis with, 
[Lawrence] 1229 — ab 

VISHNEVSKIY Treatment: See Gangrene; 
Ulcers, trophic 

VISION: See also Eyes; Glasses; Ophthal- 
mology 

alcohol effect on, [Colson] *1525 
A,M.A. Committee on Conservation of, 1380 
—OS 

A.M.A. Committee on Visual Economics, 
report, *368 

Color: Sec Color Blindness 
Dark Adaptation: See Eyes accommodation 
disturbances from digitalis, 878 
Loss of: See Blindness 
test chart holder and record system. Student 
Health Council approved, 54 — OS 
testing and standards under Selective Service, 
1553 

testing entrants into regular U.S. army : re- 
sults, [Leone] *1283 

testing in schools with Snellen chart test, 
Betts test and Bltz’s tests, [BItz] 1132 — ab 
VITAL STATISTICS, birth rate (declining) and 
illegitimacy, rate, Argentina vs. other coun- 
tries, 1652 

birth rate, optimum for United States, 2282 — E 
morbidity, Rutherford County, Tenn., 8G0 — E 
Mortality: See also Appendicitis; Heart dis- 
ease; Infants; Maternal; Poisoning; Tuber- 
culosis ; etc. 

mortality rates continue to fall, U.S., 395; 
541— OS 

of Uruguay, 1031 
VITA-MALE, 234— BI 
MTAMINS, Dally Vitamins, 631— BI 
dcQciencies In nursing mothers ; myoneural 
resistance In nursing young, 785 — E 
deficiencies (multiple), diet, yeast, liver ex- 
tract and wheat germ In treatment, [Spies 
& others] *295; (dosage) *296 
diagram showing interrelationship, [Spies & 
others] *293 
for war, 1198— E 

fortification of foods, Council discusses, 218 
mixtures (hedge podge), unscientific claims 
for. 1639— E 

permissible claims for, also nomenclature. 
Council discusses, 133 
products, market value, [Sebrell] *852 
Satu^ay Evening Post advertisement on, 2002 
— E 

therapy (intensive) effect on respiratory in- 
fections, [Kuttner] 2217— ab 

advances, [Spies & others] 

Incorporated. 1639— E 
Dark Adaptation and: See Eyes 
!• . ^ ^ deficiency 

readings), [Isaacs] 

. .-v-.„^,uiOsls) [Harris] 1834 

deficiency In vascular diseases, 1034 
tortlfiefi margarine with, 1198— E 
in children. [May] 411— ab 
provitamin A lacking In flour, 1725— E 
889— in rheumatoid arthritis, [Hall] 

COMPLEX, cereal products sup- 
Council discusses, 218 
deanm Beriberi ; Pellagra 

defic ency. [Sebrell] *853 

“ I ‘’‘“‘■'■’'e''- riboflavin, nicotinic 

Spies] ims"'’ * 


VITAMINS B COMPLEX— Continued 
Mead Johnson & Company award, 1385 
treatment of chorea minor, [Stone] 1833— ab 
treatment of diabetes. fOwens] 1486— ab 
treatment of psoriasis, [Madden] *588 
Bi : Sec also Acid, nicotinic; Thiamine hydro- 
chloride 

Bi added to bread, England, 540 ; 1903 
Bi, Arakawa*s reaction (peroxidase In human 
milk), [Keizer] 342— ab 
Bi deficiency, human milk toxic. 1104— E 
Bi deficiency In diabetes, peripheral neurop- 
athy from, [Fein & otliers] *1973 
Bi, deficiency Induced, [Williams] 1919— ab 
Bi deficiency, Jansen's tlilochrome reaction, 
[Borson] 1130— ab 

Bi deficiency, subcllnical, [Mej'crs] 1234— ab 
Bi deficiency therapy at Cook County, [Fan- 
lus] *450 

Bi lilgh content yeast for bakers, 1887 
Bi In blood, [Pannekoek-Westenberg] 1494 
— ab 

Bi, relation to energy metabolism, 1890— E 
Bi relation to polyneuritis after fever therapy, 
[JolUffe] 19C1— ab 
Bi restored to flour, 1198 — E 
Bi treatment, [Spies & others] *292 ; (dosage) 
*296 

Bi treatment of cardiovascular and gastro- 
intestinal disorders, 1476 
Bi treatment of otosclerosis, [Baer] 2226 — ab 
Bi treatment of vomiting In pregnancy, [Holl- 
dnek] 341 — ab 
B^! : See also Itlboflavln 
Bi complex- and glossitis, [Manson-Bahr] 
1754— ab 

Bi In human nutrition, [Spies & others] *523 
Bo deficiency, [Spies & others] *839 : 2309 
— ab 

Bo treatment, [Spies & others] *294 ; (dosage) 
*296 

Bo treatment of arsenic peripheral neuritis, 
[Vilter & others] *209 

Bo treatment of rUamln deficiencies in diar- 
rhea, (Bean & Spies] *1078 
VITAMINS C: See also Acid, ascorbic 
crystallization; animals need for, 2246 — ab 
deficiency, ascorbic acid In cerebrospinal 
fluid, [Castex] 1C7— ab 
deficiency, experimental, 1C37 — E 
deficiency In southern pediatric clinic, [Minot] 
414— ab 

effect on gastric function, [Lucksch] 572 — ab 
In strawberries and cabbages, 863 — E 
reserves, rapid method of determining, [Pem- 
berton] 1409 — ab 

treatment of otosclerosis, [Baer] 2226 — ab 
treatment of psoriasis, [Madden] *588 
treatment of purpura haemorrhagica from 
arsphenamlnes, [Falconer] 1131 — ab 
VITAJIINS D : See also Cod Liver Oil ; Vlosterol 
for adults, 878 

growth and. Council discusses, 219 
preparations, relative cost, [Park] *379 
treatment of psoriasis, [Madden] *588 ; 

[Tliacker] 2028— ab 
treatment of rickets, [Park] *370 
treatment of rickets by massive dose, pos- 
sibility of toxic reaction, 319 ; [Zelson] 807 
Di and Da for osteomalacia and rickets, [Wil- 
son] 256 — ab 

Da single dose cures atypical late rickets, 
[Hassler] 168 — ab 

VITAMINS E, treatment, [Spies & others] *295; 
(dosage) *296 

treatment of arsenic peripheral neuritis with 
alpha-tocopherol, [Vllter & others] *209 
treatment of deafness and tinnitus, 1393 
treatment of lateral spinal sclerosis, 76 
wheat germ oil treatment of birth or spastic 
paralysis, 405 

VITAMINS K, deficiency, clinical value, 
[Cheney] *1082; [Andrus] 1308 — ab 
deficiency, determined by R value method, 
[Dam & Glavind] 149— C 
deficiency in absence of jaundice, [Mackle] 
650— ab 

deficiency, liver injury and anesthesia, [Cul- 
len & others] *991 

deficiency (nutritional) in man, [Scar- 
borough] 492 — ab 

liver affects utilization, [Cullen & others] 
*991 ; [Bollman & others] *1087 ; [An- 
drus] 1308 — ab 

preparations available, [Cbeney] *1082 
Prothrombin Determination ; Deficiency : See 
Blood coagulation 
sources, (Cheney] *1082 
syntlietic. Intrapartum use, [Maepherson] 
337 — ab 

synthetic, treatment of hemorrhagic disease 
of newborn, [Poncher & Eato] *14 ; [5Iac- 
pherson] 337 — ab 

synthetic, treatment of hypoprothromblnemla, 
[Kark] 811 — ab; [Norcross & McFarland] 
*2156 

Treatment : See also Vitamins K, synthetic 
treatment, [Spies & others] *294; (dosage) 
*296 ; [Cheney]. *1082 

treatment of hemolytic anemia in children 
due to gallstones, [Fltz-Hugh] 235 — C 
treatment of hemorrhagic disease, [Confer- 
ences on Therapy> *213 
treatment of hemorrhagic disease of newborn, 
[Kugelmass] 570 — ab; [W'addell & Lawson] 
*1416; [Kugelmass] 2117 — ab 


VITAMINS K — Continued 

treatment of hemorrhagic tendency, [Town- 
send] 414— ab 

treatment of prothrombin deficlenies, [An- 
drus] 1308 — ab 

treatment to control hemorrhage in knee 
surgery, [Bohlman] *2245 
Ks, decomposed fish meal yields, [Conferences 
on Therapy] *214 

VITiVMINS P In vascular purpura, [Kugelmass] 
*519 

VOGUE SPECTACLE Co., 1473— BI 

VOLZ Anti-Rheumlu, 631— BI 

VOMITING and nausea from gentian violet pills, 
2017 

aftpv . --- 

of 

pos mach con- 
i' broncho- 

P ■ , *584 

Theiapeutlc Use of: See Alcoholism, thera- 
peutic 

VULVA : See also Vagina 

cyclic ulcerative vulvitis and stomatitis, 
[Jones] 2316 — ab 

edema and tuberculous adenitis, 553 
fusion ; urogsmecologic interest, [Campbell] 
*513 

leukoplakic vulvitis, [Sparrow] 644 — ab 
Pruritus : See Pruritus 
tuberculosis caused by coitus, [Sclimidt] 
2032— ab 

VULVOVAGINITIS, Gonococcic: See Gonor- 
rhea 

moniliasis, [Ruiz Arce] 1059 — ab 
W 


W'AGNER-JAUREGG. JULIUS, (death) 1290 ; 

(tribute to) [Hyman] 2016 — C 
W’AKE FOREST College, Bowman Gray School 
of Medicine, 544 ; 623 
WALD. LILLIAN, death, 944 
WALKER, KENNETH, armor In modern war- 
fare, 1725 — E 

WALKER, homemade, for use In arthritis, 
[Krusen] *611 

WALKING, Sleepwalking: See Somnambulism 
WAN: See Fong Wan 

WAR: See also Chinese-Japanese War; Euro- 
pean War; Russo-Flnnlsh War; Spanish 
Civil War; World War 

Bulletin of War Medicine by Jledical Re- 
search Council, 1891 

diseases, American Red Cross and Harvard to 
study, 939 

epidemics, prevention, Switzerland, 145 
food supply and, 536-— E 
manuals, preparation, 1207 
Medical Service: See European Wat; Medical 
Preparedness 

mobilizations for in U.S. history, 1807 
Neurosis : See Neurosis 
Service, physicians registered for: See Medi- 
cal Preparedness, questionnaire 
treatment of compound fractures In, [Eloes- 
ser] *1848 

War Medicine — new A. M. A. publication, 
2086— E 

Wounds : See Wounded ; Wounds 
WARREN, JOSEPH, role in Revolutionary War, 
1150— SS 


WARTS : See Verruca 

WASHINGTON Heights Health and Teaching 
Center, 141 

University in St. Louis ; "twenty-five years," 
1501— SS 

WASSERMANN TEST: See also Syphilis, sero- 
diagnosis 

Fast Syphilis : See Syphilis 
sulfanilamide, no effect on, 1569 
under Selective Service, 1552 ; 1537; 1636 — E; 
(modified) 1776; 2007 

vaccination effect on, [Bay & Sankstone] 
475— C 

WATCH dial painters, determining radioactive 
substances In, 74 

WATER: See also Baths; Diving; Swimming 
chemicals in, dermatitis from, In miners. 152 
Closet : See Toilets 

Metabolism: See also Dehydration; Hypo- 
hydration 

metabolism In asthma ; pitressln affects. 
[Stoesser] 1922 — ab 

Therapeutic Use: See Baths; Hydrotherapy 
"WAVE SET" : See Hair, setting fluid 
WAYNE UNIVERSITY, (withdraws from Asso- 
ciation of Medical Students), 1147 — SS 
WEARING Apparel: See Clothing 
WEATHER: See also Climate; Cold; Heat; 
etc. 

Artificial ; See Air conditioning 
blood pii and metcorologlc factors, [Berg] 
886— ab 

conditioning of psychotic state, (Petersen & 
Reese] *1588 

embolism (pulmonary) and, 222— E 
WEICKER, THEODORE, dies. 514 
WEIGHT, Body: Sec Body weight. Obesity 
lifting, effects on human body, 477 
WEIGL Vaccine: See Typhus 
WEIL'S Disease: See Jaundice, spirochetal 
WEINBERG-GHEDINI Reaction : Sec Echino- 
coccosis 

MXLCH Lecture: See Lectures 
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WELDIKG, electric, metal fume fever hazard, 
1119 

WELLESLEY COLLEGE, institute on science 
and food. 1111 

WENCKEBACH. KAREL F., tribute to, and his 
colleague, [HymanJ 2016 — C 
WEST VIRGINIA, carbon monoxide poisoning 
in, [Beck & others] *1 ; [Henderson] 796 
— C; (reply) [Beck] 796— C 
School of Jledicine (sophomores Iionor fresh- 
men). 1506— SS; (seminars) 2237— SS 
WESTCHESTER Cancer Committee, New York, 
Youth Looks at Cancer, 464 — E 
WESTERN NEW YORK : See under New York 
WESTERN RESERVE UNIVERSITY, (increases 
tuition fees) 1146 — SS ; (award prizes) 
1148 — SS ; (changes curriculum) 1506 — SS ; 
(Alpha Omega Alpha) 1943 — SS 
WESTINGHOUSE Sunlamp Model, 1018 
WET DRESSINGS: See Dressings 
W^EAT: See also Bread; Cereals; Flour 
Bran: See Bran 

carotene and xanthophyll in, 1725 — E 
desensitization with mecholj’l, [Pearson] 643 
— ab 

germ oil and birth or spastic paralj’sis, 405 
germ treatment of multiple vitamin deficien- 
cies, [Spies & others] *295 ; (dosage) *296 
WHIPWORM: See Trichuris trichiura* 

WHITE, WILLIAM A., tribute to, 1143— SS 
•WHOOPING COUGH, control methods, [Wil- 
liams] 338 — ab 

Immunization, [Chu] 1835 — ab 
immunization order in children, 480 
immunization program proposed, Calif., 1815 
immunization simultaneous with diphtheria, 
[Schutze] 1410 — ab 

treatment, flying at high altitudes for chil- 
dren with, 231 

WILMS' Tumor: See Kidney tumor 
WILSON, PHILIP D., organized American Hos- 
pital in Britain, Ltd., 788 ; 1469; 1903 
VHNTERBERG, HEINRICH, tribute to, [Hy- 
man] 2016— C 

WINTERGREEN, Oil of : See Methyl Salicylate 
IVISCONSIN. University of: See University 
WISTAR Institute, 024 
WOHLRAB Vaccine: See Typhus 
WOLBACH, S. BURT, honored in Archives of 
Pathology, 136 — E 

WOLPFB'S llpolysln, 1216 ; (Council report) 
1434 

WOLVES, children reared by, 1245 — ab 
WOMAN'S AUXILIARY; See also American 
Medical Association 

news of, 64 ; 139 ; 225 : 542 ; 1027 ; 1108 ; 1286 ; 
1464; 1646; 1732; 1814; 1898; 2190; 2289 
WOMAN’S MEDICAL College of Pennsylvania, 
(Dr. Craighlll acting dean) 86D 


WOMEN: See also Maternal; Pregnancy 
dermatitis of hands in housewives, from soap, 
[Jordon & others] *1001 
Physicians: See Physicians, women; Stu- 
dents, Medical, w’omen 
WOOD, LEONARD, campaigned, 2238 — SS 
WOOL clothing as source of gas gangrene con- 
tamination, [Maes] 888— ab 
diapers, disintegration from ammonia in urine, 
478 

fat, sensitivity to, 76 

WORDS AND PHRASES: See Terminology; 

Medicolegal Abstracts at end of letter M 
WORK : See also Industrial Accidents ; Indus- 
trial Disease ; etc. 

ability of individual muscles, gelatin or amino- 
acetic acid fail to Increase, [Malson] *1439 
WORKMEN'S COiMPENSATION ACTS : See 
also Medicolegal Abstracts at end of letter 
M 

A.M.A. Committee on Visual Economics re- 
port, *368 

foot drop as an "accident," 626 
hearing, loss of, [Fletcher] *500 
WORKS PROGRESS ADMINISTRATION, hos- 
pital building by, 1725— E 
WORLD’S FAIR: See New York 
WORLD WAR : Sec also Veterans 
contributions to advancement of medicine, 
[Damall] *1443 
food supply and, 536 — E 
tuberculosis in soldiers, cost of compensation, 
[Spillman] *1371 
II : See European War 
WOUNDED : See also European War 
simple, effective, fabric Michael Reese re- 
straint-splint, [Kaplan & others] *1098 
Transportation of: See Ambulance 
WOUNDS, gun .shot, hand disability from old 
bullet tvound, 1042 

gun shot, cap pistol injuries on Fourth of 
July, *2275 

gun shot, lead absorption from bullets lodged 
in tissues, [Machle] *1536 
gun shot, perforating, of abdomen, [Storck] 
158— ab; [Rlppy] *1760 

• healing of clean and Infected; infection In 
clean wounds, [Greene & others] *1518 
infected, closed plaster treatment, [Girdle- 
stone] 909— nb; 1022— E; [de Groat] 1821 
— C; [Orr] 2103— C; [Hnlperin] 2103— C 
Infected thoracoplasty. Irradiation of oper- 
ating room air effect on, [Overholt] 489 
— nb 

shock, treatment, Medical Research Council 
committee report, 1564 

superficial open, pectin therapy, [Thomson] 
*1859 

suppurative, balsamic pack for, [Parmenovl 
1314— ab 


WOUNDS— Continued 

treatment, digitalis solution or ointment locally 
[Baron] 87 — ab ' 

treatment, sulfanilamide locally, [Keyl 164 
— ab; 635; 1723 — E; [Key] 2118— ab 
[Casberg] 2219 — ab 
War: See also European War 
war, of limbs, treatment, [Cohen] 1753— ab 
war, of thorax, [Naegeli] 1233— ab 
war, physical therapy, 144; [Coulter] *864 
war, Royal Society of Medicine discussion on. 
626 

war, sulfanllamides for, 2194 
WRIGHT, CHARLES B., A.M.A. resolution in 
honor of, 139 — OS 
BTtlST, arthritis of, 2301 
Fracture : See Radius 
WRYNECK; See Torticollis 
WYCKOFF LECTURE : See Lectures 


X 

XANTHOPHYLL In wheat, 1725 — E 

XEROPHTHALMIA among children In Batavia, 
[de Haas] 170 — ab 

XIPHOID sign, diagnostic value, [Lyakhovlt- 
sWy] 259— ab 

Y 

YAT-SEN, SUN, first president of Chinese Be- 
public, 1150— SS 

YEAST, adenj’llc acid, [Spies & others] *295; 
(dosage) *296 

D-50 of Anheuser-Busch, [Spies & others] 
*296 

treatment of multiple vitamin deficiencies, 
[Spies & others] *295 ; (dosage) *296 
vitamin Bi high content for bakers. Council 
report, 1887 

YELLOW FEVER, on ship from South America, 
625 ; (correction) 946 

volunteer: Captain Thomas M. England re- 
tires, 1550— E 

volunteer. Dr. Jesse Lazear, memorial, 1563 
volunteer, J. J. Moran Virginians honor, 1943 
— SS 

YOUTH: See Adolescence; National Youth Ad- 
ministration 

YUCCA-Balm, 1740— BI 
Z 

ZINC chloride In escharotic pastes for cancer 
In so-called cancer sanatorlums, 405 
Insulin : See Insulin 

Peroxide Treatment; See Cancer, treatment; 
Infection, surgical; Ulcers 

ZINSSER, HANS, death; portrait, 948 
medical control of military mobilization, 1280 
— E; [Walcott] 1821— C ^ ^ 

Sedgwick Medal awarded posthumously, H68 

ZOSTER; See Herpes zoster 
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